5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

41719

. Bineslos e GRS STANDARD CERTIFICATE OF DEATH ——
5-17-39 I E 946
"1 %3782 EeLsthm ESEE Noéf Primary Registration District Noé‘“‘f‘?u,. Registrar's No,..__ &%, é

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Randolph f?

, (@) County..... ﬁ%nd% lphli“"”" @ sae_ Missouri @ County
(3} City or town unLsvil c T R - /’
3 {If ontside city or tawn limits, write “RURAL" ond name of townshijs) {z) City or town h Unt SV1i ..L le

() Name of hospital ot institution: (if outside city or town limits, write “IURAL") o/
£ (d) Street No - -
) {If not in hospital oz inatitution, writs street number of location) (If raral, give location) (W)
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country?. ne (Yes or No)
In this community
yeary, months or daya) If yes, nathe country
- MEDICAL CERTIFICATION
Fuld FRINT  porothy Jean Althouse
o A r— 20. DATE OF DEATH: Month. DECE€mMbers, 11
. veteran, . {z C1g] urity
1946 hour. 4 OO P I\fl fninute. M
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> name war. No.
- - ereby certify that I attended the deceased from
= NG | s coloror 0‘ 6. (a) Single, widowed, married, ,Ld,_‘_ - SRNRETY, | AV b NP \ YT 9 b
M' 4. Sex femd le | race, negr | c!ivoroed___.s...l%.l.gé that 1last saw h €e”_ alive o _D*___-‘_ ) T N 3
E 6. () Nameof husbandorwife ... _____. 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Dauration
v Jp— allve. iiea‘m Immediate causg of death
e ';. Birth date of deceased Uecember 9 19 6 ...... ]J"Q-qug r W\?g&‘m.__.___ o~ UL
j . S = T (Monih) {Day) (Year) Pl
%.. s ‘E} tGE: Years 'Moqt:hs Days If leaa than one day Due ta 7 e d-... .
="~ 0 0 2 . i
a ’, - 4 - . . Due to..
4-% 0. -Birthplace - BUNGsVille _kissouri ~ m— _ T -
{City, town, or county} {Stats ar foreign country) - .
10. Usual occupation none . C L .Other conditiona 4" [}C/
. % " ¥ ({laclude pregnoncy within 3 menths of death) e ({) U
=] 11. Industry or business T (’f Lo PHYSICIAN
;t g 2, Name L Hoy A]-t-hO use - . N . ggo;crlal:f;nsw__?__ - Underti
nderline
B 1S 1. mithplace Lo ALTY liissouri et
- Ly, tuwn, or {Stats or foreign conolry) £ - -1 h ldb
|18 4 4 vsaden mame.. NECY “B&1i_RobIRELH. sél Of autopay..—.. e s
T TN | o S O OU OO OO tistically.
E g 15. Birthplace. Jacg‘g‘%‘x&ggg‘%}e (S"]n:t}orl'ignc;%n:ry) 22, if death waa due to externnl causes, fill in the following:
2 |l 16 @ Tformiat Hoy Althouse . (2) Accident, sulcide, or homicide (specify)
B (8) Address Huntsville, Missour 1 (b} Date of occurrence
17. (@ burial - " () Date'theéreof 12/12/1948| ) Wheredidinjury occur? G P

(Maath) (Day) {Ycur)

Missouri

{Burial, cremation, or removal)

{r) Place: burial or mmtlomﬁuntsuille

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

ol

. (Specify type of place)}
) M

‘|| 18. (=) Signature of funeral direct rZ\hw_ W ) | While at worky. -, Geedlyty e —TTg
®) Address....._ : - _;%n&“ ) Py
23. Signature. AWl AR R .
19. (a) - fH = /f46 ®) JA gnature

(Dnu received bocal registrar} {Repistrar's gignature)

Address.

77 Y

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |23 A

Registered Apprentice No s

vt D222 A
Licensed Embalmer No k? 7 /7 3/

P. Q. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBAL_MER in his OWN HANDWRITING. (Failure to comply with
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.




