S. No. 2
{—1-4-41
v, 5-17-39
Bol x26190

(}Jﬁ.—- a

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

DEPARTMENT OF COMMERCE

BUREAU oF TRE CBNSUS °, "' - -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH. |
Primary Registration District '\'o_.%__léz_

State Fils Ne. l 47 ;”

Registrar's No

!E”!ﬁﬂﬁ&“ihﬁxék

1. PLACE OF DEATH;y o

{a)
&

{c)

County chl Cde w

City or town.. L banan 21 {amAl
(l!' ouvtaide city ar town [imits, write “"RURAL"™
Name of hospital or institution:

Wallace Menorial Hosnital

{d)

En

end name of lownghip)
(11 not in bospital or {ustitotion, writa street num ua}ooul.hn)

Length of stay: ays

In hospital or institution
{Spocily whether

thls community.

yones, tnontha or days)

2. USUAL RESIDENCE OF DECEASED: ' ‘ .

. . N -
@ sae Miss oyl ® Commty.o. . Pulagli {E 4
Richl and Rural

=]
£}
{IT outaide ity or town Umits, write "RURAL™)

{If rural, give location) - /
(Yes oy, No)

(¢} Cityortown.

(d) Street No

(¢) Citizen of forcign country?

- - -

If yes, hame country

3 @PRINT  Sa11ie Jane ISom
3. (b)) If veteran, 3. {¢) Social Security
namte war. No.
5. Color 6. (a) Single, widowed, married,
4. Sex. Femal e’ an te divorced.........t...._.........._
6. (4} Name of huub:nd OF Wil€erirsrssivmmemmmsnreree B0 (€)  Age of huslgﬂ‘.{d or wife Lf
alive____ ST -1y 1
7. Birth date of deceased January 30, 1932
{Month} (Day) (Yerr)
4. AGE: Yeara Moaths Days If less than one day
10 1 26
hr. min
9. Birthplace Laouey Missouri/
{City, town, or county (Stute or foreign country) .
10, Usual occupation_ 3012201 8N 11d
11. Industry or business .
B ( 12. Name Erwin Isom 1
E{ 13. Birthplace Unkn own Kentucky
5 14, Maiden name ﬁgﬁouicemns% ory Saatn or forsian counl-r:r), k)
E{ 15, Birthotace. HEGUEY Missourli}
= (City, town, or county} | (S1ate e foreign country)
16. (s) Informant Hattie Robinson -
@ Address. Bichland, Missouri
1. @ _Burial (8 Date theseot. 3/ 28/ 42
{Burial, eremation, or removal) {Mouik) (Day) (Year)
{c)} Place: burial ormmaﬁom__]..:_d o d
18. {(a) Signature of funeral director,..
() Address Richiand
19. ta) & 23-4de

{Da dreceived local regiatrar)

MEDICAL CERTIFICATION

No -
20. DATE OF DEATH: Month_ M2TCH 26
year. 1 9 49 hour. minute.
21, I hereby certify that I attended the deceased front.mM %“..2 /;..4.2..21 .Z'
o, m_Z.Z?.et_%_.?_(a__.. 104
that I last saw h &4.___alive on__m_ﬁ.—lfa pr B 19. Z .L

ety

\D i

and that death oceurred on the date and hour stated above.
Duration
Immedinte cause of death f
-FM-JLAA :
(I
Due to.
Due to 1
Other conditions. B
(Include pregnency within 3 months of death) \
- L ) PHYSICIAN
Major findings: \
Of operations
- \ V Underline
! tbe cause to
of s AR
agt, thou [
s charged sta-
. tistically.
22. If death was due to external causes, £ll in the following:

Accident, sulcide, or homiclde (specify)
Date of occurrence
Where did injury occur?

(a)
6]
{e)

(City or tawn) (County) (State)
{d) Did injury oocur in or about home, on farm in industrial place, in public place?
TN
(}5nectfy type of place) U
While at workj"... v o~ / e (£) Meam of injury..__ ™ _
23. Signatufe .. — & (M. D.arother) ...
{ Addressy . fd Date signed..._._.__

7577

(Licensed Embualmer’s Statement bm-Réverse Side)



RECEIVED.
§ B cer Now_____ . :

Dietrics Pile Number. .- Y b _

Date IF:L]l@i_.__?%%/. ____/,é/-ﬁ_%é..

STATEMENT .BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S eeereresrareas

Registered Apprentice No. .

~  working under my persanal supervision,

Signed

Licensed Embalmer No...

P.O. Address. ..ottt

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




