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

DEP!\RTMENT OF COMMERCE
PuREAt oF THE CENSUS |

Wﬂvwwg@;?

Registration’District No....ccccieee.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No...a..‘ﬂrﬂ_'ﬁ)___ Registrar’s No 7 3 é

33406

1. PLACE OF DEATH:
{a) County.

GREENE

® City or town.....wREADZLIeLd .

([l‘mﬂ.qldu city or town limits, write * [lURAL' ;md name o! Icwnlhfp)

{¢) Name of hospital or institution:

e nJONNS. Hospital 42,

{ir notm hoqplul or institutfon,

{d} Length of stay: In hospital or institution...
In this commutnity. yea?" S

write street number or Iocahon)

Specily whether

yeura, months or days)}

2. USUAL RESIDENCE OF DECEASED: 3?
(¢) State...... 0O @) County....FrEENE 2.
(c) Cityortown Sx)l‘lnEf'IF‘]d Ped

v (3f putside city or town limits, write "RURAL") ‘&7
() Strest No 427 ¥, Modison

(Tf eural, give locotion)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

3@ PRINT  Mavtha Cochran

3. (b) If veteran,
name war. NO

3. (£} Social Security
No

No

5. Color or

4, Sex....... Eema.lJ Aace. .........

6. 1” Nnﬁ of husband or w:fe)

6. (a) Single, widowed, martied,

Iﬂllj.L e‘hivorced_.._._..w;l_.dgw__

6. (¢} Age of hughand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... QCL day.. 7)th

year... 2342 nour..{ 2. 39 minute
21. 1 hereby certify that I attended the deceased from.. &Mﬂué %
194, to... M__Ai_z:ﬁ. ......... 19452
that [ last saw hog A alive on.____M A % 5., 19. 4'.01

and that death occurred on the dgte and hour stated above. D
urali
alive . QLA crs || Immediate cause of death... &«d‘.ﬂ. ‘%7(
7. Birth date of deceased...... ARPLLL_4Lh J..S!?l
(Mouth) Day) (Yur}
8. AGE: Years Months Days 1If less than one day Due to
) §
J 71 2 8] 9 hr. min g
' / Due to. £
9. Birthplace ... GI‘Q&QY%&Y S— ATK, { }
l-fny. taown, or nouf.t:rl (Stats or foreign conntry) T e
. ousewlie Other conditions . :
10. Usual occutpation .(lm:llud.c pregoency within 3 months of death}
11. Industry or business PHYSICIAN
4 Major findings: —_—
B {12, Name John Leeth "B operations
E."q / P thUnderli::e
2 13, Birthplace... 2T~ WAL 1Y L . | eh deneh
& 14, Maiden name. l(W,uu.cu ar foreign eonnf-;!z Of autom......m.c‘%immm ahould E)ae
. . ~ gta-
m{ ol /L tistically.
§ 15. Birthplace........ (C.“ i “Eotote o fovcien sounter) 2. If death was due to external causes. fill in the following:
16. (a) Informant I‘S Cec 11 Tayl or (a) Accident, suicide. or homicide (specify)
® rtormg oo SPTLRET1E1d, 1 ® Dateofcxrnc
ke Whete did | ?
. @ . femoval (&) Date thereof. ;) Where did Injury occur City oz vy (Conmty) i

{Burial, cremation, or removal)
{¢) Place: bural or cremation

Greenway ArK,

(Month) (Day) (Y;:f)

18. (@) Signature of fun diregtor l‘l v o

Pring

fleld “ofeyey

(bijdd"“ v ) (M. D. or gther)
- — other) o
19. _n__L&:H‘_______ I
(@ {Date receivad local registrar) R g:rn-mamﬂ) ﬂ L eenen Date mgned.,[ﬂ./!?& ,z

{d) Didinjury occur in or about home, on farm, in industrial place in pubhc nlace?

(Specify type of placa)
While at work?..oeeooee . {¢) Meansof { mjury. S U

“/

6 r’ (Licensed Embalmer s Statemcnt on Heverle SW Y‘I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, or by

-

-

S IS Registered Apprentlce N e e e

) -
- 4

working under my personal supervision.

wwn HALEE

\j»li: ¥ ) -Licensed Embalmer No.. 3W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Fdilure to comply wit
the above constitutes grounds for revocation of license.} " ‘)( - ‘ -

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



