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

FILED NOV

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Distrlct No._ ./~ ¥ ¢

THE STATE BOARD OF HEALTH OF MISSQURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No!z‘ﬂ,_r

State File No...._..3.4_3.8!2_._..
Registrar's Nol}#.._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Missouri C
(State or foreign country)

9. Bl.rthp]a:r_ Carden Point .

(City, town, or county)

{a) County ’latte o r \ f\f
N " : State...... ssouriy . Jlatte
) City or tows Carden_ Foint )issouri (@) State. 4 & C°“;"' i-dal- 1t -
(It outside city or town limits, writs “RURAL" nnd nome of township) d on 1rnd 4+ oy,
(¢) Name of hospital or [nstitut.lon:‘ , (@) City or town. Ca" [{{3 uumld: c'h‘; of town limits, write * RUIIAL":!J
HOne / (&) Street No.
{If not in hospital or inslitution, write street nv‘nvzber or location) (If raral, give location) a

(d) Length of stay: In hospital or institution None N

. (Specify whether || {¢) Citizen of foreign coantry?......:%0 (Yes or No)
In thias community O8. _vears -

year, months or days) - I yes, name country. “
MEDICAL CERTIFICATION
3. PRINT .y 4.
Full RAME llavden sllien Liscoe ) 6
20. DATE OF DEATH: Month et day...%

3. (b} If veteran, 3. () Social Security 0415 1 -

. year. 1 h 4 9] hour. < mfnnte._l,-'_)._..j.'f...u-M.

name war. HONEe No.._..None.. .. -
21. I hereby certify that I attended the deceased from........ .~ N
. , 5. Color or ) 6. (o) Single, widowed, n:u:rried, ;ﬁ,@fl.ﬂ £ 95{5 \/__ A togd
- L] -1 £ ] . Al
4 sex il O | nceMllile . damrced.ﬁ.d]’.‘ll.l.&.df that T last saw h el alive ot LT &+ 19447
6. () Name ofhitethiit’ér wife... e 6. (€) Age of husband er wife if || 3nd that death occurred on the date and hour stated above. Duration
datbtic liscoe alive__15_____years || Immediate cause of death » ;
7. Birth date of deceased. O VEL 1€ 16 1877 e ot A P 2 I s VN
(Manth) {Day)} {Year) . P .
— )
8. AGE: Yeara Months Days If less than one day Due to.,m ‘7L' % }’:Z“ I
67 10 2 hr. min e’

J/f (City, town, or county (State or foreign counmri)
Infarmnnt._r...i..amf.‘:‘..... /5 .

16. {a) - 2 IO
{5) Address Canmden I'oint h:is'-;oul‘i
17. (@) Lurial (8) Date thereof... / Al ALY
(Burial, cremation, or Femoval) (Munl. ay) {Year)

{c) Place: burial or cremation .. Ak
18. {e)
&

19. {a)

;_d_QIE....lt.D.ln.L. L« W—
For T W -

Sipnature of funeral director.(/
Address Learhorn M issn 1111

L0 E ATy y 2279 3

nt‘recemd c)cal registrar)

Regutrar s nm:ure)

1. Vst emion_ BCLI R0 Qs 2l Mo
11. Industry or business PHYSICIAN
. Major findings: ey ! /
12. Name John. A . Biscog N Of operations W ol .
M / A - W/ y Underline
£ 1 13. Birthplace Yireinia the cause to
{City, town, or county. (Stats or foreign countsy) Of autopsy should be
g 14. Maiden name. flavrrie u..t.. BN d.ﬂﬂ e aene e e charged sta-
S 1 I YOO tistically.
§ 15, Birthplace ULl 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢) Where did injury occur?

{City or town) {County)
(&} Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Spemry typo of place)
(¢) Means of In]ury.__. .......................

9‘7 (M. D. or other)....

While at work?..._.

23, Signature.. G
Address

21

{Licensed Embalmer's Statement on Reverse Side)




:

STATEMENT BY LICENSED EMBALMER o ‘ '

" I hereby certifly that the body whose name is recorded on the reverse side of this cut:ﬁcate was embalnied by me, eiby-..

i o v
h i_

.,_Registered rApprentice }\To ...... "

working under my personal supervision.

* " P. O. Address..

Note: The nl)ove MUST BE SIGNED BY THE LICENSED FI\’IBALI\IER in his OWN IIANDWR ]TIVC (F mlur(. e comply with
the above constitutes grounds for revocation of license.) | . " .

R - - -
If this body is not embalmcd, fact should be so stated above. ‘ e

Y



