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WRITE PM(NLY;USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay oF TiE CENSUS

FILED AN 20 A94T:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ué_.Q_‘.’.Za_i_:—

436472
2

Stale File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7%

16. (@) Infurmm,,Records State Hospital No. 4

by Adm___._.._.Earmmgto,nk,lisas:mri e
17. (@) Remoyal . (6) Date thereof. L2=2=4b
{Buri

mation, or removal) {Mouth) (Day) (Year)

: @ Place: bt HaSHinston University, St. Loui
18 (a) Signatu:eufb‘unen.lancc OOZBBII

(@) County.Bt. Francois state, M1 Ssouri Phelps
ate B) C b
&) Cityortown_ Barmington HUlel S+, Francois ) @) County.
(If anteide city ar town limils, writa “RURAL" and nams of township) {c} City or town RO 1la Couﬁty Farm /j
(¢} Name of hospital or institution: Q (I oulside city or town limits, writo “RURAL")
Missouri State Hospital No. 4 (@) Street No Unknowm J
(If not in hospital or institution, write street number or locatson) (11 raral, give Jocation} [
(d) Length of stay: In hospital or institution mos. 9 das. No
. {Spocify whether (¢) Citizen of foreign country?. (Yes or Np)
In this community.
years, months or days) if yes, name country,
3. (e }l;}].{{'N';l' Chs RI Eb [ \: E_Ph MEDICAL CERTIFICATION
: 20, DATE OF DEATH: Momn NoOvember ... 27
3. (b} If veteran 3. (¢} Social Security 194 1 55 A,
‘Unkno wn N Unknown year, haour. minute. M
Q.
e 21, [ hereby certify that I attended the deceased f
5. Color or 6. (o) Single, widowed, married, Sept. 18, 1946, Nov. 57, 1946
osxMale 7| e White. divorced SANELEOT ([ tpae rtast erw b AT ativeca. NOV. - 27, 1946 T
6. (b) Nameof husbandorwife. .. .cocoeo... 6. (¢} Age of husband or wife if || 2nd that death occwred on the date and hour stated above. Duration .
LA
alive .. vears |} | ate cause of death.’) ey
" / -v—:.-ﬁ—-r-—“-&-c—_ ;-
7. Birthdateof deceased____March 29, ..1879_ < 7 ,1‘ ’
{Monih} {Day) (Yoar) -
8. AGE: - Years Months Days H less than one day Due to.
67 7 28 [N « | S || D —
e - ski C - Missouri ue to ik i
~9. Birthplace. _ Pulaakl ounty, / W ad}f—wcy &-@ (o>
{City, town, or county)} (Siato or foreign country) LY 4 L4 7 .
10. Usual occupation . Sarming Other Pna;uunk.ﬂkma }Wm;:f 7 Wh\ v
11. Industry or business _ . - (ﬁ:‘\ . PHYSICIAN
{8 { 12. Name._ L. P Lembeth 7|1 VB o N7 .
- i ndetline
21 15, biwpace_088ge County, . Missouris Hy gy ko oL 2hondlay e cause to
P (C-E ;%' , OF R t&n {Stata ar forcign county @’m’ QHL\A.W M/ aould be
2 (14 Msiden mame....DELLY, THOMPSON % / /1/ b)) 5 charged sta-
g Pulaski County’. _ Missouri() A e soid om0 g
© | 15. Birthplace A 2. 22, If dcath wag due to external causes, £l in the following:
- - . (City, town, or county). {State or furcign country)

(c) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or l.nvn) {County) {3tate)
(.::g1 Did ln:uryiocmﬁér about home, on farm, in industrial place, in public place?

ify typo of ploce)
. (&) Means of injury._

&) Address armington, Missouri

1. @ Lo 6= %7 W _&«idl_w
{Datg received local rexiftrar)

23, & .
—;;i;: R s g

) (Reriatrar's signatcre) y 1
{

C‘% ﬁ ‘-7 (Licensed Embulmer’s Statement on Reverse Side)




~zDTIVED.

Dictrizst H2alth Officer Ro.
Dis~vict File Dumber

______ e

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 by
, Registered Apprentice No......

working under my personal supervision.
Signed............. & B
Licensed Embalmeé ﬁ ﬁf : ......

LDt G

Note: The above MUST BE SIGNED BY THE LICENSED EI\I'BALZ\IER in his OWN HANDWRITING. (Failure to comply witl

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



