Ne.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

[—2-43 Bureavu or THE CENSUS
gl wov 5 1043~ STANDARD CERTIFICATE OF DEATH Stst it Mo DT BLIA

-
Registration District No..d0. e ... Pricaary Reglstration District Nor$l. 3 3,9~ Registrar's No, a3 oo
1. PLACE OF nm'r%: 2. USUAL RESIDENCE OF DECEASED: -
2 |l @ cone. MO niteau @ smeMi®Sourt . Momiteau ﬁé?
o (B) City OF tOWI v vervvrmemeiocseecrmas T 1?'&&
48] @ N ih (11 cutside city otr town limite] write * I\U“AL' and neme of township) (¢} City or town Tipt on 'no Py -
j25] & ame g nlml or institution: (I oataide cit: town li “R L)
E (lf not in bowpital or iastitotion, ‘;ﬂ"i strest nnmhe;t:lmtion) ’I reet No i s e
(d) Length of stay: In bospital or institution
E M 1t £ 1 i r {3pecity whether || (¢) Citizen of foreign country? No (Yes or No)
< In this community o8y o b4 Native 7
= yoars, months or dsys} If yes, name country
= MEDICAL CERTIFICATION
2| H2 T Dorcas C . Fry
- T v 3 (9 Soddl - 0. DATE OF DEATH: Mcnth =
. veteran, : . e al Security
ﬁ DAMe Wal, H one No NOIIO yeat /;4/'? hour...
-« 21, T hereby certify that I attended the deceased from....
L)
= 5. Color or 6. (o} Single, widowed, married, . 10 ¢ ? - ; f, 17/ 3 o .
| ‘ LY 9 TSR Al ety A0 IR LI
i i sedomale rar:cw'h,'te é divorceduidov that 1 last saw ha@-L._ alive oz . f—-— FF -3 19,
E 6. () Name of huaband or wn¥ e 6. {€) Age of husband ot wife if and that death oceurred on tke date and hour stated abave. Durasi )
v Franels rr al.ive_....g.gggl._..yean Immediate cause of death /. uration
o . Adgust, 6th 1852
7. Birth date of & a8y 24 Y LY
j (Month} {Day) (Year)
-
—
3 8. AGE: Years Mooths Days if less thap one day Due to..... b o e M A e G P iR e oo
é 9 1 1 ' hir. min. D
- e to..
% 9. Birthplace...... Licas ] Oh 10 . ,
5 {City, town, or county; (8tate or loreiga country) : i - -
3 p Other coOnditioma.. .o v et oeeeee e I
5 10. Usuai occupation Hou 88'1 t. - {Include preguancy within 3 months of death) ¥ ——
'y . P
jusi] 11. Industry or business......... BOWO o i 4 PHYSICIAN
J 1184 1 vome...dBCOD Grome T Sheraton...... - —

; , ) . Underline
= : hplace Penn L) ' - . the catise to
Z, = L 13. Birt i p i which death
- - wn, gf Co {%1ate or foreign country, Of autopsy........

5 "',;7‘{ 14, Maiden namef,r h ‘e‘ﬂO' autopsy . ;l!:l:rgc'c‘lis;e-
™ = tistically.

S 15, Birthpiace ua rxl‘.nd ................. ' ....... i P
E = (City, tawn, or county) " (State or foreign m‘mu,) 22, If death was due to external causes, il in the following:
= 16.. (s) mformantB TR o My rlin Jones {6) Accident, suicide, or homicide (IPECHF) emmm.mmooreereeeeeeeeeoeceee oo
B (%) Address ﬁi pton Mo . (®) Date of occurrence

- Burihl}l . 9/30/43 (r} Where did injury oceur?
17. {a) (¥) Date thereof. / / (City or town) {Connty) tate)

(Barlel, cremation, ar ¢ di 0.0 r Cemz (“”n“’ (D ) (Ymh (d) Did injury occur in or about home, on farm, {n industrial place, in publlc place?
{¢) Prace: burial or cremation -y el

18. (o) Signature of funeral directd

(8} Address. . ... ... 4
19. (a) éﬂaé}
{Dats lau. o'l )]

q ‘? ! (Liccnsed EmIinlmer’s Stateament on Hevorsc der




pan¥inus Yranes dpsFical

. . et JET
o i, f@tgLT q
JInnIe aaniod ronal Fooie e o Lo

ril-’.'i - - ) P . R
squni ﬂ‘z'. R ¥ L R84
LI . 3 2oyl
i . - ’ gua 0
S . WS adiho sLessy
o Losk EON- S Y & R FLER
gaag NI SO A EY
S £
QEnG, rm0d ]
DL E A BoH
STATEMENT BY LICENSED EMBALMER
1 ErD d2as. 7 . 2
I hereby certify that the body whose name is recorded on the reverse side of th.is certificate was embalmed by me, o=y,

. Registéredt Appiedtice No
bl pa

T e

working under my personal supervision.
2 e G

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocatmn of license,) ._S'i L

-~ - . .

- If this body is not embalmed, fact slmuld be so stated above Y \\, W e -

’



