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

DEPARTMENT OF COMMERCE

FILED APR . 3.1945 STANDARD CERTIF

THE STATE BCARD OF HEALTH OF MISSOURI

Primary Registration District No. _AZZAE;:-..\

10045

State File No.

~"
Regisirar's No. z’ S5

CATE OF DEATH

Registration Distrdet No e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R Q /
Lawrence " ST
() County S (@ st Hissouri . @) County..'Chariton
() City or town 4_sed Salisbury s
(It outaids city or town Limits, write ' RURAL fid nama of township) {¢) City or town . .-_?‘,
(¢} Name of hospital or institution: (If outaids ity of town Limits, woite “RURAL"}
Missouri State Sanatorium O), D St ; -
(If not in hoapital or institution, write sireat numbee oz lucation) @ rest Mo . ; (If raral, give hu;m) =
(d) Length of stay: In hoapital or institution 1270 d‘av?a (¢) Citlzen of forel 2 (Vi Neo)
pecily whether (3 i n ol foreign country 2 es ar No,
In this community. 1270 days /
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
i EMNT Ruby Mae Blackwell
3. (3 M veteran 3 (0 Bactal Secatit 20. DATE OF DEATH: Month__MaIrch _ day 4
. \ . {e a. y
e mown year. ... .1945 .......... hour..,.......................7.........minute_.__.B.Q_.....AM .
DAMe War. no No
21. [ hereby certify that I attended the deceased from_... Sephenher......
5. Color or 6. (a) Single, widowed, married, 11 wilwMareh b 1945;
4. Sex Female / race White divorced..@.:ﬁmglg.. that ITast saw b &Y. alive on.._. March. A 19.. 45
6. () Name of husband or wife.....—.woo.. 6. (5) Age of husband or wife if || 90d that death occurred on the date and hour gtated above. Durati
uration
alive Immediate cause of death ul :
over
7. Bisth date of deceased Hay 8 1912 Pulmonary tuberculosis {
(Moatb} ®oy) (Year) = (&) yrs
8. AGE: Years Months ’ Days If less than one day Due to A} 1
32 9 24 b, o it s
. Due to Fa) 3
o. Bistholace. S2L1SDUrY Missouri /M \ Ar
pali- v - (City, town,orcounty) - - - — (Stxte or foreign oountry) B PR plgymd \ U=
10. Usual occupation TeaCher Other conditions Py v
. p SRPa— e v (.In'c!nid?'prfgnn,nc:yv.mthmomhordutb)
11. Indu“ry or business Sc hool PHYSICIAN
‘Major findings:
§ 12. Name_Charles Blackwell - - Of operations....... Underline
2 N B v AN
21 13. Birthplace. ba_'! 3 s:burv *_1._[1350111'1_/9 the caulse to
o t.y. wn, ﬁm“l 39 {Stats or foreign country) Of autopsy......... should be
E 14. Maiden name. 88345, i m ;ta—
issour - = :
S | 15. Birthplace Sallsbury Mis - 0 22. If death was due to external causes, fill in the following:
= (City, town, or connty) - (Statn or foveign country) . .
16. (3) Informant-_Le McMichael, Record Clerk (e) Accident, suicide, or homicide {specify)
® Adges__ MOs State San,., Mount Vernon, Mbe) Date of occurrence
.. -('ﬂ))...._. U~ () Date thermf..ml*--—- ‘ t" () Where did injury occur?, prrsp—— yrommers o
L. (B eremation, or remaval) R (Mcath) (Day) (Year () Did injury cccur in or about home, on farm, in industrial place. in pubhc pla::?
(¢} Place: buriaf or crémation. .. &3] ..,.._M_;_.._ P :
Lace)
18. (s) Signature of funeral director. L -e-_d‘-lj.,__,g_.. . }b While at __’ff_’ e ‘if;gm of m,m—y__m____m
S i .. Z >‘
() Address_. A B T T ] 23’. Sienat j : : MDD, or othﬂ_)}'b(,a&
— ~ . nature i b, ol ot
19. (a) 3"/ﬂ ";b M&g . 2 V . o 3__;‘:@_,
(Date reccived local repistrar) {Reristrar's signatufe) 'Add » WAA) Date signed st = 2220

/133 &

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me; or—by s S
; by , Registered Apprentice No o
working under my personal supervision. : -
i ' Signed........ AL 4
B . [y . fr. '
L:censed Embalmemé ..........................................
P. O. Address__wee 4%7 ............................. ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’.\IER in his OWN HANDWRITING. (Fallure to comp]y with
- the above constitutes grounds for revocation of license.)

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




