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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED FEB 19 34

Registration District No...CZ7.0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&j..:é{Q_.._....

- 2164
L5

State File No.

Registrar's No.

i. PLACE OF DEATH; " .
(a) County. Dunklin —~ .
WAL

; 7]
(b) City or town.... =0 bz R s
{If outside city or town limits, write " RURAL" ag
(¢) Name of hospital or Institution: . - U
Rural /i

(If pot in hospital or institutian, write stroet nember op
(d) Length of stay: In hospital or Institution

10 Years

anmie of township)
1

ticn)

{Specify whatber
In this community.
yoors, months ar days)

2. USUAL REBIDENCE OF DECEASED:

(b} Counthﬂ) '
f2caroaf ()

(1f outside city or town limits, weite “RURAL™) N
2.

.«d) A Sin te

{¢) Cityor town

(d) Street No

(If rurel, give location)

{¢) If foreign born, how long in U. 8, A.2

16. (o) Informane__ 3COLEie Spears
® agdress_,_..GODler lio
17. ( () Date thereof.£.=.. 2= 4~ "

{Burial, cremation, or removal) (Month) (Day) (Year)
(¢} Place: burlal Shgmmation__GOD1ear 1ig
18. (o) Sigmature of funeral directer LGN EZ Undertaking Gd

Kennett, iio o

19,

years.
. MEDICAL CERTIFICATION
> (o Rt e Beuls Fredrick Ty Q
20. DATE OF DEATH: Month day B
3. (8 If veteran, 3. ;) Soclal Security year S ,,Jl/hm“_ m M
narne war. o
21, [ hereby certify that I attended the deceased from -
Femalg 5. Culgirack 6.,(a) Single, widowed, qn_lrr!ea. (2 -/ "./ 19%'[' to / — b lq_z_/?_,.-:
4. Sex b race divorced..Ji2TTiCd ecember 19 l :
that I lastsaw h alive on 2 19503
6. (b} Name of husband or wife.mwwwsimee. G (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive 2.2 years |} Immediate cause of death. uration
7. Birth date of deceased 1892 mih&8m
{Month) {Day) {Year}
8. AGE: Years Montha Dﬁyﬂ If less than one day Dﬁe to. cere bral h emo rrhage )
50 .
[, . A — 1 - Ayperierlsion "6
R e to. T
9. Birthplace LTRSS , X I~ T
(City, town, or mt§ (Stxta or foreign conntry) /I ) t
i Other conditions. £3..L
10. Usual occupation_HOUS € Wife her con e T i G
11, Industry or business. il PHYSIGIAN
'] L~ 4
g{ 12, Name And. revl S'De E‘l I‘S II Ml]c(’){l' g;gjr:,‘m'n. . —
. ’ Underli
<113 Birthplace..... 1SS, the cates (o
: {City, town, or county) {8tats or foreign country) Of autopey. :villﬂoc:l:ﬁu})ﬂex
14. Malden pame .
charged sta-
E{ 15. Birthpiace tistically,
=2 (Clity, town, or county) (Stats or faftign conntry) 22, If death was due to external causes, fll in th_e following:

{a) Accident, sulcide, or homicide {specify)
(5) Date of oecurrence
{¢) Where did Inlury occur?,

(City or town) * {County) [t]
{d) Did [njury occur in or about home, on farm, In Industrial place, in publi

Specifly type of place)
While at W injury.
13. Signature 4 : : 3 (M. D.1:»1'.::'.111&:')@‘4Y

>

Date dgned’ 242 <L -
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District Hea:.s Zifice No. 2,
District Fils Numberz *ﬂ- -2 ‘ 0 )

T : Date Flled .2 =/ 3- Y4,
D
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= .
: 7.~ . . STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name'is fecorded on the reverse side of this certificate was embalmed by me, or by.

.. -
, Registered Apprentice No..

work_ing under my personal supervision.

- Signed
]

- ' : ‘ o Licensed Embalmer No

- P. O, Addrese;

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license:) R
If this body is not embalmed, fact should be so smteq nbov'i;: ) . S

A i~



