Exfi Ng- 2 DEPARTMENT OF COMMERCE THE STATE BCARD QOF HEALTH OF MISSOURI ~
. ..‘3 . M -
msoe |6 | [CETD WA 17 1946STANDARD CERTIFICATE' OF DEATH stte e No /7245
3 1 X36671 3 L J ST i
Registration District No. Primary Registration District No.. .. - Regisirar's No.
:S"" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
8 || @ county Lawrence Missouri ) Pemlscot 7(9
) B @) City or town_M0UDE Vernon, Tvm (o) State TR ) County
8 If outaide city or town limits, write “BEURAL” and name of towmshjp) (¢} City or town y-t 1 - N - ) N
l) g J '(4:) h?r;me of hospjl.tal sc% i;séituﬁ?é petorium O " (Ifoutside city ar town limits, write “RURAL") /
gsour e o CoeL
E o {If not jo bospital or institutjon, write street nnﬂbgérlcanathn)s (@) Street No {ILf rural, give location) . -
(d) Length of stay: In hospital or institution N . 7
2 00 davs (Specily whether (¢) Citlzen of forelgn country? (Ves or No)
In this community. "~ y : -
years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
g | oi2 Ree. Mattie Porter i1 18
20, DATE OF DEATH: Month. HpT1 day
- 3. (b) I veteran, 3. (¢) Social Security : a5
year l 946 hotutr. 6 minute P M
X name war...___ 10 No. 4 98=24=0835 . aie B
21, I hereby certify that I attended the deceased from eptember
g Female 6 5. CoI&romiored 6. (a) Single, widowt-zd. married, 29 1945 April 18 19__46_:
MI Sex. | race divor&d_mﬂ,‘ldﬂwe.d._: %l:-l)at T last saw ner alive on Apr il l 6 ‘ 1946 :
E 6. (5 Name of husband or wife........cccccoeooreer. 6. {c} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above, Durati
Rraion
E o o e s alive........._._.years || Immediate cause of death
7. Birth date of deceasad.. June 16 1902 ;
g {Month) (Day) {Yoar) Pulmonary tuberculosis about
L] 8. AGE: Years Montha Days If leas than one day Due to 2 yrs hg
H % 43 ]‘0 0 [ . AU | 1111 % D
- v » ue to
B || o Birthptace Indian Village Miss, /
’ s {City, town, or county) (State or foreigm couniry)
Eg 10. Usual occupation us ework M . rar - c:she'r JDDl.J—d‘*lﬂf" “within 3 months of death) \
= 11. Industry or business ;_ . . PHYSICIAN
) 118 12 Nome Frank Smith e Majer fndings: K W e
x ) A -t T nder!
' E S 13, Birtholace Unknown Miss, / \\ - !\J the_causel:g
5 r“ i “EetiraeeHs 1l "+ (State or forcign couatey) Of auto . :vt]:::cllli le:leat:l;
r o 14, Maiden name. y i charged sta-
= E{ . : Unknown Miss, / ‘ = oot |tistically,
E ' S 15. Birthplace prrTy—— -y Grate or fa po— 22. If death was due to external causes, fill in the following:
16. (0) InformanLE.thel Mch s;_c hae]_ RGC rd e lerk __{l{®) Accident, sulcide, or homicide (specify)
§ ® Addregs 00 State San. ,M oun{: ernon, Mo, || Date of cccurrence
17, (@) - () Where did injury oceur?
- Lo ---Eé Py mnm;-;—]—)—--- (Ciky m-unm) (County) (State)
urial {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation.. ,- Nl Sl . d
18. (s) Signature of funeral djrector... / b AN - " While at wor (spwf,’ ‘(’r ﬁm’uf BTy
(¥ Address.... / ' ﬁﬁ)
19, (a) 4— 3~ % 23. Sigmature.) @ d %Z R
. {a, (Date roccived kooal rexistrar) {Registrar's signature) Addrus.......% i d e 7 ,M_Q_ JDate signed.!l:.l‘s_!!.%g‘
(Licensed Embalmerx’s Statement on Reverse Side) 7 )
/5




R

QS e we 3‘@'.
0‘\5‘“ ?_\\.6 - %
ot

STATEMENT BY LICENSED EMBALMER

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

.............. 67%. , Registered Apprentice No........ .

working under my personal supervision.

Licensed Embalmer No.._. #’ZSL"’
P. 0. Address..... Mmm.j.)?lo;-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




