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

DEPARTMENT QF COMMERCE

BuREAU OF-THE CENSUS /
%

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar's No_/g ................

1. PLACE OF DEATH:

GREENE
(c) County
@ Ciey or town.........SDL DL 1edd, Mo,
([fouumla ity or town Limita, writs UHAL and nnmc of r.ownlhip)

(¢) Name of hospital or institution:

Rantist Hosnital &)

(If notin hoapital or inatitulion, write atreet number or location)

(d) Length of atay:

In hospital ot institution

/\1=. E- 3 Eﬂ

{9pecify whether

In this community.
yoire, months or deys}

) se Migsouri & comBBTreene
() Cityortown......onkingfield., ==

slrouuudacnym wnlnm ite "RURALL)
(d) Street No... / 7

(e} Citizen of foreign country?.......ws

2. USUAL RESIDENCE OF DECEASED: 5 ?
Qﬂ'
6

(ll'ru.m] xlva hcamn] T

If'yes .name country

MEDICAL CERTIFICATION

3. (a) PRINT : '
Furt ame . Pr tev. Janette. Sullincer
s o 20. DATE OF DEATH: Month:] AILMAT Y. da 8
3. () If veteran, 3. (¢) Sqgial Security 1947
P k2 e I | year, 5 hour. 7 minute., A M.
name war, AT e A ! m— A No Yreei
21. I hereby certify that I attended the d d from
. 1 s. Colorv or 6. (6) Single, widowed, married. (- v 3 6o ol =P-g3 9
- 4 . . U ¥
4. Sex emale / Face, J deomedhlld"‘ that I last saw h.f.4x.... alive on j - E 19"(3
6. -(b) Name of jysband or wife.t oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive M. i ______ years || Immediate cause of death 4
7. Birth date of deceased................... JAN oD 194;3 -------- Vo h“f"" f" /4p4;5
{Moath) {(Dayy {(Year) / .,
8, AGE: Years Mounths Days “If less than one day Due to.. .un&).’hm....?.a..hﬂ ..... Jm ....................
, 0 0| 1 .
: r.hr. min -
j . d Due to.
9. BirthplaceSNT N ¥ i e¥d.,. Missanuri L
(Ciky, town, or county) {State or foreign country) K A / U
: Other conditions. !
10. Usual occupation Chl 1d . (Include pregoancy within 3 months of death) [ D
11. Industry or busi Child PHYSICIAN
=] . Major findings: J—
a 12, Namew, H. Sulllﬂf_’_‘er 33{ n;emt{:m.q 3 l Uaderli
=1 . . ndetline
=\ 13. Birthplace... HALLAR, Texzg / . _:‘Pﬁeiggg:;:g
City, , ar conut: . (3tata or foreign conntry) '
ﬁ{ 14. Maiden name I%ll.:l T- ' a’i 1 18 . . of . autopsy. . - Cshhaomugga:h;
= ' tistically.
. R H rlzhnma / -
E 13 Birthplace Dt(:gia. L]o('in.oroounl.y) O(.Is;l,,m forsign conntry) 22, If death was due to external cansea, fill in the following:
16. (a) lnformant.r . H‘. SUll i Dger (8) Accident, snicide, or homicide (specify)
) Address- 1740 I, ¥Walnut Snringfield. || Dateof cccurrence
17 (o) ..Burial (5) Date thereof 1= 3=43 (&) Where did injury occur? Cmpeeen s o)
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, an tarm, in industrial place in pubhc place?

(e) Place: burial or cremation GL € EN L. WD
18, (s} Signature of {uneral director. Dunn Funeral Home
® Dnrlng:fleld Ho. ,

19. (@) Af"m/-/?-u%

(Regitrar's siguature)

-

(Dlu roceived locol registrar)

. 3 5
M. 0. Rothen

Jm‘__ Date signed....—_.
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{Licensed Embalmer s Stntoment on Heverse Sidé ¥
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded en the reverge side of this certificate was embalmed by me, or by

W ..... £ LT AL FF: ? .. Registered Apprentice No...
Signed.‘;g....
P. O. Address..... -

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

.working under my personal superv

Licensed Embalmer No.. #.£.

ITING. (Fallure to comply witl

the above constitutes grounds for revocation of license.) \;\
If this body is not embalmed, fact should be so stated above. )




