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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED CCT 7 19

Registration Distrdet No._.._._ A [

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

29208

State File No,

2/

Registrar's No,

1. PLACE OF DEATH:

{a} County
{b) City or town

Clay
Txcelaglor Bprings

(L1 cutside city or town limits, writs "RUNAL" ood name of township}
(c) Name of hospital or institution:

" Fxoelalor Springd Hoepitall).

{If not in hospital or institution, write streot Dunber or location!

{d) Length of stay: In hospital or [nstltunon..._.Thr..e.e..-D.ay:ﬂ._._.-.......
{Specily whather
Three Daye

In this community. . ...
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo.
Orrick

(If outaidn cily or town limils, write "RUHAL™) /

{a) State (b) County.

) _Ra.y .3?
T 0

(¢) City or town

(d) Street No.

{1 rurnl, give lucalicon)

No.

{¢)} Citizen of foreign country?. (Yes or No)

If yes, name country.

30id FRNT  Dorothy Louise Yatea

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

MEDICAL C| FICATION

20. DATE OF DEATH: Month.__.. day. /'7

ymr __.[ ﬁh.‘:f ...... —hour.__......... :. ............... minute.... 4 ﬁ

name War. No
! 21, I hereby ceru%' that I attended ti?lmmd from
5. Color or 6. (#) Single, widowed, married, ). 19 4 — .
4. Sex Fe ma'le race ite divorced ried that I last saw hipuees_ alive on ! i f;
6. {B) Name of husband or wife_._ . 6. (c) Ageof hé glnd or wife if [} 20d that death occutred on the date nﬂd hour s{ated above. Duration
nﬂa t Ya-t 93 JI‘ . allve_ =% Im fate cause of death +
7. Bisth date of deceased May 33 1933 v (‘)-LLAJ).A.A_.- ................... .7
‘{Manth) {Day) {Yoar} .
8. AGE: Years Montha Days 1f less than one day Due to. M—;&&L&I}_ MJ{?M A Ymn
35 3 34 b ; n fi ¢ 4
= = Due to MW\ M

9. Birthplace .. Ray County. .. __ Mo, 2,

- ~ ({City, town, or county) (Stats or foreign country) -

10. Usual oecupation.._.....H.om eke ep or Other mnd]hnn; within 3 months of death)
11. Industry or business ) — /[}/ PHYSICIAN
812 Name......_.Floyd.Ro8s - Of peraions : gb Undertn
& v b -
=\ 13. Bibplace.......Orxrick _»...le& - the cause to

cona ta or foreign comntr Coz_adraui- 3
E 14, Maiden mm&_____Ea!‘iﬂl meven géi i Of autopey.. 2. SRS A :h:r::f'l:sgs
............ tisticzlly
I .
%{ 15. Birthplace ... (a';,Q—;;rn—i;%{“m; 3 (3,,21 ;S-:m couatry) 22. 1f death was due to external causes, filt in the following:
16. (@ Info . Edith Boa a8 (z) Acddent, suicide, or homicide (specify)
rmant ... —a1el-l 5
) Address. . Orrick, Mo, (3) Date of oecurrence

17. (2) Bur 1@»1 (b) Date thereof Se Dt 19—48 (¢} Where did injury occur? Civy e tow ) County Gtate)

(Month} {Day) (Year)

" (¢} Place: burial or cremation..... Seuth PQ int Cﬂm.._.__...
18. (z) Signature of funeral director...._... B ... W Y — G‘OQd_ et
® ;ress# B— ﬂrr,ic}% ______ Mo, .

19. (o [£) e

(Burial, cremetion, or remaval)

-

L=

(Dats rectived local relisutr)

(d) Did injury occur in or about home, on farm, in industrial plaee, in public place?

Address v*a. ia FAA

{Licensed Emhuimcr s Statement on Beverue Side)




IVED
%\Es?l'\Ec’t Health Officer No. 8,

-
i
-
i e

District File N""“;" b W

Date Filed —----=-==""""

-

‘})éf ’,{J' !

~

i,

WCZ21I 8

' 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.

. P.O. Address...W}.%d.,"

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

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




