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DEPARTMENT 'OF COMMERCE
BUREAU oF THE CENSUS

FILED peT 14 1942

Registration District No.. 318 _ oo vig -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| Priftary Registration District No.. 400 71 %7

State File No.. 4{ [ ,9 /I .

S8

Regufmr (1 No

1. PLACE OF DEATH: %38 5 177 oot 0580 2, USUAL RESIDENCE OF DECEASED: )
@ coumySte Francols,. Co.: @ s, Missouri & County, T+ Francois
L. Cily'or f&wﬂﬂ t:58 tHar, Mo, ¥
(If ontsida city or town Limits, writs “RUBAL™ and name of township) ) Citvorwown. ather, Mo, A
S (4:) Name of hospltnl or mamutiun (If outsido city or town limits, write “RURAL") L d
i (If oot in bospital or inuil.u!.ion. 'ri-ta street number or location) {d) Street No (T rava), give looutinn)
~{d) Length of stay: In hospital or institution g v @ ¢ NO '
. pocify whether e) Citizen of foreign country?. (Yes or,No)
In this community. Life time
years, manths or days) If yes, name country.
MEDICAL GERTIFICATION
3. PRINT
Fuis Name. . Miram. Ruh EIRGT
3 () It ver 3 © il Security 20. DATE OF DEATH: Month, o4 s day.
. veteran, . Social
No year. /? ‘/L hour. g- mintte o B M,
name war.
21. I hereby certify that I attended the deceased from g
P a 1 5,..Color o‘f‘!hi tJ 6. (a} Single, wml?}vidaga;;{édd ,yygp i 19“"" to Bore 3/ 19?1
4 Sex D EMBLE race. =295"°f°°d---—-—----~-----"'""- that [last saw h LA alive on Reeus7 3/ 1942
6. (b) Name of hushand or wife._...........cceeceo.o. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. | Durati
uragson
alive........... ...years [| Immediate cause ofsdeath :
7. Birth date of deceased..._. NOVEMDET 201856 At rrnen WL 7%
{Moath) (Day) {Year) .
8. AGE: Years Months Days If less than one day Due to. W W SEXERPL
85 9 |11 B p Y 2AS
s imens. T. — ...min. lé{ ’
i i /| ouee Coan 2024
9. Birthplace. St . Ge I’leVieve CO - M gsour / ‘1
R . - (City, town, or county} {State or foreign country) . 7
f Other conditions.
10. Usual occupation._.. HOM.SeKeene P. uucl;d.;';;:r;“ S i ) d 4
11. Industry or busi Jg/ PHYSICIAN
Major findi H —
: 12. Name Jame s Edwards . ajor niﬂlr:ﬁim “]} —
. nderline
13, Birthplace, SE.s Genev1 eve Co. Mo. /7 hich donth
(City, town, ar coun; (Sl-!uw foreign country) houl
: { 14. ‘Malden mmeL1IC.ETIAA . H.l o1 420 ofs BRI Of autopsy :?;:egsaf;
\tistically.
i irginia // te
g 15. Birthplace Y (City, town, or county} (State or foreign country) 22, If death was due to external caases, fill in the following:

James Edwards
wsther, Missouri

16.. {a) Informant

(b) Address

(s} Accident, suicide, or homicide (specify)

(b) Date of occurrence

17, @y . purisl (5) Date thereof. 9/3/4% (&) Where did lnjury occur? {Civy o towey {Coun {Stata)
(Busial, cromation. or romoval} (Month) (Day) (Yemr) (d) Did injury occur in or about home, on farm, {n indostrial p[ace in public place?

(¢} Place: burial or cremation.... Little Vine Cemet.. 2 I
8. (@) Signature of funeral director. Eyerett Snerks.. S A Tl

(b) Address . "FRlvins. Mi‘-’i‘;our‘l -

. Signature....
19. (a) _E-:.'_. e Wk B § 1—(&) a3 w.‘:r. cla..m..:BuJumn'tB.Ja
(Date ed local regulm {Registrar's sigoatuors} Address......._.. g/

M7C

{Licensed Embalmer’s Statement on Reverse Sido)




N e RECEIVED
| | | Diarriat Health Offfﬂh‘ ). “
| I ; § I‘. '-hﬂ-‘-w\---—-‘-
L | _ ; File N!rmben,__/.o_.&fg. “ /2 ‘SZ
. Lo Vileeo.. .. fo0.~/3 - }‘-"‘

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.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




