8. No. 2
IM—5-43
v. 5-17-39

> 1 X36671

« U .
O\
RECORD

/é! ?'_l? !

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
UREAU OF TEE CENSUS

; 11
1L ED 0g 1

THE STATE BOARD OF HEALTH OF MISSOURI

1948 TANDARD CERTIFICATE OF DEATH -

. Primary Registration District No...%.%.a__z .......

SRE53
%o

State File No.

Regisivar's No.

1. PLACE OF DEATH:

{2) County. Pulﬁ.Ski
b) City or town...._... Waynasv.illa
(®) City or town (Lf ontaids ¢ily or town timita, write “RURAL™ and name of township)

{¢) Name of hospital ot institution:
o Yaynesville Genersal .-

(If not in hospital or institation, writa street number or location)

In hospital or institution

(d) Length of stay:

{Specily whether

In this community
‘years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

: 74
() State_Migaouri ... ®» County....._.P_Rlﬁ.s.kl......._....gp
£

Dixon
(If outsida city or tawn limits, writa "“RURAL")

(d) Street No 2]
(1f rural, give location)

(¢} City or town_._......

{e)} Citizen of forelgn country? (Yes or No)

If yes, name country,

dold e Edna Martha Carine

3. (5 If veteran, 3. {¢) Social Security

name war. No

5. Color or
race. iN1tE

6. (a} Single, widowed, married,

s

. sex. Female /.

MEDICAL CERTIFILATION

20. DATE OF DEATH: Month__..,

"y 57

21, 1 hereby‘oerlify that I attended the deceased from,

19..7 to... W
62

that I last saw lu.éL.-. alive on 3 -

6. (5) Name of husband or Wife.—coereerreneee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Arlie Craine AV years || Imtmedeye cause of deagh ~
7. Birth date of deceasel@Ccember 22 ... 1906 - .&d_hw_ :&a‘" -
) (Month) {Dxy) (Year)
8. AGE: Years Months Days If less than one day Due tu._}.___
39 gu 11 hr. .
9. Birthplace.....Migs0uri O
{City, town, or county) {State or foreign country) . ‘
10. Usual occupation..........._.._H.Quﬁ.fﬂwif e _Otiﬁlxﬁmho.nn:;%' 3 m'::‘r fdeathy T
11. Industry or business A { q PHYSICIAN
. Major findings: s
5 ( 2. Name. Willism R. Huffman . || B ot ﬁ, oyt e
5] 3
=\ 13 Birthplace Missouri.. e P SNTRE | the cause to
{City, town, or noum.yj (State or foreign country) OF autopsy 3 e £ ATy | should be
a 14. Malden name....—._. ML Y . B.nﬂ.._Ha.ern.._.........._..,..?_..... 't:hatmeﬁ sta-
- issouri~ el L
§ ] 15. Birthplace e X - d 22. If death was due to external causes, fill in the lollowing:
= % .1""1-:'-‘ (City, town, or county), . (_Suu or foreign ¢country}
}E"(?)\!;;fﬁ'h '-f-__.wi 1liem R. Buffman - : {a) Accident, suicide, or homicide {specify)
) Address_ 2§ Dixon, Mo. (3 Date of occurrence =

1. @ Buriall. ") Date .weof_.._lo@ /1946
N ? i (Month) (Day) (Year)

i~ 5 Place: bisial 5¢ emation. S, 8LON Cometary ...
" Fred H. Gilbert

18, (a) Signature of funeral director.

() Address /) Dixon,..A
19. (a} olV i G_ ®) [-t;lu'u, -
(Dato received local reristrar) LA (Registrar’s sigod

{¢) Where did injury oceur?.
{City or tawn) (County) (S:L-La)
(&) Did injuliur in or about kome, on farm, in industrial place, in public place?

35/

(Licensed Embalmer’s Staicment on Roverse Side)
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v : e '‘STATEMENT BY LICENSED EMBALMER

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

@&/ a 7 o( ~— 7 7‘/ 6 , Registered Apprentice No... s .

working under my personal supervision.

- - P.O. Address.._ﬂf_%m )71—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\D“’RIT]NG. (Failure to comply with

the above constitutes grounds for revocatlon of license.)

R T this body is not embalmed, fﬂct should be so stated above, . - ‘




