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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmmﬁ 2 (l

Regatmt.iun D:s ct No.

‘% MISSOURI STATE BOARD OF HEALTH
STA

NDARD CERTIFICATE OF DEATH

Primary Registration District No.___.a_a__\jL

5

State Fila an 9 l l 6
Registrar’s No. / / S/

i. PLACE OF DEATH;

(s) County Missis sipp i
Charleston, Mo,

{b} City or town
(If antelde city or town Lmits, write "RURAL™ and nama of towmbip)

{c) Name of hospnt%{ imﬁtug%ree £ —-) !

{[f not io hospital or [netitation, write atreet cumber or location)
{Spocily whether

ftal or Institation

12 years

(d) Length of stay: In b

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7 Missouri

() Stdte

Miss.

(&) County.
Charleston, Mo,

{If outaide city or town limits, write "RURAL")

Vine Street

{If rural, give location)

(¢) Cityortown

(d} Street No.

{¢} Il foreign born, bow longin U. 8. A.?

MEDICAL CERTIFTCATION

3. (o) PRINT
e virgie M, Iee Aﬁf}-'hﬂ inh o oATE o mm“' o AUZe.uy 19¢h.
3. (8) 1 veteran, 3. (¢) Soclal Security 12 Noon
NEMe war. x x X No. X X X hour. minute A'/
r;éi’w% tﬁtte ded the d rom. ot
5. Color or 6. (a) Single, w!d wed, married, " 11D B o 19t
4, Sex Female race. Col . dIvoru:d......._ ..l?‘_g,_._e__,._ that T la.ut wh alive on 19
6. (5) Name of husband or wife——.———...... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
X X X X alive. XXX ars te m-u;ej death N o
7. Birth date of deceased.... . MBY___ 31 . 1928 _ % Mm At e oo SN W
{Month} {Day) {Yaar)
8, AGE: Years Months Days If less than one day Due tn&" hfﬂi‘-"-" “1[
12 2 18 [— L3 (O mim [ U
u Due to il
9. Birthplace Charleston, Missouri L antr
' - T (G, lown.ueouniy) Gi 1 {(State or foreign coantry) ~ ‘ *0 -
10, Usual cccupation 0 90 Trl. .- . ('):l:erlr-:md{ﬁnn- - \
. Seho6l GIiFl o within 3 ! death) _
1t, Industry or b PHYSICIAN
PSR T T R | Lt ——— i
g 15. Binnplace_ D00 'L Know Mississippf ”‘EEE‘Z:EE
1y, town, gz count ' (State or forelgn country) [whi ea
g 14. Maiden mune___ﬁ.c Of autopsy. :g:r:ggugs
‘5{ 15. Birthplace . DOD' T KHOW Missi SS‘)DTJ ' ftistically.
= : (City, tawn, or eounty)} (Stata or foreign country) 22. If death was due to external causes, fill in tiz following:
16. (o) Informane.__100C1€ Davis S (a) Accident, sulcide, or homicide (specify)
() Address ICha'rle ston, Mo, (5) Date of occurrence
17, () Buria (%) Date thereof. 8-20-40 (¢) Where did injury occur?. s T e
(Burial, cremation, or removsl) (Month) (Day) (Year} (&) Did injury occur (n or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation Charleston, Mo, 7
"’
18. (o) Signature of funern) drdiBe i T=Nunnelee Service. e wopkt_ (Specitytypa cf place) i <
b Ad S .
- - 23. Si tore
19. (a} l 40 @) ..\ Ad o

{Data recaived local registrar)

Date signed

{Licensed Embalmer®s Statement on Boverss Side)




RECEIVED
| -ictrict Health Officer No. 2,

Cisuict -File Numbe}ffl‘d_-—.ﬁ/‘
Late: Filed __ ... ;4_7/ 0

STATEMENT BY LICENSED WMR

‘e -,

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁdste was 'e-mbalmbd by me, or by

, Registered Apprentice No

working under my personal supervision, - - - .

- Licensed Embalmer No....

: . - P.O. Address,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN" HANDWRIT’ING {Failure to compl
the above constitutes grounds for revocation of lieensa } .

If this body is not embalmed, fact should be so0 stated above.




