7. 5. No. 2
OM-—8-43
ey, 5-17-39
21 X37823

L
SR

|

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

i

DEPARTMENT OF COMMERCE

FILED

Registration District No.__

WY

THE STATE BOARD OF HEALTH OF MISSOURL

T IR'1 11946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 53— g/i

41068
b7

State File No.

Registrar's No

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

No_record

Birthplace

5 14,
81 1.
=

16, (a)

)
17, (a).

(State or foreign nounu—y)

» town, of county) 5
Informant j ot w e
Add.rm_._B}.lnke.r —Hissouri

Purial (4) Date "‘“"“‘%zﬁ;”:(s.%,%;,—-

{Barial, cremation, or remoaval)

Place: burial or mmuan%ﬂn L. em ;:eny ________

{c)

-
(s) County Dent 3 s Dent +J
(a) State...}i: SO eeeerceees (B) Count
@ ciyortownBUral ___SinkingTwn esourt: o G
{If outaida city or town limits, writs * RAL" wnd pame of township) (c) City or lowll Ru r 8_1
(¢} Name of hosr,utal or institution: / (I oulside city or town limits, writs “RURAL™) 0
{If pat in hospital or institution, writa strest nmher or location) {d) Street No._—.. Ne - B ‘"r?;al;’ .‘::%ﬂ,?m d
(d) Length of stay: In hospital or institution
(Specily whether () Citizen of foreign country? {Yes or No)
In this comumunity
years, months or days) If yes, name country
3 (a) Pi‘l{lNE_ n L MEDICAL CERTIFICATION
—J-0hn--A b&?t _ BPE;'G'(}E)‘ESDS-: _I—S;c__ 20, DATE OF DEATH: Month De cember day. 2
1 .
3. () If veteran, _ ¢ al Security 194_5 tour.. 2200 PoMupie ar
name war. No. -
21, 1 herchy certify that I attended the d d from
& S. Color or 6. {a) Single, widowed, marrif’d, 19, to 9. __:
4. Sex _M race...... ¥ Vom;i@-nnl—eﬁ-m that I last gaw h............ alive on 19,03
6. (b) Name of husband orwife. . ........ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
Duration
SaI‘ ah Br OCke 8 nuve___ﬁﬁ_"mm)m lmm:%:msc of death . =75\ e senee e
7. Birth date of decensed...... . &Wg &4 . . 1860 2z R
{Month) (Day) (Year) ﬂ y
8. AGE: Years Months Days If less than one day Due to..
85 | 3| 28 h .
. r, min
R . 0 Due to
9. Birthplace Misseouri
: T {City, town, or connty).- = - - {State or foreign conntry) - | . T P
. QOther conditions.
10. Usual occupation.._ L ETMEN S — : (nclods pragnancy wilhin 3 moaths of death) /
i1. Industry or business it n PHYSICIAN
Major findi H s —_—
12. Name No record i g, \i/
- - s " ; : T L/ S n ﬂ)"';d" hUnderline
t! use t
2113, Binthplace s —N-O—nec ord ‘ ‘f‘ = wlflt‘:;gd:ug
{City, town, or county) \ (Stata or Furcign coxntry) Of autopay \ should be
Maiden name.... -Nore c-o-rd fhat;'zeﬂ oo
._Iuistically.,

18, (a) S.lznature of funeral dm:ctu _.. A FEa. ok £
@ Address SBLEM, Miss: mz, -
19. (a) .l]g.g_ﬁ)_. ®» K ,é_éf J%
(Date received focs) rexistrar) (Herml » signat

22,
(a) Accident, suicide, or homicide (specify)

If death was due to external cails?n. fill in the following: ~

(b} Date of occurrence

(©

‘Where did injury occur?,

(City or wows) (Connty)

te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl;uz?

(Sml‘r type of place)
(¢) Means of injury........... S— S

>

.. (M. D"orother)...—

.- Datesigned/2- 345"

While at work?. J—

7Y 23

(Licensed Emhalmcr’- Statemnent on Reverse Side)




eegar Mo, Bi-
.'"-’,-l:r'uck File Nari /fé gj__ | ) “-l'- ‘ ‘ N | A.-’a . .l:
“ata ‘F‘iled S / i }(/é

. . . r ‘ i .' IJ ') .
‘ R Y LGS PR B . . -
’ . ! - ' r '
Lol oh '
A , | : ] '
- - - i' - '
Phoa L tlr g . S : BT
! +a ""\' " 3 u . ' -t e !
h Y _ T ¢ . o
i | f
., ' -
STATEMENT BY LICENSED EMBALMER ' o RS
- ‘- .. v . " - H ;
- *. 1 hereby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, oo 0. L. :
) = l - . . - . . -..7 - - - - . .
ORI ORI : Reglstercd Apprentme No.: -
working under my personal supervision.
Slgned /%/7 ...... /y %j/%%%
- g ' Licensed’ Embalmer No. .. X(J ...........................

) N o li L - - :.
e - P. 0. Address. é/é mj ';—Q’%&“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND“’RITINC. (Fa:lure to comply vulh

the above constitutes grounds for revocation of license.) ¢ . .

.
* If this body is not cmbalmed fact should be so stated above.

hd ° -~

i



