8. No. 2
MM —5-43
v, 5-17-39

o 1 X36671

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

{LED FEB 10 1941

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.vuaeoo. 1“9{)_3

State File No

il
f

Re on District No. Regisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) -County =T Texae - (5 County.. Angeltna 7 f f

® Cltyor town........... h.e OULE
(It outaide city or town limits, write "RURAL" and name of townahip)
(¢} Name of hoapital or institution:

i} _..._.."ﬁmtAL.g.u.Lg.._.Qh.i.l.d_x.nng.,..ﬁpﬁa.p”;,t_alg___

{If got in hospital or institulion, write street nmmber or location)
(d} Length of stay:

In hospital or institution

{Specify whether

In this community
yenrs, months or days)

{s) State-.

(¢) City or town.........__. Lufkin

(If cateide city or towa limite, writs “RURAL™")

@ Street No.....ADgelina Hoteld

{If rural, give location}

4 J@f
{Yes or No} 02,

(e) Citizen of foreign country?

If yes, name country.

Full FAME STone Lieen-Noore  NMilliod

3. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhlaﬂ EL lj
1941

2R
mlnute_ég___ﬂ__M

lo

~.

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

Informant . ___. Ml‘ﬁ; B.ﬂ.ﬂilli on.

16. {a)
® Address............ W f_k in TQZQB
17. {a) Bur 131 () Date thereof 1-28"'47
(Burial, cromation, or remaval) (Month) (Day) {(Yoar)}
(<} Place: burial or eremation...... J. op. 1lin MO-
18. {a) Signature of funeral director. Albert H.l gﬂpp.ﬂ.... Lz
® Ad 470 ._..Wash ington._ Blvd.
0. @ JAN 29 AT
(Data raceived local rexistrar) m.mrul signsture)

hy
name war N 0 No. NOBB_,_ year A —
21. T hereby certify that I attended the deceased from
M 1 5. Color ﬁh 1 6. (a) Single, w’id&wedi married, ' 1D -7 L, lD.H.b.. to "___a_,__g___‘ 19_'_'}_1_..
4. sex BRLE ‘/;I |  race te divoroed__.__l_l____l.g..._..( that I last saw h.\emen.. alive on \- ;g___‘ _____ wq.fl'
6. (b) Name of husband or wife.....—...... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duratios
uralt
ALVE e Immediate cause of death. - A s :
7. Birth date of deceased ¥ay 28 1841 5 DOV ZEA EANT NS iyb\&"“
(Month) Dan) (Year) -
8, AGE: Years Months Days If leas than one day Due to pj
r e
5 ? .| 29 hr. min
.  Due to W V4 /
o. Binhpce_. CENETAlibY . Illinole. L A A
{City, town, ar county) ({State or foreign conntry) e (‘
. Oth ditions.
10. Usual occupation c hi 1 d (Ilizlflu‘::;emmy wilkin 3 monLhs of dealh)
11, Industry or b MEEnE PHYSICIAN
or findings: . -
E 12, Name...: ' S« MaMi1lldon :_._.__._'.._._._.._......_._._......_..7[_ ; Of operations..._. : i % | Underline
=\ 15 Birtmpiace . RMEkID _ ‘l‘egm; ) thecauseto -
eonoi tata ar loreign conntry.
E 14, Malden mame. Mf’y T4 gt One Of Butopsy..... . qd_?::-lglg;.?stba?
tistically.
E 15. Birthplace......... ‘({:.?;-pw%nimgm—;; e F&Fggguﬁg’so 22, If death was due to external causes, fill in the following:

(2} Accddent, suleide, or homicide (specify)
(6) Date of occurrence.
{¢) Where did injury occur?.
{Civy or town) {County) (State)
() Did injury occur in or about home, on farm, ir irdustrial place, in public place?
s . . (Specily type of placc)

While at Work?.. oo . (€} Means of iIDjULy. e s
23. S!gn.aturf M‘;’M {M.D.or oLher)H.B
adaress 00 S Mvladutdaooa 7 Date stgned Yen 2.3,

(Licenised Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No...

working under my personal supervision,

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

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



