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

DEPARTMENT- OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI y, ,g P P‘B
R L § 1

BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
RqE! L&n Di.lt?lcg }E 2 ;%-n Primary Registration District No...-_i}:fz ....... Registrar's No. LS

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Covnty...... HARRLS AN - (o) State_ MISS oM Ri . (B County L‘/A_ag (So ?,/
() City or tuwn_____dzw.l-_._,._m%l,gﬁ..m v - 0
(It ontaide ity of town Limits, writs “RURAL" nnd name of P) (©) Clty of toWnmeemsoeee Runat Y
(¢) Name of hospital or institution: (If outside city or town limits, write "RURAL"} i
(If oot in hospital or institution, write strest number or location) / (d) Street No.--___ﬁ...md.ﬂj_ﬁhﬁﬁ 3
Length of stay: In hospital or institution
@ ngth of stay: ta pia or ° (Specily whether (e) Citizen of foreign country? Yo (Yes or No}
In this community. 7
years, wonths or days) 1f yea, hame country. -
3 ](:2 PRINT F MEDICAL CERTIFICATION .
: AME_ CHARLES . FRANMKLIN. _ JpuREBEoN
YULL NAME CHARLES...[.R ) ’.‘;ec d 20. DATE OF DEATH: Month_ /N0 ¥. . day /9
. N 3. Social Uity
3 @) T veteran « year lT ﬁl»‘ﬁ hour 8 ..mlnutc,.to_»....A.-.M.
name war. No.
21. by certify that I attended the d
5. Color or l 6. (a} Single, widowed, married, |{ ¢ O _,Z_]r o 195 ? /,? —— 19.%
4. Sex .. /M. race . W divorced MARRLED_ || (hat 1 last saw b alive on R TI
6. () Nameof husbond or wite /AL, "J.yﬂ 6.1(c) Age of hushand er wife if || and that death occurred on the date and hour stated above. Duration
alive.. .o 9 _years || Immediate of death,, g j
7. Birth date of d d 2 e g3 Vi .7 A | [—— fWZ&—G LA decpr
{Month) (Day) (Year) P . 7
8. AGE: Years Months Pays if less than one day Due to_._[_.q Pt o M R e Leall Lk e < M o S
42 8 3 / 7 hr, min *
Due to.
o Birthplace.. AARRISan Lo, Mo. [} ]
{City, town, or county) (States or foreign couniry) . _A nj _
Other conditions
10. Usual occupation...... A R MMER i (loctada pregnaney within 3 manths of death) \ T ‘ o
t1. Tndustry or business )4 PHYSIGIAN
Major findings: i
E 12. Name.... AMQS ....... sS: ’H-KQ_EQN - Of operations. ’ Undertine
the canse to
£ | 13. Birthplace... Do_steT KNSW..... ..,.q._W_ML_,{..)_ B
? town, or cmm_B (Stats ar foreign conniry) Of autopsy. should be
E 14. Maiden name _ Davis . 'fﬁﬁ‘};‘a’
& 15. Birtbplace.. M‘—S—‘LM’-’ WM_“*———(’-(-J—— 22. 1f death was due to external causes, fill in the following: '
=2 (City, town, or eonnl.:) {State or foreign country)
16. (s) Informant.... 8¢ y .y i (¢} Acddent, suicide, or homicide (specify)
) Date of
(®) Address.._.._. g ® of ocurrence
i 2
1 @ BusiAn T _ .. () Date thmf__# #i (¢} Where did Injury occur s
{Buial, cromation, or removal) ) (Day) (Year) (d) Did injury occur in ar about home, on farm, in mdustnal plnct in pubhc placl:?
{¢) Place: burial or cremation A e
(Specify type of place)
18. {0} Signature of funeral mwr-"J" -‘-—M —————————— - A (:) %{Ieana of lgjury,",“_,,_,“_____ o
& ad WL (M. D.orot) i
19- {a) (Date’receivell local resistrar) (Registrar's signature) cEL-. Date signed!/‘ MI/

/ X € L (Licensed Embalmer’s Statemeat on Reverse Qi’e)
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STATEMENT BY LICENSED EMBALMER
. U Y e
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate’vfz.i‘s embalmed by me, or by
L , Registered Apprentice No........ ,
working under my personal supervision. ‘ ve
Signed S : A . :
. Licensed Embalmer No..=& Fc/ =
. - : P.O. Address...Ml?__.,.'.)2:1..!:...--.....: ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to comply with
the above constitutes grounds for revocation of license.)

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