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

3

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ILED NAR

Registratlon Disttict No...

AL

THE STATE BOARD OF HEALTH OF MISSOURI

R12 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é).bfz_d-._-r

State File No.

Registrar's No. ‘5 9\

1. PLACE OF DEATH:
St .francois

2. USUAL RESIDENCE OF DECEASED:

J

(&) Addrpss_.__. Senath, Missouri

. oSl bl b ® &aﬁﬁw&zﬂ#
ato ) local rexiatrar) (Registrar's signatore)

" (@ County - State_ Missouri Dunklin
@) City or town._farmington  RURAL __S%, Francois (o) State_ % () County. z
(!fouuide cit_v ar Lown limiu, write "RURAL" and name of townahip)} () City or town.......... ennett RURAL
(c) Name of hospital or institution: Q (1f cutsids ¢ity or town limits, write “RURAL™)
Missouri State Hospital No, 4 s @ stroet No Route #1 d
{I'f not in hoxpital or jostitution, write m.ut pumber or location) (If rural, give location) d
(&) Length of stay: In hospital or institution L ¥.r.._ 3. .mns.. 2. 423 No
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
3 (@ PRINT LEE J. WELLS ] MEDICAL CERTIFICATION g
o 3. O Soctal Securt 20. DATE OF DEA'Iéﬂ: Month__ £ EOTUATY 4. 3
3. 1f veteran, - e al Secutlty 1 11 ; \
pame war... JONE vo. Unknown yeur . 240 hou minste 30 Pt
21. I hereby certify that I attended the deceased from.
N /f 5. Color or 6. (o) Single, widowed, married, Sept . 1 3 19[,4 19 . to Feb., 3 5 19A6 19
4. Sex. ale race. Whlt e divomd_g_g_}_{-.n_g@._‘ that Ilast'saw b im alive on Feb . 3 3 191;6 19ns
7| —
6. (&) Name of husband or wife . . oo 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Buth.Jlones ative... UK Qi Bears || Tmmegiate cavse of deaty )
7. Birth date of deceased........ DECEMDET 18, 1898
{Month) {Day) {Year)
8. AGE: Years Moaths Days If less than one day Du
Z" 7 O 1 5 hr, min
Due to
9. Birthplace Caruthersville,  _ Missouri /1
. . (City, town, or county) - (State or foreign conntry)” || s
. i Ot nditions
10. Usual occurxition F ar'mlng - ] (Inl:lz;; prugn::ay withis 3 montbs of daath) . |
11. Industry or business : . i Major Bndi ;" PHYSICIAN
P T or findings: . _
B (12 Neme. - W Wells o e o Sl Undertine
> ol .\r\ { ; '7‘
=1 13. Birthplace Caruthersville , C Missouri o the cause to
{City. tow or oounly) {State or foreign conniry) Of autopsy No aut Q shonld be
E 14, Maiden name. 2. P..Dunivan charged sta-
= C . X . - tistically.
51 15. Birthplace.... CaTuthersvilile, _Missour gt
2 place. it towa, o county) LT Y amrmy m‘}x;ﬁr- 22. If death was due to external causes, fill in the following:
16. (@) Informant___Re¢0OTds State Hospital No. 4 (e} Accident, euicide, or homicide (specify)
(%) Address. ... . farmington, Mo. (#) Date of cccurrence
i - Whi
. @ .ourial (&) Date thereot._2=7 =45 (6) Where did injury occur] ity o towsy " (Comaiy) | oem
(Bugial, cremation, ar removal) (Mcath) (Day) (Year) (d) Did injury occur ip#f about home, on farm, in industrial place, in public p}aoe?
@ Place: burial or cremation_ L1DETLY Cem. . Senath Mo. ||
: McHaniel Fun eral Homgd
18, {e¢) Signature of funcrnl director.
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(Licensed Embal&r 's Statement on Boverso Side)
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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 embaimed by me, or by

.-y Registered Apprentiéé. No... ,

working under my personal supervision.

Signed......... & Lo f LA S

! o ' o _ Licensed

' P. O. AddressZ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. the above constitutes grounds for revocation of license.}

If this body is not embalmed, i'act should be so stated above.
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