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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAD oF TlE Coieus STANDARD CERTIFICATE OF DEATH stte Fite No.— 136330324
IE !LELp Dutgctv N02..]... 1%“.. Primary Registration District Noﬂ.a_e_..,... Registrar's No.., g,_‘_é_____

1. PLACE OF DEATH: m

(a) County......
® City or town Seringfield

(If outside city or towa limity, write "RUBRAL" nod namwe of towaship)
() Name of hospll‘.al or institution: /

457 Cherry

{If not i m hmp.ulnr institotion, write strest number or location)
{d) Length of umy In hosplta.l or institution

LY ' (Specily whatber
* In this community 6 _Years
.. years, months or days) /4 X If yes, name country.

2, USUAL RESIDENCE OF DECEASED:

@ sate..MiggoOUTi . ¢ coumy.GTeeng \37

{¢) City or town.. S'DI' inf-’.'f i e 1d <2
(If outaide city o town limits, writa “RURAL") -

(@ Street No. 457 Cherry . o

{Il raral, give location)

{¢) Citizen of foreign country? NO {Yes or Noﬂ

L ENNT Zemira ‘C .B&i ley

MEDICAL CERTIFICATION

YT i PREYvRT— 20, DATE OF DEATH: Montk. 004 day.. of. tha
v tera, - e a t ' —_—
€ - o N v year. 1946 hour. 7 minute A’ *M
name war. o
- 21. [ hereby certify that [ attended the deceased from £ 8= A6 & o
/r 5. Coloror 6. (a) Single, widowed, married, 19 o= T N
4., Sex.. B_M_ rac&uhﬂi t €. divoreed WA EQOW.__2. that Tlast saw h. 4 aliveon._..2 0 -26 10.%%¢
6. (b) Name of husband or wn’e emrememeemeenemee 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. l Duration
- v alive___ ez
7. Biith date of deccnaed J SN0 S/
. (Mm:th) T Dy >
8. AGE: Years Moiths Days * *{2=* *if lesa than one day t
L) .
89 4 32 ] hr. min
A Dure to
o. Binbpaee BYRMAVille MQ.. 22
{City, town, or coonty) (State or foreign covatry)
10. Usual occupation... R@LATEA _Farmer . .. ... S et T,
11. Industry ot busi g - PHYSICIAN
ajor findings:
8( 12 Name...HEDZY Van Dvke . . ..o Of operations 21 1)
s Unk y [ / ’)..A" hUnderIlne
2\ . Biuace_UnKDOWD — - g
(City, town, or couxnf, tatg or fprcign coubtey) Of autopay. should be
a 14. Maiden name _.... S 11880 ..-'.?_.... " % charged sta-
g U 2 9 q tistically
15. Birtbplace..... nknown ... . P—
5 iCaty. tawn, o coonty) . (State ox forcien e}“iu,) 22. 1f death was due to external causes, fill in the following:
16. (s) Informant Mrs.D.F, Baker e (a) Accident, suicide, or homicide (specify) h
@y Addiess_ 288 7. Che stnut : (%) Date of occurrence
17. (a) Burial (%) Date thereof. :LQ:.EQ 2346 || @ Where didinjury ocour? Frer—— prop Woeen
(Durial, cremation, or removal) Month) "(Bay) (Yoar) || sy Did injury occur in or about home, on farm, in industrial place, in public place?

B (&) Place: bu.rm.lormm-\hnn Fair VleW cemeterv
15. (a) Signature of funeral director._. 1 Lie Dunn

() Address.._ SDI'lmgﬁlﬁlQ_ MO
1. ) LO=o~f M@,

{Dxts received local roristrar) W“ gistrar's signatary]

{Specify type of place) . 77

i {3 of injury_____:
23. Sz,n;.lmre ______ @ s (M. D.esasher) ..

Addrems 2L EL5- Y. LRk 7= Dae signed 82 =A% ¢

While at work?

[ I/ {Licensed Emlmlmer s Statement on Reverse Side) V




~

STATEMENT BY LICENSED EMBALMER

1 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.

Signed...... ﬁ/jﬁ o é’/u/z :

Licensed Embalmer Nc: ..... 272 ...............................
P. 0. Address. /A1t Aol Sl ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITILN
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

. (Failure to comply with

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




