5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SX

Mo=5.43 UREAU OF THE TENSUS
a0 || Fl LEBD FEB STANDARD CERTIFICATE OF DEATH State File No 20
e Reglstration District NJ; 8:2%7 Primary Registration District No..._s_/_r-_-?_s.?-" pod Registror's No..._ 2.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ’
b8 @ couny,.... MONROE Missouri Ralls ﬁ
- ey ) . .State.... : ()
& || @ Cityor town_. MONROE. CITY -~ I - - O Compry 255
8 {If ontsids city or town limits, write “RURAL" ond nnme of townahip) s T
] g {¢) Name of hoapital or institution: ' 5 (e} City or town—... Rur(a;; ontgide city or town limits, write *RURAL™)
..Monroe City Public._Sechool. '
) {If not in boemhlonu%tﬁthn, writs siroat n:;::ber or location} e | (d) Street No. "‘H'lmtlng t‘Qn ’rﬂ?mv?lm&%nn) A .
(d) Length of stay: In hospital or institution © i ) No )
(Specify whether €] itizen of foreign country’ (Yea or'Ne)
E In this community
E yesrs, months or doys) 1f yes, name country.
= MEDICAL CERTIFICATION
= 3. (o) PRINT
& || Full name_ DONALD NEWTON Mc Riroy .
< 20. DATE OF DEATH: Month_ J@RUBTY .. 22
3. () If veteran, 3. (¢} Social Security 1947 5 11 25 A
year .. .. QUT. minute. ol
name war. Ne.
g 21, I hereby certify that I attended the deceased from
E . 5. Color ‘o‘r 6. {o) Single, widowed, married, j — 19 to b
é 4. SexMAI.’E(_)_ race.. ALL L] divorced.. 2 I NGLE (] that I last eaw h._——alive on . 9t
S & 6. (b} Name of hushand orwife..__ ... 6. (c) Age of husband or wife if || and that death occurred o the date and hour stated above. Durati
uration
Y BV v years {ate cause of death -
TG s s deceasea... NOVEMBER 21 ...1930. ned A pleall
. (Month) (Day) (Year) =T .
[~=}
o kS AGE: Years Months Daya If less than one day Due to.w SN -Op %f:‘)
<z |l .
= 16 2 1 hr. min
a Due to
|| o birthpiace. St LOULS...oo ~JMissouri
&) {City, town, or county) (State or foreign country)
= 10. Usual occupatiom.----A t_School - - O(:E:]ru:: ;;:;.::::1 within 3 montha of death)
wn
Dt 11. Industry or bl“mmﬂ T PHYSICIAN
=1 jor findings: i I
& [IBf n/vine YHAURICE Me EBlroy .. = /)™ . " \ / —
.om i o - nderline
Z |[Z\ 15 Buthonce —_RBIYE_ L'o_};nty_._. -Missourd i "\ l} et
count tats or [oreign country, Of t !_ h 1d b
E E 14. Maiden name_...._.g 1 Bn. Gallah.erﬁ.___ ............ autopay }3 ::ha?r:ed sta‘f
z :|tistically.
S 15. B‘“hnm---"gh'i ca-go = no 22, If death was due to external causeg, fill in the following:
= LCS!J. town, urhmmy! s G ar fareign sountr . é
AN . Accident, suicide, or homidde (spedfy)MM_.w....
[ 16. {a) Info vm__ - oA () * '
B (5} Addr t Ies () Date of occarrence..,/. 8 2 =47 ,
17. (e ._,_Bl.ll‘i_@-l._ z '.' . (5 Date themr_l/g_-?) _ﬂ'l _______ () Where didi ‘“““"'m“‘?}” o72. et in, '"“h(cf“’.‘ 7% 2 %““ St
. . (Borial, eremation, or ramovel) . Month) (Day} (Year) {d) Did injury occur in or about home, on fa.rm in{ndustrial pla.ce in pu.bhc plane?
T e Plal:e bu.na.l or mmauon_Blg c..r_e ek Ceme t’ ery w&li.,d-ﬁﬂr‘g .f %"‘Z LA
18. {a) ngnature of funerul director._ u, L‘ ‘ dy V }Q”;_‘ ________ - - “While at work?___ _Epfﬂy l.;;po i&g‘;;)of injury...... .~
® Addgns.__ __HMonroe_git dmnut,
2. Signatdl Lsansdl Br. %1__.____ (F-Brorathtr). ...
19. (@ .z‘r_é- WEN G4 T Y " ; — s -
(Data received local registrar) {Registror's signature} Address_ . J2#18) m c’

Q 0_ Lf (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............. ..., Registered Apprentice .

working under my personal supervision.

P.0. Ade@é,J .................
comply with

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

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




