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1
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCEé qigaﬁ MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District Now.a? _______ .

FILED WPk

5:!at¢ Fz:Ie N0142131 ............
Registrar's No 3 7

1. PLACE OF DEATH:
Pulacli
Woavnesville

(If outside city or town limits, write “RURAL" and name of towoship)

(£} Name of hospital or institution:
Wayneaville Generel Hoegplisl

(f not in hoapital or institution, write strest number or Iucal.:on}

(d) Length of stay: weel

(Specily whether
In this community.... o WEEK
yenra, months or days)

(o) County
{(b) City or town

In hospital or institution a

2. USUAL RESIDENCE OF DECEASED: fé/
Pulaski

(@) State Missourl (&) County.
(¢} City or town... Bi @ Pl ney
. (If outside city or towu limits, writs “RURAL") O
(d) Street No e
{If rural, give location) 0
. ' ¥ /\/
(¢) Citizen of foreign country? (2} I {Yes or No)

1f yes, name country.

3. (a} PRINT
Yult vame. Marv Ellen Ichord
3. (& If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. () Single, widowed; married,
e s Femalel| nNhite aivorced. W1 doOWeEd

6. (& Name of husband or wife........coooooeemmeeeenc 6. (¢} Age of husband or wife il

Wm. DeWitt Ichord

MEDICAL CERTTFICATION

day. 1 9
minuteA..'_.‘_.._A .......... M.

20.

DATE OF DEATH: Month._Ap1i]
o year. 1946 ... Ai30.

21. I hereby certifly that I attended the deceased fr

1

that Ilast saw h.rmtwe on... e
‘and that déath occurred on the date and h

hour.... .

—

alive...erennnnn. years § | Immediate cause of death
-
7. Birth date of deceased June 10 1 864 B M— B e e TR T L P
{Maonth) (Day) (Year) f
3. AGE: Years Montha Days If less than one day Due to . ) ) Y
8 1 l o 9 hr. min.
Due to.
9. Birthplace. Il’id iB na. j
o (City, town, or county) R (Stnl.e or foreign oeu.nl.ry N | B
. Other conditions,
10, Usual occupation H ou S. ew i:fe s e el | 3 (.lnc‘lude pregnancy within 3 months of death}
11. Industry or business P PraT QM PHYSICIAN
-] ajor hndings: - — g . -
: ~
g 12, Name Jv;u_; HCI‘S’!GH " - ‘( ; f: opemt.mnw K T ,\ f F Y Underline
=1 13. Birthplace Indlans oo L :\E‘t?igglélieaig
o ) - (Cilty'. town, or cuunty) H ff (Bmto or loreign country) O_f ABLODEY........ — \ |should be
= I 14. Maiden name. U ¢ xt:hatrgeﬁ sta-
igtically.
51 15. Birthplace..... ZEPIANY. : I~ S vwrings
2 l plac P —— é:unty) PP —— 22, If death was duc t exterpal causes, fill in the following:
16. (a) Inforrri;'nr Inhn Iohnrd ; i (a} Accident, suicide, dr hgfmicide (specify)
@ Address.. Wayneaville, Missourd ™ () Date of occurrencg N
. 7 .
17 @ ... Burlal. - (&) Datetherear$=21=46 () Where did tajyry ogure (it or o) (e T
(Burial, cromation, o remove] (Month) (Day) (Year) (dy Did injury oceur in or about home, on farm, in industrial place, in public pla.ce?
{c) Place: burial or cremation....... Bi L& ..Pjnn ---------- MO- ....................
18. (a), c:l.gnal.ure of funeral d.lrectm' J L HOOD & SO ns - While at work?..__._._l.o.1._ (Smiry(tm ofe:::e(),f [T L T e
&) Addr‘.qq c rocker MO . e . g
* 23, Signaturel £ A J gl et N
1am)ﬁkzaézﬁﬁmmnw).nu44u46J%cﬁﬂLiﬁn’
{Date received local régiatrar) (Iegistrar's sifnatore)} Address.. ... .

(Licensed Emb

35/

s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

., Registered Apprentice No...... R

working under my personal supervision,

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

."'5_,: N 7 this body is not embalmed, fact should be so stated above.




