.;N;:::‘ \ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 254’!00
— UREAU OF THLE CENSUS <, =
v, 51799 oL 21 1944 STANDARD CERTIFICATE OF DEATH State Fite No
1 x3e671 FILED tj 200 . 5983 /21) (' 7
Registration District No........,9...........,.......... Primary Reglstratlon District No... 2294 . Registrar's No. L") /
1. PLACE OF DEAms 2. USUAL RESIDENCE OF DECEASED;
( g & () County Pulaski : v s Missouri Pulaski yg
B2 & | & cityortown,,. JOrL_teonard Wood, Missouri (@) State - s (8) County. ulasil
03 ({Fouteia iy s o i, it “WURAL s i af towalip) 1| (c) City o town Waynesville o
D g {¢) Name of hospital or lmtitqhun: m f (If outside city or town limits, write “ RURAL") a
Regiona) Station Hospital @ Street No._ Rural
E {If not in hospital or Insti write streat ber or location) - {If rural, give location)
= (d) Length of stay: In hospital or inatitution.. __2_ Sy A5 min N ‘
= 1 8 . (Specily whether (£) Citizen of forelgn country? o {Yes or No)
- In this community.. years — f)
E years, months or dayn} If yes, name country.
= MEDICAL CERTIFICATION
2 i IRET Rebecca Ann Amrine
20. DATE OF DEATH: Month___J UNE day...... 20
< 3. (b If veteran, 3. (&) Social Security || Ny, 5 T
= — N unknown ...LQAA..,, e AOUE, T minute 45 P' M
name war, (1
ﬁ N 21, T hercby certify that [ attended the deceased from. 2330 PM.
= ‘/ S Coloror |6 (o) Single, widowed, married. kb dune o 19hde 26 _June 10. 44y
J || ¢ seclFemale. | etoite 1() avoced SINEIE ||\ttt s n €T siveon..26_June A
Z 6. (b) Name of hushand or wife.._ 7. 6. (¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
v alive...__==  __years Immednate cause of death,.x O-’Cemla
< 7. Birth date of deceased 1326 3.hrs
5 {Month) {Day) (Year)
= . ¥ ,
o 8. AGE: Years Months Daya If less than one day Due to._.Bur ns, <nd de gree entire bOQV ’
& 18 .
T, min.
a . B Due ta [‘" ,_/'
9. Birthplace' ___ - _______!_U Missouri [ |l .
(City, town, ot &m,) (States or forcign conutry) I r\
Other ditlons,
[F’ﬂ) 10. Usual occupation... 2O1E L (!mlndc:’ﬁr'a]nlm:y within 3 months of death) l u /
=] 11. Industry or busi none PHYSICIAN
N .. jor findings: ‘ . —_
A 2. Name._Jake Amrine et MRS apermaia by _
a “ o - _/ Undetline
Z ||= L 13 Birtoplace ' Wrashington Herpe e the cause to
{Cjty, town, or eounty) {Siste or foreign country) Of aut hould b
S 8 { 14, Maiden name. AINICSE HeldoD oo autopsy chpf’m'feﬁsm‘f
[H —ﬂ - tistically.
’ E § 15. Birthplace (&u P p——ry— Es{fffiim Py 22, If death was due to external causes, fill in the following: ?5
£ |16 @ mformane. . F. Fal Tork R IETT | @  Accident, suicide, o homicide (specify.......acceident. ()4
B @) Address. _-__ iaynesville, 15_0 || ® Date of occurrence.. 2o dune 944
17. (a) Roveal (#) Date thereof.. / [’/ g (¢} Where did mJuryomu?mvfa"'ﬂF(’cf‘.:.Y_L_le,. ..... _(}g‘lilla}skz_ ...... )
. ee - ty of town unt: (Siate;
(Burial, cremation, or removal) (M“ thy ¢ ” (Yoar) (&) Did injury oceur in or about home, on Tarm, in industriat pla:ce. in public place?
() Place: burial or cremation . GQ .SAQ! f ~.\ Cm Home
™
1. (o) Signature of funeral director_.«/ -4-.— oo s s2o0ns . whieat worL? ____________.,__[_gfffy &(yg ‘ifllé;x;.;) finjury_Kerosene.
(b) Address rec or e f / . stove
99'10\4. 1 Ty & 23. Signature See—f - (M. D.orother), ..
19. (@ 7 5 —ROBERI-A--KUBRAY Lt ok il : of : .
4Dats roceived local resistrar) Fistrar a signa) V.4 Address._..' ol Date signed. ?
»S ent on Roverse Sidc)
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STATEMENT BY LICENSED EMBAILMER : - .

, Registered Apprentlce No,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by

working under my personal supervision,
Slgn&d%ﬂﬁ W

JJ«(/

T _ Licensed Emba% =
Cp bk, : s.é&ﬁzl

. P. O. Address
(Failure to comply with

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITK(G.

-i;he above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above. o




