. No. 2
1—2.43
5.17-39
-1 233097
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WRITE PLAINLY4-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO‘\‘[MERCE
BURBAU OF THB Cansus

FILE

STATE BOARD OF HEALTH OF MISS0OURI

PB 19&WANDARD CERTIFICATE OF DEATH

26127

State File No

Regltration Dmtnct N b Primary Registration District No.__&Q.AQ.‘QW..,. Registrar's No...._22 1%
1. PLACE OF DEATH: \ 2, USUAL RESIDENCE OF DECEASED:
(a) County...... " {¢) State.. L . {8} County...... "yl
(by City or town..
(l oulside sity or Yown limlts, write “RURAL™ snd aame of townehip) {¢) City or town....... Andertorrirt a
{c) e of hospital &r iustttnuon {if oataide elty or town limits, write "RURAL™)
(31 ot 1n boepital ov Justivn ot aumgtl o7 sspetion) || (@ Sueet No fifvared pive oovtion “
(d) Length of stay: In hospital or inmtuuon Z ............ N
ity whether {e) Cltizen of foreign country? (Yes or‘Né{
f

In this community. _..... M

yoars, months or deys)

----- o e

If yes, name couptry,

3. (s} PRINT
FULL NAME _

3. () If veteran,

FANNIE MAY_ _BOINE

3. (¢} Social Security

DAMe War. atl No....
- 5. Color or 6. (@) Single, widowed, married,
4. Sex F A race. divoreed........F ._.f
87 (b) e of hitsband ot w:.fL_

6. (c} Age of hmban? wife If

20.

MEDICAL CERTIEJCATION

ccn.ify t.hat I attended the d
, 19. 4{ to

t saw h 2. alive OB

d from

__4?1 i 19\5"'5

Dumtl'cm

7. Birth date of deccased.....,,.,....ﬁff_d . / i? ‘.i )
{Month) {Year)
3. AGE: Yenrs Months Days If lean thar one day i MA/
76 ' g 0 he. min .
9. Birthplace... B Tho.. .{} 1
L (City, Jown, or county) (Stazn o forelgn coustiy) M -
Othier conditions.

10, Usual occupation.. - (Inglude prognancy within 3 months of death)

11. Indnstry or busi i £ PHYSICIAN
- ﬁ Major findin, h fj

E 12. Name.. L1 e Of operations i : Underli
= 4 ol \ A - o o the;:e?:
& { 13. Birthplace of AY which death

1to; - " h

5 14, Maiden name J iltopay . 4 K O“Idsge.
E 1 tistically.
o § 15. Birthplace! . . 4 I . ngt ’ .

3 (City. tomm, or commts) o FrTRP o 22. If death was due to external causes, fill in the following:

16, (@) _le_foxj{c.nn;..u e {a) Accident, sulcide, or homicide (specify) =
: 8 PR {8} Date of occurrence

N ) T Ty

YR o ) Dte thereot 7 =2 (@) Where did fnjury ocur? Gy e s e
.« {Burinl, ﬂnmlhn. or rameval (Month} (Day) (Ym) " (&) Did injury occur in or about home, on fnrm In industrial plao: in pnblic place?

Aﬂaﬁ

()" Place: burial'or cremal.ion.

op b mm e im at s

18 (8) Signature of {fun

19. (a) Y 3

{Date recelved locat rukf.m)

-While at work? ..

(Spocify type of placa)
e {£) Meansof injury_._ . 254

(M. D, oruther)Q,Q
- Dafc signedz*&’ﬁ




—

H

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. o

working under my personal supervision.

. P. Q. Address..A../.

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.




