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

DEPALTIENT, OF, CONMRCE
HLED NOV 24 fﬁ{; 128

Registration District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District Nof{%

3822¢
QLOE-.

State File No

Regisirar's No.....

1. PLACE OF DEATH:

{a} County GREENE .
%) Cltyor ‘own-(‘ ;)uha;‘d‘l}cuy nr‘own%umu wrwm&g am{ol h-nlhip) -

(¢} Name of hospital or institution:

(H not in bospital or institution, write stree numher or mtmn)
{d) Length of atay: In hospital or institution mog. 24 davs

7 mos. 24 days. {Spacify whether

In thiscommunity.
yenrs, months or duys)

by PRINT  HEARON, Rufus Floyd

3. {2

Social Secugty
NOwwesman ..Lllﬁlll:..._._....

3. (B) If veteran,

LAMe War..........-. A - SOSERUN S

2. USUAL RESIDENCE OF DECEASED:

39

{a) State Tennessee {#) County. Monroa
() Cityor town........ VONOTre
(1 cutslde city or town limits, write “RURAL") +
~ )
{d) Street No
{If rural, give location)

{s) Citizen of forelgn country? No. (Yes or No)
If yes, name country. ﬂ
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_NOVEmMber ., 4
yeat, 1 945 bour. 9 minute. 01 ANI.

21, I hereby certify that [ attended the deceased from March 11 a

male |5, | O o w33, Novembor &, 143
4. Sex race, divarced. £ 2P that Hast saw h....LID. ative on November 4, 10.48
6. (§) Name of husband or wife.mroecreceeiceeeans 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
urgiion
Ammabelle Goforth Hearon alive..] e...years || Immediate cause of dearh. XD OroRlesis, pulmonary "
7. Birth date of deceased. December 29 191 3 ...bil.&t.ﬂrﬁl;....f&[.ﬁdm@ﬁd 3 Yrs
(Month) (Day) {Year)
- Fa)
8. AGE: Years Months Days If less than one day Due to /
Due to
9. Birthptace Vonors ) (Tenner;n? .En [-1- B )/ ¥
- (City, to t State ar country - N
P St o senbronchepneumeniae,bilateral 48 hrs. -
10. Usual eccupation. L &ITION ther condition
g - . (lmiude pl'l-lnunljf within 3 mon%hl of d-u-éh wid d -1——
11 Industry of budmj s P e berculeus enteritis, e spread |, ¥&e
M:uor findinga: —
a 12. Name ° earon of operntlnnn
£ : w o .9’ ' . Underline
=1 13, Birthplace... (v':1a DR § 112 oTo ) s « WL /00 | EEpesen the cause to -
- ‘ (Clty. wwn.wwunt&) (St-auorl‘oreiun wuuuy) OF autopsy As stated above' e e
14. Maiden name........ charg i eﬁsm
é 15. Birthplace. unknown Unknown ? ' tistically.
= (City, town, or county) (3tuts or foreign country) 22, If death was due to external causes, fill in the following:
16, (0} Informant File (a) Accident, suicide, or homiclde (apecify)
() Address.. ...........c M CFP (b) Date of occurrence
17, (0 .. Bemoval ... () Date thereof. 3 |[ @ Where did injury occur? e ; e soi
(Bmhl tion, o removal) m‘h’ (Z&) %915 (d) Did injury oecur in or about home(. on f::—:': 'i?a industrial plaoe. in public plg.ce?
(¢) Place: burial or cremation...... Vonore, Tennessee -
18, (a) Signaturle of funeral director... H.. H. anhﬂlBy ar. . While ot workP.o.. (Splclfr(:gw afl ;11;4;%‘ ——
(8 Address_.... Springfiel .MDA : ' - M.D.
11"6" 1*3 ® A-y ‘5\ 23, Signature....... Kkl ......C......._‘ XN ... 6_
19, PR Lo ¢ 5 SR -
@ (Data recsived local registrar) (Rag‘nq'nr'l signature) / AddressMCFP........o...... ~aatny Date signeu 43

98 %

(Liennnﬂd Embalmer’s Statement on Reverse Side}




. | ' : 2 | o F - | ,
<7 - ." ‘ | T ' ,
F ) I '; ' _ .\u _ . »
L : . : |
s STATEMEN"'I‘B:I}.}Y LICENSED EMBALMER S 7

H 3 . +

.I hereby certify that the body whose name i¢ recorded on the reverse side of this certificate was emb;;ﬂmed by me, or by
\ :

Al
)

" : L : . , Registered &iéntice No
working under my personal supervision, = o o : A )

R . ; ;i // .

Signed... £ £ L §.

oo AV AR

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

G. (Failure to comply wit)]
* the above' coustltutes grounds for revocatmn of license.) ' ’

If this body is not embalmed fact should be 50 stated above. ‘ X C '




