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

, Registration District Nu -l i

‘DEPARTMENT OF COMMERCE ‘T ** THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratjon District No.___E. .._Q.Q__

Stale File No 1"?(136

Registrar's No /(é

Oak Grove Cemetery

{c) Place: burial or ¢cremation .~

L18‘ {a), Slgnnture of Euncral director.. g
@) Address 390 Girardeau, no.

19. (a

-

LG g ket § Tk

{Date received Incal registrar)

s 1 PLACE OF DEAT{EI: 1 yof / s 2, USUAL RESIDENCE OF DECEASED:
8 ssi i Z/ ’
_ ‘(a? County........... &E PP { i 7 S (@ State._ Mlasowrd . @) county. Mlesissippl- ——-‘7
(B) City or town:....l. agt--Pra niau n}..........._,...,............
(F{ ootaida city or town limita; write "RURAL” and name of township) (&) City or town...... B38 t__jgpa irie (BLL?BZLJ .
(> Name of hospital or mmﬁou B 1 . Rout {If outside city or town limits, write “"RURAL")
/ oute o
{LT pot in hospital or institution, wrila street mmiber’_w location) () Street No (F razal, give local.ian).
(d) Length of stay: In hospital or institution S— . . Ho- o
21 ears {Specify whether || (¢} Citizen of foreign country?. — - {Yes or No)
In this community. v e
years, months or daya) _ 1f yed, name country. e, R
3. (s} PRINT Edwa d ‘V bb MEDICAL CERTIFICATION
FULL NAME rd we
e 20. DATE OF DEATH: Month.. MY day.. 14
3. (b)) If vet s - . {¢ a urity
®) {lveteran —r— et e — year. 1946 bour... .12 .. _minute FO-A4.-M
° -
mame war 21. ¥ hereby certify that I atiended the deceased from
uala ,Z -S. Color <:|:'N’e 6. {g) Single, widowed, trarried, 3 — l&,.'tn 5' — Il —- !9‘ﬁ£
4, Sex race X0 divorced... l&arrim;’ that 1 last saw h4£A _ alive on & - L -
6. (5) Nam Sﬁm‘i {!?,,_[%B . 6 (¢} Age of husband or wife if {| and that death occurred on the date and hour stated abave.
a]ive........ﬁ..o_. ......... years
7. Birth date of decrased ay 30, 1890
{Moath) (Day) {Year}
8. AGE: Years Months Days If lezs than one day
55 | 11 | 16 b
1 . min
9. Birthplace Pott 8 camn- MiﬁBs
L e T (City.thaoonnly) . _ . (3tate or forsign country) - - R T
Qther conditions
10, Usual occupation o am"ng, T - {loclude pregpancy within § monihe of death)
o P U Y " . r .
11. Industry or business aming alorEad : 4/ PHYSICIAN
g 2. Name.. 210G Webh Of operations , A Undert
. - : ; : o e - st b a e i - nderline
S\ 15, minpace. (Umimown)  Wississippi /Ll \\ /)} .4 thocause o
Lown, or county) Siate or furcign conntry) Of aut ahould be
5 [ 14, Matden same FENERR™™™ (Uninowhi ] autopsy v Crimed o
istically.
§ 15. Ei"hm—-—l%%?-%lm—-““m u&% 22. If death was due to external causes, fill in the following:’
16, (a) Tnformant Charles H, Wabbh" {a) Accident, suicide, or homicide (specify)
® AddressBe 1, East_Prairie.. llo. ) () Date of occurrence
a1, @ .. durial (5) Date thereor. MY 38,1946 || ) Wheredidinjury occur? e prr
: (Burial, cremation, or removal}’ (Moath) (D") {Yesr) (d) Did injury oceur in or about home, on farm, iz industrial place, in public place?

1 Date

. (M. D. asableet):" ...

signed, b)-)- 9’6

/ ? 7 {Licensed Embalmer’s Statement on Reverse Sidc)




RECEIVED
Distric! Health Offloe Nao. 2,
. .' . - . Dutnct File Numboréﬂé 73

- Dote Fhed.... L - -¥2 ..

STATEMENT BY LICENSED EMBALMER

C . .
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............. ZZ"M

.- Licensed Embalmer No... w8 u,.s S

P. O. Address.. (? _______ ')na

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWKHITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




