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DEPARTME\IT OF COMMERCE
BURRAU OF THE CENS

FILED APR. “/@% .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No&.ﬂ&/.ﬁ.

State Fils No. 1487,3

Registrar’s No._._..j...._zg‘..:.........

1. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASED: /
(:) g"“”“'"-"—"“J as‘fﬁn—" e o swe _Mlepouri. . o County.. VB BYEY '%
) City or town (17 ootsida ity or town limits, writs “RURAL’ and name of township) (¢} City or town JITanlin -
(¢} Name of hosp:tal or lastitution: n +7(If outalde city o town Hmits, writs “AURAL- g /x
......... - pital £ (d) Strest No. 2230 Maiden Lane P
(If notin hospital or foatitnHon, write strest number or Iotation) . {If rural, give loeation) {,;)
1 Institutd —_ e
(4) Leogth of stay: In hospita) or Institutlon .. (Specily whether |[ (¢} Citizen of foreign country? no (Yes or No)
In this community 3l _years .
yaars, months or dnys) v If yes, name country. <y
MEDICAL CERTIFICATION
3. (a}) PRINT Harley cash
FULL NAME - s II 20. DATE OF DEATH: Momn. APTIY 4, 4
. R . Socla t
3. (8) If veteran 1 N i yeaf-—--.l&é.é hour. 1 O minnte. 45 P‘.M
RAME Wal...... none No
: 21. I hereby certify that I gttended the d d from,
.4} 8- Coloz or 6. {a) Single, w:”dowed. married, || Maroh 3] 19.4:..4_. to. Apr il 4 wf!‘_ﬂ‘;
s semale. i) e _whit divorced AT L €A || that 1125t saw . AT ative on. 4 =4 =44 19,
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if and that death oécurred on the dar.c-a'nd-hour stated above, Durati
o Mrs. Fern Cash. . . AliYE_...orrererriannn yeary | | IMmediate canse of death Cardiac Fajlure i
7. Birth date of deceased......3. &Qle_..hﬁ,r_l Q,_l_QlQ___*__
{Month) (Year}
8. AGE: Years Months Days If less than one day Due to c er ebr al Hem or rhage
5 a min
351 6 2 = oue . demorrhagica Purpura
9. Blrlhp!acL.E.en tonville__. — Aﬂcan {
Clty, town, or tounty) (Siate ar I‘onun conntry) . i i
(0. Usuat occupaﬂou_._inﬂula.ti on_department. . ||% 2:,;53::‘;,‘1;:;, R i o i
11, Industry or business Eagle-Picher Lead Co. - - /}"’/ PHYSICIAN
o Major findings: i i —_—
E’E{ 12. Neme___J ameg Cash Of operations z —
= ' , - . nderline
=13 Bphee Bentonville ..Ark.anaa.sm,l.. the cauee to
i y tnvrn otﬁunly) (State or foreign country) Of autopsy.... should be
& ( 14. Maiden name._.. avia , . :_ha{g:ﬁ sta-
= tistically.
E 15. Birthplace. B?cﬁytﬁ?zolmj;ul)e é:;liar'mr}:ggﬁ) 22. If death wae due to external causes, fill in the following: -
16. (a) Informan MI.'.S;... E Em Caal LN (a} Accident, sufcide, or homiclde {specify)
LY
® Add:esn_.?ﬁs.o ~Ma .Lane,. T onlin., | () Date of occurrence -
17, (@) AR (b) Date thereof._ % '7/—%4-—-,“, (¢} Where did injury occur? TP ev— (Coontal ;,m,
{Burisl, eremation, of removal) (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- @ Place: bu.rlnl af mmuon__.enxgnvllle., -Arkansgls
18. (o) Signm.ure of luneral director.PARKEE"ij ER SR While at wor _____(_sw_cf_’ ‘(”;' {fhm S )
® Addml&02_lop _.Jopliny Midso i w
9. (@) T’ “7/6[ - 23. Signature Y. (M7D. or otlnpe® W’
) {Datn received lnn-lruh:.r-r) [1;] ar'e vienatore) "\l Address z//# M..,..m.m Date !irnedj' o ‘f
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(Licoensed Embalmer’s Statement oo Reverse Side)v
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STATEMENT BY LICENSED. EMBALMER . -

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed.hy' MEe, OF DYoo cicecnmeeneee e

............ , Registered Apprentice Ne £

working under my personal supervision,

4 . - Licensed Embalmer No...'Z‘ 3’ / ? ------- |

' P. 0. Address.. M=%t 1. -/gg;.adg!f‘m ..........

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

the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with
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