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N 13 19RTANDARD CERTIFICATE OF DEATH

T ay Stote Fi!e. No. j_BSBG
...... 1_00 d . Registrar's No"‘“"ﬁ’f:'kﬁﬂ—-——---

RUTEN

R.edstmuon District No. Primary Registration District No
1. PLACE OF DEATH, .- - 2. USUAL RESIDENCE OF DECEASED: e
Mis o
(@) County.r—Go T4y (a) State souri () Couaty
(5 City or town St. tOU.i 8 V
(If outside ity or town limits, write “RURAL” and name of hwmhip) (/) City or toWR.uuow.. ] 7
(¢) Name of hospital or lnstitution: ae l'lfloz town hmu., weite “RURAL") {  f /
t. Anthonys Hospital @ Street N 4908 FudTi
(If oot in hospital or iustitntion, write strest number or location) (If rural, give location)
(&) Length of stay: In hospital or institution y
) (Specify whether {¢} Citizen of foreign country? (Ves or N[oa
In this community_. Ll

yoars, Ionths of deys)

If yes, name country.

3. (@ PRINT Infant Mayberry

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
. i

3. (¥) If veteran, 3. {¢) Social Security
name war. No.
5. Cologyer 6. (o) Single, widowed, married,
Se??mal ..e_ A raoejl.F. divorced....... .. LA
6. (I;) Name of husband or wife....ooo e 6. (¢} Age of husband or wife if
AlIVE e ey g cgeen YEAT
_ May 29th. 1946
7. Birth date of d d
{Momth) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day
2 hr. min
. Bisthptace. D B¢ Louis, Mo, o
{City, town, or county) {State or foreign country)
10. Usual occupation

[
-

12,

e
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- s

MOTHER FATHER

o,

-
in

MEDICAL CERTIFICATION

. 29tH

/& minutagdf_

1 hereby certify that I attended the deceased from. bir Bh

May 29th . 19. 46 Daath May29.. 146.;
that [ last saw E2XZ..... alive on.._.. &Y ay 29th’ 1946

and that death occurred on the date and hour stated above

DATE OF DEATH: Monthmhgﬁy

—.hour...

20.

21.

Immediate cause of death Duration
_Valvular Heart Disesse 2 hra,

e Prematurlty 7 _months

Dueto....... ... esgtation ] 'L\"z?

Other mndiﬁnns,A.,..mm,a_tg,rg 7 MQ GQ at *

{Inclnde pregnancy within 3 monthy of death)

{State or foreign country)

constine Mayberry

. Industry or business e R PHYSIGIAN
neme._CORSTine Mayberry 2. T OF operations....... o o
FOI‘ t DO dge [y I owa J the muse':‘f;
. Birthplace. - Iwhichdeath
) Mardtyn=@recelq fgs o forie eraniey) Of autopsy........ :‘l:;g;éln&c
- Malden mame g ToUTE ;MO (] tistically.
. Birthplace. 22: I death was dute to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

6. Iniy - et pennsnr e s e 8
' ::)) °Tm34‘908 _vdrrd Tef race (8) Date of ocourrence
17. {a)" Blﬁhi al (5) Date therms/s]l:m/ i.ﬁ) s (¢) Where did injury occur?. e orw;n) o - hi‘“"’h :
(B cretuation, of Temay: 4 a1} W {d) Did injury occur in or about home, on farm, in industrial place, in public place
© Plae bmlormmmﬁaﬂerr,,pem. Avon , M. 2o pebliephe
(Spenfr typa of place)
18. {a) s'm““‘ of { Eam While at work¥.! .. .l (¢
&) Addrus
19. (a) Ui‘ ’35) - - 4 o
{Data received local rexi dres

{Licensed Embalmer’s Statement on Heverse Side)




Dr. Wa. H Walters
T80 ...3608 Scuth Grangd
LA. 7891

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

working under my personal supervision. -
-~
M ¢
Signed . - =
. T
sed Embalmer No..... 3 \.5 [5

. O, Address

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 so stated above.
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