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o Il FRED JANTIS 1545 STANDARD CERTIFICATE OF DEATH Stoe Fie o -
TTLy

XKarezsy
R.egistratinn District No.......’z ﬁf“ Primary Registration District No.......o. 2 ...

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
] ()} County Newton Miss : 7-3
= (o) State._ 121880Url ) Coumy._ DeWton -
S || @ cityor own.SerEES Fural. .5 Mi N T, M0anke § - o (0) County
, O (If ciitrids cfLy or tawn limita, writs “ERURAL" aod o name of township) (¢} City or town...... DENeCs ifo E‘,ul‘&l
E (c} Name of huspltal or institution: {If outsida city or town Timita, writs “HURAL ") U
) i S i @) Street No.._ 0. Mi N.E. of Senece
E (IT ot in hospital or institotion, write stroet number or location) (I rura), give location)
J = (d) Length of stay: In hospital or institution N
7 Gpecily whetber || () Citizen of foreign country?.... 240 (Yes or No}
« In this community 18 ¥re | i
E years, months or days) v If yes, name country. v
5 MEDICAL CERTIFICATION
= 3. (a) PRINT
& || FulL vame__ . Mary Louiss McelNary ... N O5L]
- 3. (&) If vet 3. {¢) Soclal Securit 20. DATE OF DEATH: Month_110Y. day ath
. veteran, . A{e ¥
= N Year. 1944 hour, 12 mintte, SO P M.
name war. o
5 p 21. I hereby certify that I attended the deceased from _
s . | 5. Calofor, 6. (g) Single, widoyed, married, wa
| I emazle, | ~white | /) . WIGOWea || T - B '2;? S -Zf_ 19. li/
v U Vo U o .V divorced...ooevee . || that Ilast 2 ive on . _______ ')
E 6. (b) Name of husband or wile.. ___'___ 6. (cMAge of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
g 3]
VP | ¥€memsrseoeo—..years || Immediate cause of death
C || 2. B careor deccased Mar., 25tn 1§£5 mam T Arhe/
i oot {Month) {Day) (Year)
=] .. - -
[ * 8. AGE: Years Months Days If less than one day Due to. e, m J?MJ
e 74 8 - hr. min i
a ]] Due to 4
o= 9. Birthplace Towa .Y
{City, town, or county) - (State or {oreign country) B (/i ;}
i | Other conditions
g 10. Usual occupation - (Inclod within § monthe of doatly 7
. L N,
- 11. Industry or business . cprE Y| pEysicAN
J Name James Smith "y | 68 aperations
- ; P - : Underline
E ; Birthplace Unknovm ‘/‘ ttifi c§lcxlse t?x
=] . {City, town, or county) Un knowﬁsuu orrtureizn‘éounl.ry) Of autopsy.. :vhoculdmbe
5 g 14, Malden rame . charged ata-
- & " S a tistically.
© { 15. Birthplace .
E = e m‘m.“mmtﬂ e o Tooaem eombrny 22. If death was due to external czuses, illin the following:
B |16 @ Informant. X FRAp 2 24 C{ L 11 (e Accident, suicide, or homicide (specify)...
B (8} Addresa Seneca [’10 R 2 ‘ () Date of occurrence
ria 2
I . Bu .1‘.;1 @) Date theroor NOV_ 27 1944 |l () Where did injury occur? e <
{Dorial, cremativn, or remaval) (Month} {(Day) (Year) (d) Did injury occur in or about hote, on farm, in industrial place, in public plaoc?

Burkhn

(6 Place: buria or cremation. 700 000 I‘t

Cem ~FRacine Mo

18. {a) Signature of funeral director....._.../2M
() Address Seneca, Mo,

1. @ £ 2_._&7__12@ ) A fotdn

/3 s‘}'

(Licensed Embalmer’s Statement ‘n‘Reverw S!,‘c)




Disiric: Healty gy 'JAN_ l 0 1945

trigs Flle Numy 5, iy -—-"'"'---..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.

working under my personal supervision, E )
Signed.. d\’&ﬂ,

. nsed Embalmer Nosg\r ? -
; P. 0. Address Y\»&G@ﬁ’ My -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

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

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

DEPARTMENT OF COMMERCE

Registration District No...... ...9\».\1' g

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o§mg...%~x_.

State File No.

Registrar's No.....

1. PLACE OF DEATH:

(a8} County.. ...
(&) City or town....

(e
(¢} Name of hospital or institntlon:

{If not in hospital or institution, write streot number or locatlon)

(d) Length of stay: In hospital or institution

In this community,

{Specily whather

yours, months or daya)

city ar town lnmu. writs “RUBAL" und name of townshi ip) GF

2. USUAL RESIDENCE OF DECFEASED:

(b) County.

ja) » State.

(¢} City or town
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{4} Street No,

(If rara), give location)

(e) Citizen of foreign country? (Yea or No)}

If yes, name country,

Full RAME..._ 2?_(/{4,4____.*_7_771__21@“__
3. (8) 1f veteran, G 3. (¢} Social Security }
name war. No.
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AGE:; Yeara Months | @
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Due to..

Due to,
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10. Usual occuggtio g + || Unclude preguascy within 3 moaths of death)
11, Industry or bifsin ..{ s #F. PHYSICIAN
/ Majo{r findingsa: —_—
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3 T Y p— B ot pur—— 22. I death waa due to external cattses, fill in the following:
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@) Add (3} Date of ocrurrence
17, () (&) Date thereof (¢} Where did injury occur?. T eprm— prom—— a
M - " ¥ or town ¥,
(Barisl, cremation, of removal) (Moath) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public plm::?
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! . i of place,
18. (s} Signature of funeral director While at work?_. T 2" Mbnns of dnjury_____
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19. {a} )
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