DEPARTMENT OF COMMERCE
- BUREAU OF 'I‘HE CEnsUS

| 946
Re!;Qration District No.. l_.ﬂ. /

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

— j! )
Primary Registration District Noc%? (;) /

State File NOEBTZS-B&S‘.W
Registrar’s No. _/?...._.._

1. PLACE OF DEATH:

(a) County...
b)) City or town_.........-

_Pemiscott

&
{f ouuida city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or Institution:

_Ppsocols

Mo, /

(lf not in hoapital or institution, write o sircot number of lncauon)

(d) Length of stay:

In hosmtal or institution

3yrs.

In this community.

(,Specil'y whether

years, months or doys)

2, USUAL RESIDENCE OF DECEASED:
q 47

Ark. (b).County Miss. TR
{¢) City or town.......... PaSGOI'a ﬂo ® fed

(If culside city or town limits, writs ““RURAL'") B
{d).” Street No o

{[f rural, give location) 7
(Yes or'NG)/

{g) State

. N i
{¢) Citizen of foreign country?

If yes, natne country,

(a) PRINT
FULL NAME.___

3. (b) If veteran,

name Wwar.

3. (¢} Social Security
No

+ 5, Color or

s Sex_Male_d

rc-WBit6

6. {6) Single, widowed, mamed

dwomed_s.lnglﬁ .....

i+ MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo:;th_ _______ lﬁ___._._.,____u_daﬂﬂl-._._.19_45..._..
year. ._.._.._.._é.._r o h minute. M

21. I hereby certify that I attended the deceased from
Py

St -~

that I last saw h/Z¥__alive on

6. () Name of husband or wife..." 6. (¢} Age of husband or wife if [] 2nd that death occurred on the date and hour stated above, Duration
BliVe e e erer e YEATS Immediate‘cause of de et STV R
7. Birth date of deceased.. 082 A& . 1900 ... R
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to
2 I ;b i —— -.min. .
Due to
9. Birthplace.. S ,/ ;
- - P R9 Ly, wn m-ouunty)-n Ten%ﬁwmforelmmuntry) - - S e e e el . — - .- - - -
Qther conditions,
10. Usual occupation -~z " e T (.In.clud? pfggnt:ncy.wiminl maonths of death)
11. Industry or business ...| PHYSICIAN
Major findings: —_ '
g 12. Name..... J ’M‘ Ahleg e // Ty Of opiraulon,sl T ’@‘ 0‘5 hUnderlIne
: - : ST, U5 - kallF 05 Lol 0 0. it |t t
21 13, Birthplace @ Tel)ln- - - T P wkficc?;:ll:tg
., (CityItptrof or minmn"r Of autopsy . ..mome ol should be
5 1h vt rame - WILERY. . Sp1dH R
2 Waverly ~ Tenn, _ wf@& --------- listically.
% 15, RBirthplace G - & da — 1 M“nun 22. If death was due to external causes, fillin the following:
. ¥, tow;
16: (¢) Informsa W 3/ (¢) Accident, suim'de or homicide (specify)
N 0 T N e 3 e aaimmmam i,
(8) Address . :Ea,aaola rrrrrrrrr MO— : (&) Dae of “cm""““
3 Where did i occur?.
a7 (@ “Burial ... () Date thereof... L}‘J" -1 () Where did infuiy Eiyor i  (Camiy) Giates
3.1

(Burml. ere'mnuan, or remaval)
?c} ‘PIB.CEZ"-;I:IH&] m"‘crém;t_.'_ o
‘18, (¢} Signature of funeral direbg
(b} Address

19. @ =d 2=

y oF A ST Y eadels

{Data received local registrar)

P
%mﬂru s signature)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Speml‘g t(y})n of place)

of :I.].'.l] UTY .o

s r .

{Licensed Embalmer’s Statement on Revex-e\ﬂde) (/

<44




/2 -4C . 2853 - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrded on the reverse side of this certificate was embalmed by me,or by......__.... I
Y i D ..y Registered_Apprentice No...

working under my personal supervisgn. oo

R Lic;nsed Emba-lme oﬁ/d ........... PG -

. A 7/ J ¥
P. 0. Addressfad ._

: . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBA}.:MER_ in-his OWN HAND'W . G. (Failure to comply

the above constitutes grounds for revocation of license.)

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

»a —

. . e - -
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No...._ne_j o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rezistrauon District No. $_

State Filz No

Registrar's No

1. PLACE OF DEATH: @
(¢) County.

{8 City or town.. S g Mﬂn ..........
(lf nntmdu city or town limlu, Irntn l and name of tow:

(¢) Name of hospital or institution:

{If not in hoapital or ipatitation, writs sireat number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a} State (b} County,

(¢} City or town

(1f outside city or town limits, write “RURAL™)
{d) Street No

{1F rural, give location)

{Date received local registrar) {Registrar's signatere)

(Specify whother (¢) Citizen of foreign country? 4---(Yes or No)
It this community._ ﬂ
years, months or duys} 1f yes, name country. i O |
3. (a) PRINT ng ‘d Q /7 & ‘z ¢ MEDICAL CERTIFT
FULL NAME At . fi L
S o — L 20. DATE OF DEATH: Month._ . >
3. (b If veteran, d L Y (¢) Social Security 5‘
yearf 4 J. .2 —_minute . .. M
name war, No .
21. I hereby certify
")n s. Colorw 6. (o) Single, wi ed, married, 19
4, Sex | - race divorced = e 10 )
6. (¥ Name of husband or wife....... .. 6. {¢)} Age of husband or wife if R
Duration
alivg._______ "
7. ' Birth date of deceased., .. £.¥X. LMD\ ... .!,.. e -
(Month) SRRY) Yoar)
L "l
8. AGE: Yeaz Months ) ess than
9. Birthplace . __ —
(Slau ar Eumugn cagntry)
10. Usual Other conditions.
3 Bual oo {Include preg y within 3 months of death) ]
11. Industry or bysin : { PHYSICIAN
— Major findings: "o
g 12. Name Of operations,..,...... £ .
B ’ \ U Tinderline
- - the cause to
i | 13. Birthplace \ 'whichdeath
o . {City, town, ar conaty) (State or foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
= tistically.
o } 15. Birthplace o i P
= Cive” boman o conaty) Btato or Toreizn counten) 22. If death was due to external causes, fill in the following:
16. (¢} Informant (a) Accident, sulcide, or homicide (specify}
(b) Address (6) Date of occurrence
) Where did injury occur?
17, @ : : () Date thereof © jury iy o P
(Berial, cremation, or removal) (Maath) (Day} (¥oar) {d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
{¢) Place: burial or ¢cremation
15. (a) Signature of funeral director.
(b) Addresa
19, (e} L]

Date signed
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