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DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

HED MAY 14 135

Reglsttation District No... ’ [ ’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No_E,Yer!)

13307

Stete File No,

Registrar’s No.

: (a) County

1. PI.AC.E OF DEATH:
Dunklin T, b
@ CyorwwnWhite, Oak =4 AV fromnir Fiis

() State..do_
-

{If quisida city of town limits, write “RURAL" ond name of towaship) ﬁ
(c) Name of hoepn.al or insututmn'

- Plal =l /
{If notin hunpilal or instituti Write street ber or 1 jon) t
(d} Length of stay: In hospital or institution

{Specily whether

In this community
years, isonths or days)

2, USUAL RESIDENCE OF DECEASED: . N

® County..inlclin..

(¢} Cityeortown White Jak
{Lf cutside city or towa limits, write “RURAL")

P
(4} Street No.

{1f rural, give location)

W (nyes or No)

(¢} Citizen of foreign country? A

If yes, name country.

3, (a) PRINT *
_FULL

MEDICAL CERTIFICATION

NAME..... eeeeeeaeneee e
~Llary Ann.Loyd T S e 20. DATE OF DEATII:  Month..... L] day.m gy
3. () If veteran, . (e cia urity
® vear.. 1944 hnur._._...lI,,...__________..._._.nﬁnntL....%QH.ﬂ.M.
Name War. No ]
21. I herehy certify that I attendéd the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to
/) W | R '
4. Sex race O dlvormd'"—'"""""‘"""“' mm—— that I last sAWw h alivc OIL
6, (5) Name of husband or wife.........e.oecoc....... 6. {¢) Age of husband or wife if || and that death occusred on the date and hour; stated above. Duration
’ alive. ... I ate causeof death
Oc t % 1945 0f£ed.on breaad
7. Birth date of deceased..... G
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
i i 3 )
SO | O | 1 Due t
- » - H 1 + " ue to.
5. mirthplace... i1 10,08k  Dunklin Mo .
{City, town, or county) (State or foreign countyy) ~
. Other conditions +
10. Usual occupation : - 2 (Enclude § within 3 months of death) : O
11. Industry gr business I PHYSIGIAN
Br rneast. boya Major findings: “ ) J P R
E 12, Name : Of operations : .Y - ' )
5! . %y \ \‘\ [/ hUnderl.ine
g to
#1013, Birtnplace, ¥/ White,Qak Du_n,gl,ln Ko A "D 7Y the cause to
{City; town, or ootfml. i (State qr foreign couniry) Of autopsy Hn . ] ahoutd be
5 14. Maiden name Aret 1"»'1 therman i . \ ‘ A charged sta-
I‘I . k j’ P tistically.
§ 15. Birthplace en_lons 5 (sht;t};mim pemrrrmall | EX If death was due to external causes, fill in the following: P ?
16 (03 Inforant . Elsﬁé g‘b' Byd {c} Accident, suicide, or homicide (specify) frecident ::
@ Ad Whlte 08-:{ M (% Date of cceurtence II/:.’.S /44
{c) Where did injury occur? uhl te.lak Dunklin rJT n
17. (a} " (b) Date thereof &E;Ih 3.8 &ﬁ (City or town) (County)
‘(Burial, cromation, or removal) ¢ ) (Db (Y (d) Didinjury oecuﬁrbcihaéout home, on farm, in industrial place, in puhhc place?

(¢} Place: butial or cremation._GL 0 E8TY . Com
18. (a) Signature of faneral director_ €N L2 Funeral ; Home,
() Address Kenmnett, Mo

[~ 27— ok o (e beat Viadd h.

19. (a)

. (Data received Mocdl reristrar) {Registrar's signatore)

(Spml’v type of place) P
(e} - Means of mJury__ ..... -{. ...................

.D.or uther@'t,

.. Date muncd‘lfjlr-ug

" Whilé at work?. ...t

23. Signature”
Address_. /#

S 5 - u S

‘S 7S

(Licensed Embalmer’s Statement on Reverse Side)




o . | RECEIVED
| District Heaﬂh 0] NO 2,

.. - | | L

Dl‘tra nl’ wa .;x:s--:--

' o C oae A 2

" STATEMENT BY LICENSED EMBALMER R

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

Reglstered Apprentlce No " .

Slgnedw&&% a..

. Licensed Ernba[mer No ﬂ@g' ...........................

P.O. Addressﬁ/"%’L M-W

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

working under my personal supervision.

%

St
]f this body is not embalmed, fact ehould be BC\: stated above.
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