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WRITE PL!.\]NL-Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumgaU oF THE CENSUS

ElLER 52r1119

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.Q_Q.Q_A_;é,_

State File No.

10577

Registrar's No.__. / ...0... _A—

1. PLACE OF DEATH:

(@) County...ms._t_z.. Francols

() Cityortewn..Degloge,
([T ontaida city of towa limits, writs "RURAL" and name of township)
{¢) Name of hospital or institution: /

{[f not in hospita) or institution, write streat Dumber or location)
{d) Length of stay: In hospital or institutlon

{Specify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State_ MO »

e

(O] -County._s.t.a.'.-.Er-..nc.D..‘i!.

(a)
(c) City or town De 8 10‘;3 7
{If outsidn city or tawn limits, write “RURAL")
(d) Street No Z
(If ruzal, give Location) -
y
(e} Citizen of forelgn country? Ho . (Yeaor Nér)

If yed, name country.

MEIMCAL CERTIFICATION

{a) PRINT
¥ull MAME MR XYY B. McCarron
Y. T Social Secuit 23. DATE OF DEATH: Month Mg rehyday_.-181h
3. () If veteran, . e a urity
@ e 8 N none mrml.946M hour.......,,.,ﬁ.,gmﬁ ______ ...m.inutl-_..sn___.A__._M.
name war o — 21. 1 hereby certify that I attended the deceased from.._ ._.M.k‘l..(___.._.._...
5. Color or 6. (s) Single, widowed, marri 199, to Inkach (L& 19.%%;
chale/ _white dvorce ¥ L AOW ek o6
vor that I last saw b€ _ alive on Arie ¢ ¥ 19.90;
: d that death ed on the dat d h tated abo
6. (b} Name of husbnnd orwife. ... 6. (c) Ageof hasband or wife if || 2 exth occurred on the date and hour s above. Duration
Patrick McCarrom VO e Immediate cause of death.._. %M, gw 3
“"-kS ..
7. Birth date of deceased. De Cu. S .3 ¢ WO— .18 60_...
(Month) {Duy) {Year)
8. AGE: Years Months Days If lesa than one day Due to
85 3 15 b, i
Due to
9. _Birthplace. Be; }&lﬁviem_____ e g MO0
.- ty, town, or county) - - tate or foreign country) - - —— f
B itiona__ M I tdonenidiniio| ...
10. Usual oocupadon..___c....r_eﬁ,....o_t__l}gmc _ . CIE - ?ox.:—dl-nons’ S months of Goath)
11. Industry or business STProer T PHYSIQIAN
o jor findings: _
(12 Name Bphriam Blackburm .. : Of operations = Underlize
> X v ' : = . the cause t
P Temn. [ TR ey
ty, tawn. or co! or [orsign conntry, Of autopsy 3 shou &
§ 14. Maiden name. Rlﬂ ine. W)hi te ! Vi P ) ?E?fé‘iﬁ ;ta-
51 15. Birthplace KY. — 22. H death was due to external causes, fill in the following: T
= (City, town, or connty) (3tate or foreign cguntry) .

16. (a) Informant_ WTS.. Nellie Hortes . . . .. ...
® Address_..De8lOge, MO
17. (@) M_Bur_ial._._'_.._-m () Date thereof.__ 3~ 23=1946

{Buarial, cremntion, or removal) {Muonih) (Day) (Year)
(¢) Ptace: burial or c.ramuun.I_rﬂﬂd le Moo, .
13. {ec) Signature of funeral d.irec:oxc z } = E Epa

[t Address....De S_]-Q.gﬂlp__no P
19. (B) a ) .

Joca] rexistrar) ('Ruvuu'ar » umlm)

(a)
[€)]
©
)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

{City or Ia'n) {Connty} {State)
Did injury occur in or about home, on farmt, in industriat place, In public place?

(Spenfy type of place)
¢) - Means of in:ury_(-

. While at work?.

P

W ity - : (M. D.
_ Date signed £ =20 =+4b

o

2\ % L’ (Licensod Embualmer’s Statement on Reverse Side)}




Lo TIVED
- Dis-rict Health OFficer Wow.Fueecaam

District File Number---_‘i-fl_.‘::.-f._?-g.’
Date Filed_.._. ..-_..___Lf.---__..-- .S

—— - — - - . - e ' — A= -

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 ,

slgm‘-d _________ f ________ % ----- /5’7 /

Licensed Embalm e

* 7 P.O. Address.. ..M"’/“’; wa,

Note: The above MUST BE SIGNED BY THE LICENSEDY EMBALMER in his OWN HANDWRITING /
the nbove constitutes grounds for revocation of license.)

working under my personal superviston.

(Failure to comply with

If this body is not embalmed, fact should be 80 stated above.




