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DEPARTMENT OF- COMMERCE

Reglstration District No. _LQ 7__....__.._

STATE BOARD COF HEALTH OF MISSOURI

ED AR {847  STANDARD CERTIFICATE OF DEATH

Primaty Registratlon Distrct No. $ 25 &

44423
-4

Siute File Na,

Hegistrar's No

t. PLACE OF DEATH:
{a) Ccuntv---Knox
(5) City or town.( ............ Edina

If cutaide city or town lmita, weite "HURAL” and oawme of Wwaship)
{¢} Name of hoapital or institution:

i)
{11 not iz bospital or institation, write strest noumber or loostion) (
(d} Length of setay: In hospital or institution M
(Specity whether

In thls community.._.. _Life

yoary, montha or duyw)

2. UDSUAL RESIDENCE OF DECEASED:
(@) state. Missouri

Clty of towD....o.eercerenoee Edinﬂ

(11 outalde clty or town lizaits, weita “RURAL"™)

S Z
/
v

(&)} County., Knox

(e}

(d) Street No....,

{if raral, give Joontion)

()

Citizen of foreign country? {Yer or No)

If yes, name country.

MEDICAL CERTIFICATION

& Addemr S EdimA Mo, AN TN
1. SMBurial - (8} Date thereof Dec -28=1946,

3. (a) PRINT . -
_tulll NAME. . Carrie .Dee..iffalte 20, DaTE OF DRATH, Moss AL 0 Bty 2
3. (&) If veteran, 3. (¢} Socia] Security / 4#’{ Ut = ninute. =— M
oame wWar No.
21. I hereby cerﬂfy tlnl I attended the d d from .
\ 5. Color o _ 6, (9) Siagle, widowed, mared, || LD pc.. _2 e 19-{# to.... 8 _,‘?é!____ 190447
4. Sex.y ¥ face W U divorced S, 111_519 that | Iast saw h_ﬂz:\x.. alive on 9
6. (8) Name of husband or Wil. .owsmresnees 6. {6} Age of husband or wite if {} 28d that death occurred on the date %J abo E Duration
AV _years' lmmcd!ate cause of death Mide
r Bioen doe ot deeened.. March =145 - 868 - 7l snn ks (4
(Month) (Da) (Yoer) }‘LZMTW 2
8. AG_E- Yearn Montha Days If leza than one day Due to.
& 9 » N
s ht. min,
' - Due to_
o Bmp,,,_ Knox City, Missouri {)
- (Clty, town, or county) -~ -{State or forelgn conntry) T - = o T
10. Usual oocupation.__HQmB,keB.pBI retnmt e er e remmsseasme s e et s e e AR A 08 93"“ conditions. within § montbs of death) ("
- - »”
11. Industry or business P A o PHYSICIAN
M findi t Vet
E 12. Name___OND C.Walters . U ... (5; ;&, .
‘ . i . ' odetiine
=1 13, Birthotace . Kentweky 1 _fI " ftbe canee to
Low mmnﬁh , {Stats or forelyp coontry) Of autopsy.. hovld be
£ [ 14. Malden name ﬁah Barn 1. m:m-
E - o Missouri : socaly:
g 13. Birthplace Knox C tmty 2 > () 22. Ii death was due to external causes, fill in the following: '
= -~ (Civy. town, ox connty) he (Stata or forelgn country)
16. (g} Jn:omn:\ -Mrs<He 11e.-Prosser3:s (a) Accident, suicide, or bomlcide (specify)

(b)
(e}

Date of occurrence

Where did injury cocur?
(City or

Did injury occur In or about home, on ?a.rm.

at;
in lndu:trial pla:ge. ta nnb!.!c pliu:e?

/> /

(Barfal, eunalhn. erromnl {Moath) (Duy) (Yeer} )
_,_,_\(c) Place: burlal orc. 'lnn Linville.. E@in&‘, ~
8. [O)] Slmature of funeral dlrector_. Wmm While at erp_ ________ __(E_’_’:f' Y 5 d’:; ol lnjury_._.-_.f{.__’_.._. S
()] Address 1A, 1 SSO J ‘ 23 Sisnatuﬂ‘ M . (M. D‘Uf;;ﬂ')am-
-~ ~ . e
19 (@) éﬁrm%;-;u!*m&: ® -“W e;i.mn': s algmaturs) WT Addresy__.. 4@ ............. . Date dxned!(...&.?’#é:
(L} d Embal *a Stat ton R Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed /ﬁ»ﬁ[ Xéé &-{7

Licensed Embalmer No / / d .
o 4 \p o Addrggs.... é ./{mﬁ..— //ZQMﬁﬂ..n.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{[TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

’A



