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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

AUG 9.

Registration District No............

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

Primary Registration District No...._

™ <5867

State File No,

b1l 8

Registrer’'s No.

1. PLACE OF DEATH: S
Scott

2. USUAL RESIDENCE OF DECEASED:

20

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

{a) County Missour] Scott
(i Cits o town. TUTEL R.F. D, Painton S M)( v maA| i@ St @) County...._%
{[f outsida ity or town Limits, wrils “RURAL" and name of townuhip) () City or town... Rural R.F.D. Painton &
(¢} Name of hospital ot institution: v (If sutaide city of town limita, writs “RURAL") &
¢If not in hospital or institution, write streat number or locution) I (d) Street No (If rural, give location)
(dy Length of stay: In hospital or institution ; () Citizen of forei i )
- s {Spocify whelher e n of foreign country’ (Yea or No)
In this community. siz Months
years, months of days) If yes, name cottntry.
MEDICAL CERTIFICATION
3ie FRINT Touella Pvles 7
R 3. (2) Social Securit 20. DATE OF DEATH: Month day 9
. f veteran, - e a unty . 3
N year. 1944 hour. 4 b mintte 30 {‘IM
name war.. .
— 21. 1 hereby certify that I attended the deceased from.
5. Color or 6. {a} Single, widowed, married, 19 to 19
Female Thite ; T T '
4. "Sex race. d“""c’:d---—-v---—-g—--—--—-— that I last saw h alive on 19 ... H
6. (b) Name of hushand or Wife.——.—.——... 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
HYars
al.ive..___...._._.._;:émm Immediate cause of death
7. Birth date of deceased... 12 9 9= Drowned in drainage diteh 6 mi
(Month} (Day) (Year) 7es t of Qran.
8. AGE: Years Months Days If less than one day Due to
I4 7
hr. min —
. Due to p
9. Birthptace. Portapgesville va. 0 AT ’j
(City, town, o cousty) - (Stete or lwei;n‘cmrinuy) " / V » ) e
N : Other conditions.
10. Usual occupation S ChOOl Glrl + {[nclode Ppregunncy within 3 months of death) / 0 I
11. Industry or business SimerEd } PHYSICIAN
jor findinga: —
8 ( 12 Name Brvant Pvles Of operations / o
5 : ;) /w : Underline
= T g the cause to
= | 13. Birthplace 2nn,, |4 fwhich death
town, or county) (State or foreign country} Of autopsy. should be
E i4. Maiden name -!-'1’1 HO8O A SIS |charged &ta-
E Tenn tistically.
g i5. Birthplace Tor pepp——rp—" Erte v Toreian m:n“_g) 22, If death waa due to external causes, fill in the following: t_ :
. . . ) . . ltden .
16. (a) Inform-nm Mra, Brvant Pvles i 1l (@) Accident, suicide, of homicide (siedfy‘)a azc d ,"? a
I(b)' Address "R.F.D. Tainton oo (5) Date of occurrence July 1944
17. (a) MM ‘%) Date thereof. 7" ,z (?l 9{ (¢} Where did Injury occur? I"(lé‘&l 3 (;r-gti' - Pf? .
N e ane === Ly or tow anly}
(Burial, cremation, or removal) m (Month] 5") o (d) Did Injury oecur in ar about home, on :'.nn:n. in industrial plgce. in public place?
{c) Place: burial or cremation Mfa- b drainare Aitch west of Qran 6 zd.
“1_8. (e} Signature of funeral dm:ctor LA ... _:w.ff/%w CSM - et
(4) Address m A
inatnie N LAl L, W O L NEEDsrothery, L
19. {a) / X -] / W ®) [ st I, ana
{Dats roseived local refristrar) istror's signature} Addmss..: J

7 3 -

, (Licensed Embalmer’s Statement on ﬂevet.e Side)



-

ae ' - ) . ‘

N o RECEIVED: " jiin
- L S - : - -Distrlct--Health Office No. 2,
District File . Number J’/‘%—/d Y

- - -

o ) h . Dabe Filed_______ S E S

STATEMENT BY LICENSED EMBALMER - ’ -

arl hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
L ! ': - . L. .
: ‘f.‘_-.:. —_— - . Registered Apprentice No...... ey
working under my personal supervision,
. Signed W Q&o«/‘ﬁ/
N ] ) Llcensed Embalmer No 3 “a 7

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HA.NDWRITING (Failuré to comply with |
+_the above constitutes grounds for revocatlon of license.) - -

e '_‘ If this body is not embalmed, fact should be so stated above. : 0




