8. No. 2 DEPARTMENT- OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

=2 | FLED fiAR 121045 STANDARD CERTIFICATE OF DEATH e rie v OEAT

. 5-17-30

> 1 X37823 Registration District, No_g’ Z A A Primary Registration District No....&é.._. ..‘i..!z Registrar’s No. S/

. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ng B
(78 || @ couny. PEMISCOT 2t MISSOURT PEMISCOT 7 .
gg ®) City or town...... NAFLL. RURAL \u—m R i @ st ) County Z

3O (1f outaide city or town limits, writs “AURAL}dnd name of township) (c) City or town HAYTI RURAL At
C,, E {c} Name of hospital or institution: (} (I outeida city or town limits, weite “RURAL") b
,’- O,

{:' (If oot in hospital or instilaticn, weite street bumber or location) (&) Street N; T raral, wive Yooationd
d (d) Length of stay: In hospital or institution e Citlaen of fore ,
In this community SEVEN MONT]‘B (Specify whether (¢} Citlzen o gn country. 0 {Yes or No)
years, months or days) If yes, nane country.
& MEDICAL CERTIFICATION
= vl PRINT BRANCH JERDINE FER 10
- 20. DATE OF DEATH: Month hd day.
< 3. (B) If veteran, 3. {c) Social Security 1945 l:.' 8 i #.P M
§ aame War N’O Nn.._‘ii.?__-__ . year. OUT. - minute. B .
! - 21. I hereby certify that I attended the deceased from.
’ > 5. Color or 6. {a) Single, widowed, married, : 19 to 9.
T | e e MAE Y . o MARRTED .
. e d that I last gaw h alive on . 19......}
E 6. {b) Name D]f-IhInE)and éﬁf&‘..m.‘.w"_._.._.._ 6. (¢) Ageof hus;zmd or wife if || and that death occurred on thgfi:loate and hour stated above. Duration
DELP dJ INE ali 5 Immegdiate capse of h. .“iED [
g o e known Ve @teneer-vears | RS STAN " ID BERN SICK FOR SEVERAL
. 1ty & O ecen
5 {Moath) (Day) (Vear) MONTHS AND FELL INTO A ROAD DITCH
=]
o || & ace Years | Months | Days 1f less than one day nu‘%BA%MDROWNED BEFORE HELP COULD GET
£ |lABOUT 62 N o . :
Dte to .
B | o meeome WEST POINT Miss. f ||IT" -
_%‘- e e (City, town, or conoly) ~ = {(Stats or foreign country) q ©F
&3] 10, Usual occupation. : e e 0(::::::: ﬂm, within 3 montbs of death) - ‘\ 3 ’\'g
o = : 2 gnancy wi
= || 11. Industry or busi CROP FARMING Sorg Z PHYSICIAN
L 18 12 wome. BRANCH JERDINE . . ST aperiiions 1/ —
et : e . + e D E ; ) " nderline
B |51 15, pirthriace UNKNOWN 7 _ nscmsnets
—- Jﬁﬁmnms . ‘ (Stats or foreign country) Of autopay ?houldeabe
5 a 14. Maiden name o ) . ] ::hx:rxag sta-
- 57 15. Dirthplace UNKNOWN /4 ” ==L
E g . pre———— o g 22. If death was due to external causes, fill in the following: 6‘—‘} ¢
= 16. (@) Informant DELPHIE JERDINE , . (c) Accident, suicide, or homicide {specify) ACCIDENT Vi
3 o Ao HAYTT R 1 Bx 127 Mo, ) Date of oosurence._._ FEDs 10 1945
. @ . REMOVAL ® Date therear, 2/ L3/ 42 (6) Where did injury occur? e PE&EECOT MO-)
- or -
{Burial, cremation, or ramovel) (Month) (Day) (Yees) (d) Did Injury occur In or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation NES T -POINT MISS, PUBLIC R@AD
18, (o} Signatare oﬁjﬁ"ﬁ d,ﬁBWVALHALLA FUNERAL HOME ipocity 7 ‘%'."‘_“"’of injury_ .
(b) Address 18 .
o @ 2 A;z 2z e ATl 505 BAT by 3 (%'%M
{Reristros’s signatare) R Date signed”/ 77700 7

[TRY .\__7 (Licensed Embalmer’s Statcment on Reverse Side)




ELU -7 + o P LT T - : s

P ':“: - -
, T v
N PRI DR - T B
o ' o
1 -
DL o NIRRT e S e e = e Tz‘f:_'—; —_— s = ez 3= mioe. ==
' ' :] \'
) - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ! PR

el Reglstered Apprentice No - R

‘ L o | 0 Licensed Embalmer No.....s3.. 2. 4.4

- h . | P. O. Address... ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

AR TR 1 a\aﬁ“ “’.t"-." 'i"tQS..'
If this body is not embalmed, fact should be so stated above. ' - ’




