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S" 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: r-? 4’

{2} County....., CO le ate. . an 5
v Fatferson Gibv Hia. """ (a) Stat ?7’10 ty M

{#) City or town..

(lfouuide city or town limlts, write* HUX\{ " and name of townahip) (¢) City or town........ LA L €1 &sl? W ” St el .___..._....._.....?
(¢} Name of hospital or institution: 1T sutside city or tAfD limics, write “HUH

Missouri State Penitent ia.ry o3pitdln swee No..

{If not in hoepital or {ustitution, write strect nuntber or lr.n:ntum (I rueral, give location)

(d} Length of stay: In hespital or institntion A
(Specify whethar |) {¢) Citizen of foreign country? S —

(\’esgNo)

In this community....
yeors, months or duys) If yes, name country.
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T e o e e 20. DATE OF DEATH: Month......... May. .. day..... . BER
) ' year., 1945 .hour. 2‘ OO minute, P. M
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o s MB10 e NOgro| vt SINGLO. || ot it sae kI ativeon...... M. 186 Na sy 10 4B

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

6. (b} Name of husband or wife.....eceeceeeeeee. 6. {2) Age of husband or wile il Duration
DRV o ooomoereeerse e YEATE Immediate cause of death .
. Birth date of deceased...L8NUAYY. .19 1925 || Pulmenary. Tuberculosis | .
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[ . SvSTR——— | B
4 / Due to :
9. Birthplace ... A‘ng’llﬁ ta- e _.Arkn . ~ )
.Ly tuwa, or counky) . (Stats or furaign country) - . P ) f} \
Ott ditions.... ™
10. Usual xcumﬁonFarmh&nd. ([,,‘f,f,g‘:’;,,,m,,,c, within 3 montha of death) > SN
11. Industry or business . B | B L n o PHYSIGIAN
2 A Mmé)fr ﬁndmdu n U —_—
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E 12. Name... Henr y L MOUT.. ? ] op?.- - N T df " A hUnderlinc
= | 13. Birthplace...... I.g inlmown_..u e : Wwhich death
ty. kpwa, of cou tate or foreign country, Of aut should be
E‘ 14. Maiden name.. Gora_ lavis. . ? opsy cpaggaelc} sta-
[ tisti v
S| 15, Birthplace...... ‘Igin]mown ; @ P 3 22. If death was due to external causes, fill in the following: * -+ ¢ !
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-

“®) Adgr ..A] Reforma.t ory,. Jaeffergon || Date of occurrence
aﬁy (5)- Date thereof... B5-22- 43 () Where did injury occur? oy (&“\'\ i

- (Burial, """"""_“L"'.‘!‘) (Manth) (Dnr) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

. {c) Place:.buorial or cremation 3
Spocify f pt
, || 18 (s} Signature of funeral direC . r While af w rl.:g.E ....... ( pod “(YT' ‘}d‘. ?s)o!i
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'STATEMENT BY LICENSED EMBALMER
; ' N .
" . T hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl:‘xg]mgd by me, or by. _

............... . . . - . Registered Apprgntice Nt eeeee e nsee ey

working under my personal supervision.

S

~Signed..

P. O. Address...
=t Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HA

the nhmre constitutes grounds for revocation of license. ) I :\
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If this bedy is not embalmed, fact should be 5o stated above. . : Y




