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NK—MAKE A PERMANENT RECORD

b

W DEPARTMENT OF COMMERCE

FILES™ 01" ﬁ“is"ilg{b

Registration District No........#£ ¥

THE STATE BOARD 'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._ ..

L 7

1. PLACE OF DEATH:

Gentry
Albany

{1 cutaide city or town limita, writa “RURAL" and name of township)
{¢) Name of hospital or institution:

(a) County
(b) City or town

/
{Ef not ia hospilal or iostitotion, writes streat number;:r'hcaﬁun)

(&} Length of stay: In hospital ot institution

{Specify whethcr
In this community......

2. USUAL RESIDENCE OF DECEASED:

State...M.:.B.s.-O-uri..... - () County.... l Gentw c;?y
/

o
City or town.............

(a)

¢) hakd

{ (l%ﬁiﬁu city or town limits, write “RURAL")

{d} Street No 0
{if rural, giva location)

(¢} Citizen of foreign countzry? N Qs (Yes or No}

If yes, name country,

years, Mouths or days)
PRINT

¥ult, name Lydia. Luana-Allen

3. {(B) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
27. :
minute... 35 ,Pg M.

DATE OF DEATH: Month_ J UN@
ear. _.1947 ............. hour, o]

21, qI hereby certify tha‘ti.lgtended the dece

20. -..day.

name war - No
"(' / 5. Coloror 6. {a) Single, widowed, married,
s sex?OmAal® | nme._whit®  dvoed. widowad

6. {c) Age of husband or wife if

E) Name of husband or grife.. ooy 0

.

WRITE PLAINLY—USE UNFADING BLA

J PR iy 1 199. 7. to....._. [ Au

that I last saw h._.. @ Laliveon ... S g?
and that denth occurred on the date and hour
Duration
Immedmte cause of death .

7. Birth date of deceased.......... J.
8. AGE: Years Months Days If less than one day
82 5 4 br.

Birthplace._J-aMEe8 50w, — e

{City, town, or county)

e

"(Bu Nﬁ—?gr—mn coums /

oy
i Other conditions
10. Usual occupation A't H ome (Includs Dregnancy within 3 mouths of death) ﬁ
1t. Industry or business SR i PHYSICIAN
jor findings: -
8 12. Name..James. Monros Worden ... || Of operations ) ,f}) - .
21 13. Birthptace Naw. Vg:ck__)___ ‘l -3 the cause to
. - (State or foreign conniry, Of aut shonld be
a 14. Maiden name. (M’w me ROBB stowy { chnrseﬁ sta-
d s tigtically.
g{ 15. Birthplace T ———— "(%iﬁ%ﬁ;?ﬁ: - 22. Ii death was due to external causcs, fitl in the following:
16. (@) ln}ormant: Cl ayt on Allean . (2} Accident, suicide, or homicide (specify)
) Address_ ROQCKDPOTE, MOa o || ) Date of oocurrence
17 @ LLBurial o (® Date themof_.ﬁf 2 .|| ¥ Where did injury occur? T Tomerer e
: {Buvial, cremation, or removal} (Manthy { “’ (Y“") (d) Did injury coctr in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial ar cremation __ Gr ...........
L (Gpecify typo of place)
18. (a) Signature of funeral diector TP Colrlpet’ L g et L . While at work?_ ... ey Means of njury..._. Q_
Addr - .
7 //’_/ % - 23, Signatu.rc Mcg_ W(M D. om .
o )
reived local recisten Addresa._. . Date signed

(Licensed Eml)gi;;r’:tStnlement on Reverss Side)

t ' /oqi-r




DISTRICT HEAL ‘ -
. TH OFp;cp !
- e Caimerog, g, CE

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,m

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

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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



