5 R ¥ 1 B Lddegy

.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

2 e gy SN Y STANDARD CERTIFICATE OF DEATH s s i AT
ya Fuerth —

Registration District No.__,z._é.ﬂ Primary Registration District Nmi%? Registrer's No. / /' 7

1, PLACE ordern 2. USUAL RESIDENCE OF DECEASED: / ol
g @ county.. @@pe Girardeanu Migs Sgott 4
S || @ cwvoromn....CaDE Glrardean @ sue M1SSOURL . @ Couny c
{[f outside city or town Limits, writs “RURAL™ and peme of l.nlrmhlp)
Eé (<} Name of l'g‘E atqr institutign (¢) City or town vandus er
Tanc, 18 8 Hospital Q__w________________ o {If antaids ety or tows limits, write “RURAL"}
E (lfnnt iu bonn-!tnl or institation, write lt.rut number or locatian) /
& || (& Lengtn of stay: In bospital or institution..........h 0. D || & street Na.
E (Specify whotker {1f rural, give location) /
In this community. 1 YEeRX
E years, monthe or days) {e) If foreign born, how longin T). S, A} =re. YEATE.
= MEDICAL CERTIFICATION
&) > @fmnT, Leola Sones 5 11
-l - 20. DATE OF DEATH: Month.....¥. .....cnvrrenn-0BY,
a 3. (&) If veteran, 3. (c) Soclal Security J year.. 1. 941, o 1.2 mtoute_ 49 .. .
name war. No.
- 21, Th rtify that I attended t| eceased from.

. EI ’3 5. Color or 6. ?}énﬂe. widowed, marted, )a g‘l . // 19%
i 4. Sex F race. e dlvurccd__Mﬁlr_iﬁ_d. that Iast saw h allveon 1900
Z 6. (% Noameof husbandorwife . .. 6. (&) Ageof husband or wife if || and that death occutred on the date and hour stated above. Duraiion
E Carl Sones allve... 22 years || Immediate cause of deathu i euerrrssscsrsizsersesrmmyprersrsrsssascosmagrrcecres fesssssncecs e

7. Birth date of deceased.owehQoe 9 1909 %my e " S
E " e (Mooth) {Duay) (Your) || m 5
Q 8., AGE: Yeara Months: Days If leas than one day Due to.
Z .31 T | 2 by V4
ﬁ hr. min, Due to \ )1!
& 9. Birthplace Li tt’l € ROCk »..Arkg. ._.[__ \
% - {City, town, or county) - {State or foceign country) Jipsis = T ——- TV L
Oth nditio:
ﬁ 10. Usual occupation Housework (1:1::. m;:m within 3 months of death}
=2 || 11, Industry or business — . PHYSICIAN
(|8 1. vane..James_Halloway Mﬂm.,%}zzez_z e T —
e s : p © | Underli
E =\ 13. Birthplace Unknown G ‘ y /){/Zo # /—C@é mﬁnga’!?i
™ - forsigo m.,‘ Wi =1
3 14. Malden name “B1TA ¥k (Bt S Of autopey eharpedsta:
A { 1S, Birthplace.....bine Bluff  _ Ark, / - tatically.
E 3 {City, town, or couty} (Stata or forelgn country) 22. If death was due to external causes, £l in the followings
& || 18 (o) Informant Carl Sones (6) Accident, suicide. or hamidde (specify)
B ® Address__vEDAUSEr Mo, 14. . || ® Date of occurrence
. @ Burial (3 Date thereof |l 4o where did tajury occur? T e
(Buriel, cremation, or remaral) (Mooth) (Dey) (¥ear} {d) Did ipjury occur in or about home, oo farm, Ih ind plux, In public place?
{c) Place: burial or crematlo : rl 3 . o3
16. (4) Signature of funeral ) e b o s
ikest

(3) Address

9. @ N /i’-‘?‘fa,

( Dats received local registrar}

Zz

23. S
T &d
" (Licensed Embalmer's Statement on Hoverss Side)




*
)
o . -
, - .
e . - -
t ”.
- - .- E foada N ‘ -~
C oy - - s
s
N .
e
-
.
- - , .
- . e B
- -
= r
t - - - - -
- - e i -
ok
! ' - L » A
. .
- _ ‘i = - - - .
]
- - -
* - hd Al =
[, - - N - .
i .
! - B y e
- Lad '.
l -
.
+ -
p———— e e e 7

STATEMENT -BY LICENSED EMBALMER - ’ o

_ . I hereby certify that the body whosé name is recérded von the reverse side of this certificate was embalmed by me, ér by.o..._. 0.
. . L , Registered Apprei;tice No
working under my personal supervision. T : A - ot
L e . . . T : ) ) -.. s !
- i B ~ Signed.._._= e : e
: . . ' P
. - SR : ’ + -« - Licensed Embalmer No..:-......-
. ., !-jl-l" . L. e PR .y - R -

the

* “*P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
above constitutes grounds for revocation of hcense )

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

- - -



