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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No...voenvs

THE STATE BOARD OF HEALTH OF MISSCOURI

DEC 2 4 \946 STANDARD CERTIFICATE OF DEATH
F]LED == Primary Registration District No..oooervceies e 1 00 3_

. 42093

Registrar's No. .- ‘q_“cgé‘:rﬂ“g‘“““” )

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 7/ /

(a) County s " (a) s:a:e..__ﬂ,.....‘lirgin.ia, ...... (#) County.
(%) Cityor tuwn.......%.—..'
(If outaide city or town limits, writh “RURAL" ond nams of townabip) () City or town........_ B2l OVe,
(¢) Name of hospital or imstitution: nes H OSp‘ta‘ f outside city or town Limits, write - BURAL")M K
Bar @ Street No..... 2348 National Romd.,. . a
(If Dot in hospital or institution, write street nu.m Liomn) (If rucal, give Jocation)
(d) Length of stay: In hospital or msutuuon_._... - £ 2- TV
{Specily nhntber (¢} Citizen of foreign country? N0 {Yes or No)
In thia community .. S e e s AR
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
NAM!L_B1 ..... I..& ...... A cher - .
ST U h’ C. - (’)‘So T 20. DATE OF DEATH: Month. @ @ day. B9 7
3, wveteran, . (€ cial curity .- -~
’ LY h Y i vs" /2
name war. None. No....None, year. our. : minute
21. I hereby certify that I attended the deceased from....
}/5 Color or 6. (a) Single, widowed, married,, /// T 19. ¥, 10 7a /s 9 w¥eé
4 suFemale, /| e White. divarced WAAOWEA o Al e 1 1aet saw bttt ativeon.. £ /¥ 10.¥6:
6. (b) Name of husband or wife...ceereee. 6. () Age of husband or wife if || and that death eccurred on the date and hour stated above, Duration
.dames S. Archer. ... alive... D8C" A years || Immediate cause of death. . ek andEE
7. Birth date of deceased..... Navember 91‘.}1 - 1885 I | i Ny g
Month) - T(Yeur) -
4 —
8, AGE: ™=  Years Months Days If less than one day Due to ﬁf W M e 3 hra.
61 L 1 L] O . hr, min .
Due to
9. Birthplace...... B OV, . Wa Virginia, 4 -
(City, town, or county) (State or foreign conmry)
. . . . Other condit,
10. Usual occupauon....‘.......A...t’....H.ing et 4 “{lnclude ;el‘;:l:‘, e 8 manthe of doath

-

1, Industry or busi

{12 Name Hanson M, Connear. .7/
13. Birthplace Ploanant Valley, ... V.. Y3 a,..

{State or forzign conowry)

{ 14. Maiden name_(?ﬁuﬁlfén_éyétt- /

15. Birthplace PLeasant Valley, W, Virginiu,/m.

{CiLy, town, or county) (Suatse or foreign conntry)

MOTH.ER FATHER

16. (a) ]nforma.nt. Mrs Thomas P. O'Brien. ... .=
@ Addréss_ . .Whe_eling o JMYiI‘ginil. e e

... PIIYSICIAN

@or ﬁn

5 Df opamt.mns
J

Underline
w-m.-{the cause to
which death
~|should be

charged sta-
(J.a._@_.«s‘ ............. tistieally

external causes, fill in the following:

Accident, suicide, or homicide {specify}

(a)
)]
()

Date of occurrence,

Where did injury occur?

17. (n) “Removal, . . ___. @ Dat themf__d_.?ﬁﬂﬂ»ﬁ. Wity o owm), . (Cousty B
(Bunnl. «'emation, or removal} ( 3} (Duy} {Yosr} (d) Did injury occurin or about home, on farm, in industrial plaoe in public DlaDE?
(c) Place: byrial or mmuoLﬂh&&ling-;Wl"‘Vil!gini&r—---- 3
18. (a) Signature of funeral director.G.s <R a. Luptnn_&_Sons...—__ - wmge at work? ... Gmﬂ“' ::::Jor N TLT ——— g—'{ -----
T ,£7233.«_D_g Blv'd.., | Y 15 Ly M2
10 7, C 23. ngnatu.re... H = (M- D
19. (a) {Data roceives local ur'i-: " (Registrar's aigpatore) ¢ {| Address B rnes 9 :‘Pl_ta_. M Date stgnﬂlﬂ.ﬁ.{tﬂ

(Licenaed Embalmer’s Statement on Reverse Side)




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. .

.

Regxstered Apprentice No. .,

working under my personal supervision.

\

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.\IER in his OWN HANDWRI ING. (Failure te comply with

the above constitutes grounds for revocation of license.) - !

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



