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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

REMJ:MEP _.@% 1946 Primary Registration District No.

gai-==7 7

Registrar’s No. /J

RS

1. PLACE 0% D[%\TH: . USUAL RESIDENCE OF DECEASED:
ates 7
(a) County LROTSE (a) State. ,‘.\ﬁl S SOU.I‘i &) County, Ba tc S
(¥ City or town : -
{If ontaide ciLy & town limits, write * ‘RURAL” ond nams of township) () City or town...... A_mor atf fo)
(¢} Name of hospital or institution: (I ontside city or town limits, write “AURAL"}
Home Amoret, Missouri (@ Street No. . .
(Ff pot in bospital or insdml.ion, wrile stroot pumber or kocation) {1f rural, give locatian) -
(d) Length of stay: In hospital or institution J)
(Specily whetber || (¢} Citizen of foreign country? (Yes ot No)
In this community All Of life
years, months or doys) If yes, name country,
3.(9 PRINF Pamelia Elizabeth Payton MEDICAL CERTIFICATION
PR — 20. DATE OF DEATH: Momn.DECEMbET ., 16 _
3 O Hvesern, 1O Sl S yeark @45 hour._ 3240 e P
name war 21. I hereby certify that I attended the deceased fr J—
Co[or_gr 6. (a) Single, widowed, married, {OCYODET 13, WLDEC ember” 16, ]l? 45
. sulemele / White| s MBTTied/lF ey embe T 16 ) 1945 o
(») Name of husband or Wife—voo. 6. {e) Age of husband or wife if || and that death occurred on the date and hour stated above .
Pa on " Duration
’T onn J aliven.o._..._....__.years || Immediate cavse of death .
7 Birth date of decensed.. D€ CEIIDET 26, 1884 Myocardial Insufficiency
’ (Mooth) (Day) (Your)
8. AGE: Years Months Days If lesa than one day Due to IﬁYO cardial Degeneratlon a mo .
81 | 11 j2l br. min. || Rheumatic Myocarditis 2 yrs
©. Birtihplace Ba t"S CO- MlSSOUI‘l P} P J
- i (Cn.y. town, or count ) (Suats or foreign country) L f
T conditions .y
10. Usual occupation House Nl - ’c:;::!;do m;n-nr-y wihin S montie of death) ]U
1. Industry or business SR £ : PHYSICIAN
g { 12. Name,. 0,655 _Feeback B e or.m"m_gﬁ’)\}; —
[
## { 13. Birthplace KSS}UCK:{ { ‘J %‘]ﬁgﬁﬁ:&éﬁ
orelgn country. f 3
E 14 Maiden nam S Y weiedeh Maddde Of autopsy ‘;'?’%; i be
istically.
§{ 15. Birthplace P T —— (SIt(aE E;tucfuyml) 22. I1f death was due to external causes, fill in the following:
16. (2) Tnformant Mrs. Rertha Carson .+ | (@ Accident, suicide, or homicide (specify)
® adres. Bubler, Missouri (t) Date of occurrence /
i @ . Burial - ) Date thereot - 12/ 18/ 1945t ) Where did injury occur? e p——
(Barial, cremation, or removal) {Month) {Day) (Ycsr) (d} Did injury occur’\n or a ne, on fam‘ in induatnal p!a,ce in public place?
(© Place: burial or cremation. 9.8 CKg0N . Ceme tery ;
18. (o) Signature of fu;:nera.l director qlf}ooth Funeral Home | *While at ﬁj AN’ 'irip f%__.._...
U. er, 1 \
® Add:m """" S 23. Sigoature. {M.D.or oum) _____
19. (a} {Da nﬂmred ﬁ-zru Addl’ﬁs Amore t Mj[s souri . Date s: 7..?45
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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

......... , Registered Apprentice No....... N ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Failure to comply with
the above’constitutes grounds for revocation of license.) . .

~ . "If this body is not embalmed, fact %hould be so stated above. ‘ ‘ i




