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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18 4 2y
- 8T

F BUREAU oF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No
Rems!r‘a-tgn DEMARL_Z__ .............. Primary Registration District No._j_g._o__?._ Registrar's No.____CZZ., %7

i. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: /
@ Couny_..0UCHaNAN @ sue Missouri b comy, BUChanan 77
(3 City or town ol. dosepn J (})1 ounty 4

(1f outside city or town limits, write “"RURAL"™ and name of tuwnship)} (&} City or town.. S t Qs e p =7
(c) Name of hospital or inatitution: (I outside city or town Limits, writs “RURAL") [4

05 So. 34th St., (Home)/ b St 70) So. 34th St. e
(If not io hoapital or inatitotion, write sireet number or location) @ et Nowooofo. {If rural, give localion)
{d) Length of stay: Ia hospital or institution ‘3“ years No
Life t ime (Specify whother || {¢) Citizen of foreign country? (Yes or No)

In thia community
years, wontks or days) If yes, name country. Pee |

MEDICAL CERTIFICATION

3. () PRINT kmma J., DeSpain
2. DATE OF DEATH: Monuf € 0T UATY day. 14,

FULL NAME

3. (%) If veteran, None 3. (o) Soc:a’nrlq sc-;cﬁ:gy vear. 1944 Pt : minute. OC_A o
name war No.
21, ereby certify that I seeandad the d d i M_Z ....................
Female |7°"fihite|® ) " ™pth 5WE %/ﬁ‘ 19;{;& : T
Sex. ! h vorced that Ilast saw h alive on N |
6. (b) Name of husband or wife.. .

(Month} {Day) (Year)

O n e 8, (¢} Ageof band ¢¢ wife if {| and that death occurred on the date and hour stated above. D j
uration
alive, %%F’ Eyem Immedlatgeause of degth
> é - =‘ . 4
7. Birth date of deceased Ma I'Ch 1‘— b | 1 ¢ @ f 2 S 3%

(Barial, cremation, or rcmmral)

; 7
5. AGE: Years Months | Days Ii less than one day ! . < - A _9?40
o. Birthomee. J4iSSOUT] o
(Cuyr town, or county) (State or fareign country)
10, Usual occupation..___tousekeeper . Ca
11, Industry or business Home .| PAYSICIAN
‘éf 1z nameMack Tallent LT o
nderline
;‘:}{ 13, Birthpace.. M1 350Urd1 o [ 4 e dath
E ‘4 Maid E.lyryl oﬁmulﬂockadé?um forcign country) Of autopsy. }54 lh) should tb:
. en name o . charged sta-
| tistically.
g{ 15. Birthplace (12113; i?nﬁur i P wﬁ 22. I1f'death was due to external causgs, fill in the following:
l‘6‘_ (c) Infnrm:mt_Ell za be tn?l viqhite (Daugt’lter— y_. (a) Accident, suicide, or homicide (s!edl’y)
705 So. 34th St. (5) Date of occurrence
(&) Address
17. (2) Buri a 1 ere b) Date tt;ermf. 2 /16 /44- (¢) Where did injury occur?. gy S peovn

(Manth} {Day) (Yesr) (), Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremauo

18. (o

NI 2t . (Specify type of place) 5. T~ e
Wlule at vtorL? (e) Meany of i x:x;ury —

=

S:gnaturegag;fx ﬁrecto'r b L

Address

2 -/ -/U'M ___Q_.c,.;.i—( - %&7/‘
{Date received bocal rerk!.rn;) {Herisirar s signatn,

/ Q 373 (Licenwed Embalmer's Statemeat on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by.me, cuiss.... ) S '

LY . . i

, Registered Appl"éntice No. A .

working under my personal supervision,

P. O. Address. &9-T1.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IFR in his OWN HANDWR
the above constitutes grounds for revocation of license.) ¢ .

If this body is not embalmed, fact should be so stated above.




