s;’yc;,;s uspa%msw OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI "-3.'-?.'989'“- ‘
2F—2-13 . :mn.wormz Rl AW A S
o e 65 NOV 2‘2“’\9&6 STANDARD CERTIFICATE OF DEATH State #ile No
X35697
Registration District No... .. . - Primary Registration Distrlet Noﬁj‘é_ Registrar's No. 9 9
— 1. PLACE (E))F DfATHlx 2. USUAL RESIDENCE OF DECEASED; e
1A {8} Covmyi U 28kl Missouri Pulaski N
g (¥ City or town..,.. Rural ( Tavern. Township ) @ Stace ) County =2 s
J @ N ik (l{:luuh{o ch: o& h:;rn titalte, writs "HUKAL" sod nwune of towsship) (e) City or town Rural (r
g ¢r Name ol hospital of Institutio / (11 ootulde city or town limits, writs “RUBAL") 3
3 = {If aot in hospltal or institution, write strvet oumber or locetion) (@) Street No. {iF raved, give Toontinn] ‘;
E (d) Length of stay: In hospital or institution I N '
; (Spaciy whether || (¢} Citiren of foreign country? 9] (Yet or No)
ﬁ 1n chis community 26 _vears or No
E raury, monthe or days) I{ yes, name country.
= MEDICAL TIFICATION
= . . . L CER 2
= | el RS Fennie Allend Jack
= 20. DATE OF DEATH: Monthl.QV . aay 22
3. (&) If veteran, 3. () Soclal Security 1948 45 A
ﬁ name war. No year. hour, minute M.
= . 2L 1 bLereby certify that I attended the deceased from..... s WILE
Ei é/ 5, Color or 6. {a) Single, widowed, married, |j., 15 19 46 0. NOV o l).]. 1 46
. J tAFee-d-S mmemtmay
et s s Fomal relihite divorced ¥ 1005 N that 1 tast saw X alive .. N QO Ve 12 19“}:{-_6.
. Z 6. (5 Nameof husband or wife... ... 6. {¢) Age of busband or wife if | 2ud that death occurred on the date and hour stated above. .
L Eme ry A, Jack AlIVE..... o e years || [mMediate cause of death Daration .
S i 7. biren date of deceased... OCE . 26, 1372 — Lobar_ Pneumonia |3 days.
] . (Month) - (Duay) (Year) -
= PR,
L) 8, AGE: " Years Montha Days If less than one day Due to..
z .
E '?4 O 1 8 br. min
ot Due to
& 9. Birthplace . HLJ. shville, . o dlll,_/
5 . . {City, town, or "uuntn (State or foreign country) - || - - T
= 10. Usual occupation H ouge T'Flr-' f e . . 0(?2:!2::’:;‘:3%‘:::; -IEIE:%E’%EEP rtl femur (R ._lLX.E
i i N .
- 11. Industry or business H PHYSICIAN
o Major findings: '
J B 2 vame_ Flelds Devis /||t Sndiage:, Lo —
- = o T . [ . RN ot -~ R Underline
4 £1{ 13. Birthplace Tenn. : : ‘2} the canse to
'::‘ . {C!b. tow county} (Stats or foreign conntry) f Of aut \ u which death
1 “ '}‘("' ) f ULODSY e, should be
- =2 { 14, Maliden name A . - . \ charged sta-
B = / tistically.
= EE 15. Birthplace T enn. 22, 1f death was due to external caises, fill in the following:
- - {City. town, or county) {Stata or foreign country) " * o tae lgllowing:
= -l 16 @ mfermane Mg, Virginia Griffin (o) Accident, suicide, or hormicide (specify)
B {b) Address c L) Ck [ ]'_.' T“TF) (»y Date of pecurrence
M. @ . Burial ) Date theseof 11 /15 / 46 |l ) Where did tnjury cocur? - —
(Buriel, cremution, nr ramaval) C o C](p " (80:;)1 {Duy} {Year} {d) Did Injury occur in or about home, on fa.rm. in [ndl.utrul place, In publ.lc place?
* (&Y Place: burial or crematlon, H =
Teo 18, (a} Slrm:nure of funeral dIrector_..s.C].;..A:... H(\Qig -~ 80 NS. While at work?..—.... .._.fsf.c..i.'., t(“)” N b::::} f ipjury 2../
() Address. y : flﬂ - ‘
15, (@) /_/__ % - /NL /23 -Sigmatare.... W’ ._._.. ﬁ Mot " — (M. D. orotb:r}D.o..Q.
") e recelen m.....".'.".;" R hgares....... LDEPLA . MOyt Date denea 0/
" 5 / (umd Embhalmez’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER
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