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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED

Registration District No

Buggay o 18E CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1.3 1948 STANDARD CERTIFICATE OF DEATH
%&_ Primary Registration Dintrict No. _-é‘_’}g‘

Regisirar's No.

Siate File No

1, PLACE OF DEATIHIh 2. USUAL RESIDENCE OF DECEASED:
(¢] /
(a) County Slmm n |0 swte.... Mlamurel . o County.Shannon /¢ 7
{8) City or tawn. ... SIMMET SVillﬁ
{1f outaide city or town limita, write " UHJ\L" and name of township} {¢) Cityor lown.._s.um_rav il ] e,..4u0 n
(¢} Name of hospital ol’#}uumuon: m / (1f cutaide city ar tmm limits, writs “RURAL"™) e
_— 3 : Rural ~
(If not lnlhoapital or Institntlod, 'rlun#mhr or locaiion) @) Street Nowooo oo (]ﬁ&d. alve location) (o]
{d) Length of atay: In hospital or institution Q N b
{Hpecily whether (¢} Citlzen of forelgn country? 9 (Yeas ot N_g)
In this community. 26_Years
yonrs, mantha ar days) If yes, nome cotintry
(@) PRINT MEDICAL CERTIFICATION
Full name_Mary.. Alicﬁ_ Bandy
20. DATE OF DEATH, Monm_Aplil____day_ ______
. (8) If vereran, 3. (c) Soclal Security
No No vear 1946 hour minute . PM.
itk No 21, 1 hezeby certity that I attended th decase,:lr
. y certify atten e O
/ 5. Color ar 6. (a) Single, wwwa & 5 Feb 19.&‘,!., ’ 18
owe . M o :
4. Sex F divoreed..u. it stifat | last saw ha€lte. alive on Ly i lgt..&:
6. (b) Name of Imaband of Wift.u e 6. (¢) Age of husband or wife If and that death occurred on tl"xe date and hour stated ebove, Duration
AV years Immediate cause of death.
7. Birth date of deoeased....._...II.BD..,_..lg_th...._...._._.............l.g..b. -
{Month} (Day) {Yeunr, . .
8. AGE: Yenrs Months Days 1f less than one day Due to %7/2— - 4 o
77 ‘V’ w hr. min,
Due to
9. Birthp Lounty, amlssonrd |
(City, wown. or coonty) féhuw {oreign conntry) ‘ - S P - - P
: uaﬁmife Other conditions
[N 1PV 0P T SU— e T o | > ¥ - — === || {Inctude prognrncy within 3 months of death)
AR . S, LT i N PR
11. Industry or busineas ; POYSICIAN
] Major findings: i“ i _
£ vawe_dohn Sorrells 4l Ofoperations N0 4 Undertine
it l e - - . . oL
=113 Birthplace NO t mm (ill r}_\ J yj :ﬁcc:ta;t‘g
- {Cliy, town, or county} {State or foreizn mnuy)r Of autopsy. shorld be
= { 14, Malden name......NO.t.... W : - -|charged nta-
: ot Koown B
15. Birthplace = = - ==
g [ty waws, or canoty) (Suata or farign conciry) 22, If death waa due to external causes, fill in the following:
16. (@ Inform.an I I _Bandv {a) Accident, suidde, or homicide (apecily)
) Address T _Summersyille. mo. || Dateof occurence
) Y () Where did injury cccur?
17. {a) — PO ity or l-nwn} {County) (State)
- " (Barisl, cremation, or TemOY; {d) Did injury occur io or about home, on farm, in lndusmal place, in pub!ic place?
(¢} Place: burial or cremation .
" . . I 7 glar
i8. (o) Sigmature of funeral director., While 2t workl._.. . B e imjury £
(%) Address ___Mount s o oim -
A .- Signaty; e (M. D.osathery
19. (a) __L&‘-:Aﬁ._ ® A0 BaR 1 \”;JLQ.—A )
) {Dn1s received 1 reristrar} (Mewintrary airuntnra) ‘& Address.... bttt g eiineee. Date digned ..
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{Licenaed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to compl"{‘

the above constitutes grounds for revoeation of license.)

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