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

DEPARTMENT OF COMMERCE

) AR 11 1949

Registration District No.

BUREAU OF THE CEN’SU’S

1.4 ..

Primary Registration District NMM\}J“.Q.L..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No

6479

38

Registrar's No.

1. PLACE OF DEATH:
(g) County.

() City or town

{¢) Name of hoapital or institution:

Callaw A Y
FulypA >

(I outsida city or town limits, write “RURAL" opd name of township)

Haapibal O

CAlLLAW LAY

In this commnunity.

{1 not in hoapitel or institation, write Arost oomber or tion)
(d) Length of stay: In hospital or institution how RS
{Specify whether

i Aa o RS

years, montha or duys)

2. USUAL RESIDENCE OF DECEASED:

() State, M\ SSoLRL %) County. C AN AW
Folina

{c) City or town

AN LY
/

(If outaide city or town limits, write “HURAL")

Lo} SNCMBRE

{d) Street No.

2

{1} rural, give location) :)

R i
{¢) If foreign born, how long in U. 8. A.?

19,

(c .hmwm% v ' (State or forsig couttry)
(a) [Momntu.%-..ww - e

oW %J

(b) Address
. (a) FuRIAl _ (b) Date thereol £ o
{Buriu), cremstion, or remaval) (Monﬂl) (Day) {an)
e . Cnhagse

(¢} Place: burial or crematio

»

. {0) Signature of funeral director.
(&) Ad ‘2.44/,27:;4 P2,
(@) 1@ .

{Data received lonl registrar) ( Registrur's signatice)

22. H death was due to cxternal causes, fill in the following:
(a) Accident, sulclde, or homiclde (specify).

MEDICAL CE FICATION
sopmst Llen Fduard HARRLS =/ g
— 20, DATE OF DEATH: Mont = . ..day. A 3
3. {3 If veteran, A0 3. () Social Sc/cvurltoy " year JGFY ) ~7 mioate.. 32 _f.{..m.
NAME War. No : i
21, T hereby certify that I attended the d d fro)
5. Coler or 6. (o) Single, widowed, married, ,9_zé_,, ‘4‘[, :? wi/,
4, Sex...ﬂﬂ.!..&—_..__. race L A T | divomcdg_s../_&_?._,_c:.« that I last eaw b, alive on Ll 9 1027,
6. (b) Name of husband orwife. .. 6. (&) Age of husband or wife if and that death occurred on the date and hour statell above. Duration
N C alive — yeara || Imi te cayse of death
7. Birth date of deceisctd I~ Eb___ 7 19 4f ; 15'1 m@u I m“ ,/_‘gfz_,
.- (Month} i {Day) (Yoar)
8, AGE: Years Months | Days 1 1ess than one day Due to.... Vwm&t. ..{.(a.%) I
&__hr. / 0 _.min. b
ue to.
9. Birthplace. FU/+JDA) b/‘ﬂ:ss;:um . f1
- - (City, town, or county) (Stats er foreign country)’ L., V\
¢ NoNE Other conditiona — LY \
10. Usual accupation (Includo prognoncy within § months of desth) \ J
11, Industry or business NoNE PHYSICIAN
E 12. Name E /E/U a /‘/AR R\‘-rl Majonl? g’gg,i:gfm )/[Jﬁ/\.l
: / _,r Underline
g 13, Birthpl EX A] :El:l«?l;ﬁ;:g
{City, town, or county), State or 0 coxutry) W
ﬁ 14. Maiden name LRGN R k; :\‘l\u\n T \K . Of autopey. = m'&
§{ 15. Birthpl /. T RwWp Hstleally.

(d) Date of occurrence.

(¢) Where did injury occur?.

{3taw)

(a
(d) Did i njury occur in or about home, on I'nrm. in Indnst.rsal phce in poblc place?

{Licensed Embalmer’s Statemant on Reverse Side) s



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 b'y

. - : it Registered Apprentu:e No.
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constltutea grounds for revocation of license.)

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




