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DEPARTMENT OF COMMERCE
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BUREAU OF THE Cznsus
MAR 12 1946 STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No.

1. PLACE OF DEATH:
Howard
rayette,

(s) County.
{8} City or town

Miggouril

2. USUAL RESIDENCE OF DECEASED: %5’

(@) Howard

.. () County.

mmeme T

(Stats or foreign country)

Unknown._©
{City, town, or county}- - |

Mrs Frank lay
Fayette, Miggouri
(5 Date thereof.. Ql £0/46

{Burial, cremation, or removal) {Manth) {(Day) (Year)

C
(c) Place burial or cremation C lty emEtery
18.,(c) Signature of funeral darcct.or .......... R ?lph A‘l...._g 31'_1.‘_
(&) Address

{-15. Birthpl
=

16. (a)} Informant
(b}; Address
17. (i;') Burial

Tate received local repistrar)

T e

(Il outside city o town limits, write "RURAL" opd of townahip} i . Ve o 4 ] } . ______f{
{c) Name of hosp:t:lnor In:t:{t:.lon'n b 'j maa e (@) City or town.. F&:\(&ﬂ%ﬂ.ﬁi ﬁ.ﬁ‘?.;m' vj‘!u "Hmp’: U
LeeoHoboapital 4 Street N, Do -
(d) Street No......... .R.._...E‘m. - L :
(Il Dot in hospital or iastitution, write street fimber of location) (1e¥ural, givo location) U
(d} Length of etay: In hospital of institution......... 1 month . ) . No
Al l h i 3 l i fe (Spocify whother || (2} Citizen of foreign country? (Yea or No)
In this community
years, months or days) i If yes, name country. e - ———
3. @ PRINT (3 H P h MEDICAL CERTIFICATION
FULL E. eorge enry gacner .
NaM ST 20. DATE OF DEATH: Month FEDTUET Y, 23
3. () If veteran, 3@ i r_ 2946 . .. hour 7315 minute....Be  m
name war. — . —— Nn - g - »
1. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 2.an 7’0 1 . to ﬂL 23 19..5.(6:
e sex MBle (. /} e W ite divorced. i1 d owed ué] last saw bj.a!:— alive on s :’I ‘ jg’gé:-
6. (b) Name of husband or wife.ooeeee ol 6. (‘l‘:)/Agc of husband or wife if that death occurred on the date and hour stated above. Duration
I!Largar e t DOd gson alive... o T vear Imgpediate cause o; death /@ /&ﬂv’(‘l y/i 3
7. Birth date of dex dannary 29 1856 M th/ e Sl
(Month)® (Day) 7 (Yean)
8. AGE: Years Montha Days If less than one day Due to_ /7 6‘
9 0 - 14 hl‘, - min l;u"““""“" -
- - ue to
o, Btnoiace. Howard Co. Migsouri o Y :
Bans - {City, town, or county) - -- - - (Stats or foreign country) - -
io
10, Usual occupation FaT‘m aenr T . : cﬁ:;;::m, ‘withio 3 months of du[.h)
11. Industry or business. L &XMiNg S—— ‘ PHYSICIAN
- or findings:
E 12. Name JO hn ;reac her . f} 3)1' operations ' /I {11}/ . Uaderline
=1 13, Blrthplace Unknown. o f-— - - 7“ ) o B %ﬁ%&g&g
or jorelgn country, Of autopsy.. shou e
E 14, Maiden name. T LTY™ "Bfi‘i'nham cparged sta-
&

22, If death was due to external causes, fill in the following:

(c) Accident, suicide, or homidde (specify)

(b} Date of occurrence.
¢) Where did injury occur?
©@ of (City or town) {County)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?

ify tifpe of place) A

. e) Means of Injunr____....‘.'-.'."‘:.;l.:ﬁD
: -

23. Signature

Address.....5.l.

19. () ,Z -,Lz_ﬂ'/ @) M




RECEIVED o
" District Health Officer No. 8 T | ' oo T
District Filo N"mbor . . .
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_ ' STATEMENT BY LICENSED EMBALMER . R

-

.7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qadegz- >

, Registered Apprentice No S—— o S
'wbrl'éing under my personal supervision, - -

Note: The above MUST BE SIGNED BY THE LICFJ\SED EMBALMER in his OWN HANDWRITANG. (Failure to comply witk
the above constitutes grounds for revocatmn of license.) | . P LT

~If tlus body is not embalmed fnct should be so stated ahove. - . e .
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