SNo.Z || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . }32[]2\ P
M—. U O T et
s | plLED WOV'TYS 1946 STANDARD CERTIFICATE OF DEATH s racro o
o I X36871 .
Registration District No...._.._.. /0_\5’" Primary Registration District No.. ,.(5‘ )%/ 7 Registrar's No. _,_F .
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: !
. § = ’
'S E || o Commty _punkl%n (o) State Missourd coumy Dunklin ..J,‘?"l
@ | Gityor town..: GClarkton |
3 Q. (If outside ity or town limits, write "RURAL” nod name of townahip) (¢) City or town C la I‘k tp on /} |
. g ] Fme;frl'lxmmmalhg :Tsututmn / {Lf utaide city or tawn Hmite, write “RURAL" >
BED. P Sm—— @ Steeet No gen. del. A
D o + {1f mot in hospital or § ion, writs sireet ar ) {1f rural, give location) =
(d) Length of stay: In hospital or institution no
(Specify whether |{ {£) Cltlzen of forelgn country? no (Yes or No){)
é In this community_____._. ukn
o years, months or days) If ves, name country.
[~ MEDICAL CERTIFICATION
= 3. (@) PRINT *
& || Ful name.James W._Sullenger . ... Oct, 14
< 3. ) I veteran, 3. () Social Seemity 20. DATE OF DEATH: Month . day
a ’ ' u kn ukn year. 1 9 4 6 hour. 4 minuts _.___E_Q.___E.l\r[.
name war. No
21. I hereby certify that I attended the deceased from '___q-‘.. -
E 5. Color or 6. (@) Single, widowed, married, \L é to. L_ti'. ) \L
| male a h i t.e w i m R ’__: Yo
v 4, BeX.icaranerre- divorced.one | 4100 T nst gaw h.= aliveon. A r™ 11 ___'__ e
E 6. (b) Name of husband or wife..._.._.____.__. 6. {¢} Age of husband or wife if || 2nd that death OOCUITEd on the date nnd hour stated ]
5 M au d SU. 1 18 n ﬁe r alive..............._yearg |} Jmmediate cause nf death ]
7. Birth date of 4 a_..Novw 21 1861 -
5 {Monih} {Day) {Yesar)
=
4.} 8. AGE: Years Montha Days If lesa than one day
E A 8 4 10 2 3 ............ hr. ... min,
- N j -
- E 9, Birthplace ukn. Ken -
&) (City, town, or county) {Stata or foreign country) T N -
N o L. . .Other conditiona
% 10. Usual occupation Re t i re d‘ £ armer = (II:]II;dB proguancy within 3 months of death)
= 11, Industry or business none oo PHYSICIAN
>!' g 12. Name M . ﬂnk Nnown . - SN 24 8{0;1':1[:51‘:;1: : L Lot ] ‘:\ Ex : Underlt
] . nderline
2 & { 13, Birthplace unknown / {i\ 9 A the cause to
[=] . (City, town, or county) unkn Owﬁlh or foreign couniry) Of nutopsy....... . :l :vho uldmbe
5 E 14. Maiden name ] A | charged sta-
B unknown Cf : : - - |tistically.
g § 15, Birthplace iy mu prp—— Biatn o Toncien onB e 22. If death was due to external causes, £ill in the following;
g 15. (2)- momna_______::.___;_Tij_&u_l.lﬁ_n.55.6.3.1:_____'__'_;_' ........ {a) Accident, sulcide, or homicide (specify)
(5) Address Baderville, HO. {®) Date of occurrence
7. @ . Burial = (5 Date thereot 10=15-46 (:) Where did injury ocour? T ) e
(Burial, cremation, or removal) ; L. (Month) 1(_')") ‘(Y”') {d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: bural or cremation RO3evwoodpemetery
'18. (o} Signature of funeral director Day Funeral L; ome. || wﬁi‘xe at workl_._ .t Meoms of tnjury..—. ... /f )
) Address Ma lden ya Mo. ‘ LD, &
- ‘ z 23, ng:namre ...... amGleery.....o.e.n
19, - () wg.;,j
(a) M—LQ—“ZL—#M e S PorS n {b) *u aly Addmsg _______ﬁ M - M‘ . Date sxgne(lb\)-z_'
"5‘:' , qc’\ (Liconsed Em.bnlmer s Stalement on anﬂ Side) {




RECENED
District Health Offloe - No,

District Fila Numborﬂ(?{d’—_/ﬂ??ﬁ )
g . Dabe Filed___/J/ - Z-%C =

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 No

working under my personal supervision.

Licensed Embalmer No 4086

P. O. Address........ Malden, Q.
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,




