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

DEPARTMENT OF COMMERCE

AU OF 'rm: (ig«jq;
FiLED NGV 2 e

Regisr.mt]un District:No...

Primary Regigtration District No......... 5007

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File Na

36796

Registrar's No..

AN

1. PLACE OF DEATH, -
w2 Butleror —>. -3 oy
(c), Name of hospital or institution:

Tucy Lee Hoavnita d

{If not in hoapital or institution, write street numper or localion)
(d} Length of stay: ol

(¢) County.

() City or town. So0eds;, X 7,

(li‘ouuldo city ocr town 1

In hospital or institufion

Life

(Bpecily whether

In this community.._.
years, months or dzys}

2. USUAL RES[DEI\CE OF DECEASED:
L'I:I. ssomi

/ol

() State ) Coumpatler z
(¢} Cityor mwu....‘?oPlar Bluff ) 2

(1f autgide city or town Limits, write “RURAL™)
(d) Street No.......

(IT rural, give location)

(e) Citizen of foreign country? o,

(\"es or No)

If yes, name country.

Js0 ERINT  511ig Leon Brown

3. {c) Social Security

3. (b) If veteran,

NAME War. No.
5. Color or 6. (a) Single, widowed, married,
. T
4. Sex Male race v dwon:élnfa Ht

6. (¥} Name of husband or wife......ccoccveevernnnene. 6. {c} Age of huaband or wife if

MEDMCAL CERTIFICATION

20, DATE OF DEATH: Month.... /07 day...8
1942 hour... ll ...minute,.. A‘M
I hereby certify that I attended the dec: from.
u?’urv - N A /lh/ K kY
) im 740
that I lagt saw h; alive on. A 19 H

and that death occurred on the date and hour stated above.

Duration 2

(Burin), crematioli, ar removal)

Shook, Ho.
18. {6} Signature o{ funeral |:l.u'e4:t.,:>rGre(‘r Croy SGI‘VlCe

(O 7 °P1%1“ _.,.mQ.“......
19. (a ¥

f lhrmivad (Retlltrl!lnlmlurr) R

7.
!x (o) (Month) (Day} (Year)

(¢) Place: burial or rremation

(@

PY T — Y | ﬁ( of death..py & oy
7. Birth date of deceased.. Ebb . 13 198 [ | — o Ty A '_]_'
{Month) (Doy) {Yeur)
8. AGE: Years Months Days If less than one day Due to
4 7 25 TR | ST min. b /
ue to
9. Birthplace ShOOk ’ hﬁ‘ S8 our i [
{City, tawn, or county) (State or foreign country) 4 o - . I 4
1 nf Other conditions
10. Usual cccupation : i (Include pregnancy within 3 months of death)
11. Industry or business 5 5 PHYSICIAN
= ajor findings: r
B o Neme...... VALILA BIOWIL o i Of operations.... , - .
P .l{ansas . / A PR PR Db I ,hUnderl.me
EE, 13. Birthplace. ‘ Ar ( ; . ‘twhe]g}::gg;:g
Cigy 1 State or fureign country, of should be
E{ {4, Maiden name... LOCELE ATnip futemy charged st
o=} tistically.
; Wayme Co missouri /] S stk
15. Birthpl . : == -
§ irthpiace (Gitr. town s conats} (Stnta v foraion nouamesy ™ 1 22. . 1f death was due to external causes, fill in the following:
16. {o) Informant Uij_l iam Brown (a) Auddent suiade. or homicide (specify} .
LI
(5) Address Shook, lilssouri : (8) Date of odcuiténce. = o T
i Buri al - (6) Date thereof. 10-10-4 2 {c) Wheredidi mju.ry occur?,

{Clty I.own) {County) (Stnte)
Did injury oocur inor nhout home, on En , in industrial nlace. in Dubhc place?

({Liconsed Embalmer's Statement on RA

erse Side)




REBEIVED
~ District Health Office - No. 2,

Digtrict Filer ‘Number _/_/_ff?.‘.'./ﬁ_zj"
. Dabe Fﬁod-_// ~ 2242 ..

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 by

.

....... , Registered Apprentice NO .oy

working under my persona[ supervision,

- - _ Licensed Embalmer. No
. P. 0. Address:...o.lo it R
Note: ‘The above MUST BF SIGNED BY THF LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocatlon of license. ) . t

If this body is not embalmed, fact shoul!d be-so stated above.




