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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED ORN 11 o0

e Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AR e

p | i, r..,. L

23

Staie File No

$305

Registrar's No,

Reglstration District No... j q L
1. PLACE OF DEATH:
MCDomald

o Andaraa

{1 I' mll.dde city o tawn limita, wnm ‘RURAL" and name of towaship) v
{c) Name of hospital or institution:

o ARdaTsOn M0, /

({If not in hoapi ftution, write street ut

Length of stay: In hosplta.l or institution

(a) County.
()} City or tawn...

ber or L can}

(d)

(3pocify whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

T HA
(a} State_.m (5) County. Mcmna d . <
©) City or town i Andﬁrson MO - - o
- ([ outaida ity or town limits, write "BURAI:") . i
(d) Street No. . S u
{Ef rural, give location) .. | P J
{e) Citizen of foreign country?h (Yes or No)- o~
‘ - NU . [ e

If yes, name country.

3. PRINTR17Y dam MCCle en 41 igen

3. (¥ If veteran, 3. (¢} Social Secnrity
(24

L
name wat. No.

Male 4 5. C°1°'White 6. (g) Single, me ied,
| race T R
6. (¢} Age of husband or wifeif

alive..... 38 —..years

4, Sex.
6. (¥ Noameof husbandorwife.... ...

MEDICAL CERTIFICATION

70. DATE OF DEATH: Month__ocﬂ!',_...-.

that I last paw h.A*#~alive on
and that death occurred on the date and hour stated above..

I

cause of death

7. Birth date of deceased._.............. B h S .+ . S | R
mgw) (Day) I(EYmi .& (/
8. AGE: Years Meonths Days If less than one day Due to
8 a ? ‘ hr. min
Due to
9. Birthplace. - mD - .- / .
{City, town, ar coanty) (State or foreign country)
. L ey . Other conditions.
10. Usual occupation......... —m}m = ~ L: (Include pregnancy within 3 months of dealh)
#1. Industry or busi ; e Eeg PHYSICIAN
: . jor findinga: . R [
E 12. Name Samua' 41lisen - # M- Of operations__._-.. .ttt {)‘l : " Underline
- . * m. / » the cause to
= { 13. Birthplace " - - \ I\ [which death
(City, town, or county) ' {3tate or foroign country) Of autopsy........ \ - should be
. ed sta-
5 14. Maiden mame.—pawtHa FiaTd {7 ‘ e tistically.
S\ 1s. Birthplace _Unknewn -/ 22.- If death was due to externdl causes, fill in the following:
= (City, town, or county) {State or foreign ounnu}') )
6. (a) Informant Maggie A'Yison i %2 )l @ Accident. suicide, or homicide (specify)
®) Address___dRdorson MO, () Date of occurrence
L TR ¢ ?
17. (a) Baria (6} Date thereof. 10~ 9th, IIQ8: Where didinjury oocur (City or tawn) (County) te)
{Busial, cremation, or remaval) (Montk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(& Place: burial nr”%‘ > e eeremerren N
.wr B4 | S Voo £ (Specify type of place) £
18. (a) Signature of funeral director P * “*YWhile wo::k?._._' Y AL
) Add.rw BeTY 70073 WY Vo WS ETSA—— o S 3 v ﬁ
"(/ 23. Signature £ A
. ._3..._ o X .X/Lﬁ(w M_k - ;
! (a) (Data received Lﬁ o proirar’s siznature} Address /—‘

2/,

(Lleen.led Embalmer’s Statcment on Reverse Side)




RECEIVED .
District {Heaith Gificer No. 6,

District Filo Namber (. 1- 105

Date Filed . JAN 13.1947

STATEMENT BY LICENSED EMBALMER

........ . . ‘vi—rmrey Registered Apprentice No... ‘ ,
working under my personal supervision. ] T T
Signed s
e, - .. Licensed Embalmer No bl
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it; his OWN HANDW:R[TING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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