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

.

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EILED CEff"j; 27 1946STANDARD CERTIFICATE OF DEATH

Registration Distriet No.. _... Primary Registration District No..._._.ig_..g. g._?

10&'?3
%7

State File No,

Repistrar's No.

1. PLACE OF DEATH:

(a) County.

(» Cityor town...... m-ca.m_

Randolph

__Bural .. Prairie.

limits, write "RUBAL" cod neme of township)

2. USUAL RESIDENCE OF DECEASED
H Xv Z

'State S m!“i.is 800 I‘i . (B} County....._.Bﬁng_g_l.p.h..__.._.-
City or town_.... MO erj.,xc Mo Bural v

(a)
()

() Name of hospnal or institution: {If oatxids city or town limite, wiits "RURAL") i
{If pot jn hoapital or institation, wrile street nomber or location) “(d) Street No (1t roral, give location) (/4
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community Ino IAds
yonry, months or days) If yes, name country
3 @ PRINT  Bessie Leona Lessly. MEDICAL CERTIFICATION
NAME ; F
T 3. () Social Securis 20. DATE OF DEATH: Month . EL@D. .. day 20
. veteran, . Le urity
@ ¢ ye.ir.______19.46 hour. 3 minute. I 5 a M
name War. No,
- hereby certify that I nttended e deceased from
/ 5. Color or 6. (a) Single, widowed, married, 4}—- 5 Wb o Faks ro 44
4. Sex.Eemﬂlﬁ'_... nce. WHi G e diVOrued...-Sﬂﬂngl.euL' that 1last saw h&A/" . alive on el 18 b
6. (b Name of husband erwife.......——.— ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
- ural
alive. ... years || [mmediate cause of é. d‘
7. Birth date of deceased Jan 4 e 70 | —— 2
S (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to 7
N 0 I I 6 hr. min Duc to -
9. Bu’thplaoe_ Ra.lldol h_. C | o TR { Yl (4 30 4
- {City, lnwn. ar coanty) - (State or foreign country} ;
: Other conditions
10. Usual oceupation : (Ioclude pregnancy within 3 months of death)
11. Industry or business SYTTRY YT : PHYSICIAN
. ajor findinga: -
12. Name Ben Le SSIY " ; Of operationa_...... A ) '
[ . 5\ . hUnderlme
> . ! the cause to
m 13 B‘“hf”w‘— — H e....Mo -------- - \ hehich death
o E B (State or forcign couatry) Of autopsy. \ \v should be
2 14. Malden name.... P 88 7j Y - [charzed sta-
tistically.
S ts. Birthphﬂ'—-—---—MQn e - - 22, If death was due to external causes, fill in the following:
= {City, lown, or cmm:y (State or forcign country)
(a) Accident, suicide, or homicide (speciiy}
16. (4) Informant........ ﬁee LQ-S—S].}' . ) Dute of -
® addres_ B F. D. Moverly. Mo, . of occurre _—
17. (a) Burial (8) Date thereof_ L.€D 2I 194'5(‘) Where did injury eccur? et prow ”
(Barial, cramation, or removal) (Mcnth) (Day) (Year) (&) Did injury occur in or about home, on t'a.rm. in industrial plaee. in pubhc p!:u::?
{¢) Place: burial or aemaﬁon_._..c.lr.ym..cem,._._H.i,ng.ee___MO |
i1 f place
i8. (a) Signature of funeral du'ccton #.J o VW _Burton (s'm_‘" AIbe "L{an)nf injug =
@ ee_ o, ’ ]
y ~ ardther) .
19. (2 f.;:g_l;_ﬁ_ ® A tias. .. _ 2-25
{Date received local resistrar) . exlsirar’ s signature) Date signed £ A8

(; V i {Licensed Embalmer’s Statement on Reverse Side)



RECCIVED

Dictic: | .ankh Officer No. 10
Da.-.hn:t File l<um.:>ur ___s/é__é
Dato Filod -—- MAR 1.9.1346.....

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

working under my personal supervision.

Signed

Not Empalmed -
Licensed Embalmer No

PO Address .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm[ure te comply with
the above constitutes grounds for revocation of license.)

If this bedy is not erabalmed, fact should be so stated above.




