7.5 No. 2
DOM—5-43
ev. 5-17-39
Mo [ X28671

7
3
/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLER, SE g%

THE STATE BOCARD OF HEALTH OF MISSOUR!I

sST ANDARD CERTIFICATE OF DEATH
Primary Registration District No__.,é__a_d...?z—’

28969
Registrar's No. 3?5 4

State File No

1. PLACE OF

{a) County
(&) City or town

JAA eiIYsSon
s als TN

{Ef outaide city or town limits, write “RURAL” &nd name of township)
(c) Name of hospi é or institution:

Y3ds Coctrer Avenue

{If not in hospital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution e I

2. USUAL RESIDENCE OF DECEASED:

State.. Mt S.SOURL e3) Co?ki

AINSA.S

ol A.f_ne.;g_.mff

!TV

{17 outgide city or town limita, write “RURAL™)

Street No.__é/ 3 H#d) Corercce. A .uf_u_u_ﬁ_g

{If rura), give location)

No

(a)

(¢} City or towm..

(4}

16. (a) Informant.. TeSN—anf

. (Spocily whether {¢) Citizen of {oreign country? (Ves or No)
In this comrmunity. 7 VEARS .. ]
years, months or days) If yes, name country. il
b MEDICAL CERTIFICATION
30i2 BT Mes Bessie /= &HWAHKWH_EELEE TH
FoLx s WESS1E LERNASHI Sm —1 Sec " - 20. DATE OF DEATH: Momh_._ss.__E___P 1. _day g
3. (B Ifveteran, /v o @ /avo E_YE year. , q 4 2 hour. / { minute /5- ,q’ M
No. (LA A WS
name war !,21. T hereby certify that I attended the deceased from,_ g & af:.& qS'
. / 5. Coloror | 6. {a) Single, widowed, mamed o to q—g —q?s 9.
o sl EDALE] ocdtVHITE avorcet MAR RIED] that Ttast saw R ative on q -8~ < o
6. () Name of husband orwife.. _MR 6. (&) Age of husband or wife if || and that death occurred on the date ard hour stated above. Daration
ALBERT FAYEL \WHEELER  alive..a3 4L.....yours || Immediate cause of death. Serlrudie cuwr ............................ e
7. Birth date of deceased A pPrRIL Iy {F00 Py .t .
) (Month) {Day) (Year) .
8. AGE: Years Months Days 1f less than one day e anenm e
N 4 5 4 ’2' I7 hr, min
©. Birthplace ﬂ_&iﬁ_gh_s&&j .
{City, town, or county) {State or foreign countzy) {| 7
conditions
10. Usual cccupation...... I 1O US E W1 FE, . Other conditions.
11, Industry or busi T e e iR s ﬂ;t;//; PHYSICIAN
or findings: . e =
E 12. Name F’z E D c" : SC H WANK Of operations / Underline
=
& L 13, Birthplace . CER [?GN.J‘{, ?L e the cause to
¥y ar murn try’ f hould b
E 14, Maiden name.ﬁ:.é éﬂf#‘g___ .__...PE! : Of autopsy E‘};%g:ﬁ;ta?
. 1 .
§{ 15, Birthplace .S ——E—':—& m—l-—c«ﬁ -------- ﬂw-‘ 22. 1f death was due to external causes, fill In the following:

%) Address__ 3 O L4 2 Ve il
Borib L () Date thereof SSEPT- 104945

{Burizl, cremation, uummrm'l) Mopth) {Dn {Yeur)

" (c) Place: burial or aeesstiore F o ﬂ ES 7:-..._7_[‘.'!:4-'-_

18. ;:)) Signature uf‘;[unoem/.ldt z ...' 5
2;_0 ﬁ.(_ (*"W

19, (g hes
@ (Dato received local re {Reristrar’s signatare)

17. (@) -

(a) Accident, suicide, or homicide (apecify)
(5) Date of occurrence

(¢) Where did injury occur?
{City or town)} {County)
(d) Did injury occur in or about kome, on farm, la Industrial place, in pubhc place?

{Specily type of place)
(,e) Means of in)ury veeszesme et e e

{f T .
_— (M.‘ﬁ. or oth 4

While at work? ... ..
L]

{Licensed Embalmer's Statement on Reverse 5':ide)7 [




e e T
e

’ =
2
e S T ey == - = = S "}--—-——-r-ﬂv-r = —---—-—w—-—-‘-w-—-c-— M-—_n’-—'———-f* = - .
i o -

1
!
- T
.
*

1
1
+
s ""—"?".'-:-;"‘
:

STATEMENT BY LICEE\.'SED EMBALMER

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