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WRITE PLAINLY—

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FIEDTES™ 4 1947 STANDARD CERTIFICATE OF DEATH

State File No..gz.ﬂg ________

Reglatration District Ng...s_3. A~ Primary Reglstration District No... é 0 7J.. Regisirar's No. L;Z /
1. PLACE OF DEATB 2, USUAL RESIDENCE OF DECEASED;
(@ County St._ FrancQis state_Missouri Dunklin ™ #¢/
) City or town 2 8EMINgON - —FUKBL “St . Francois || @ S i -~ (8- County 7
© N ([l’olnl.ndn city or tawn limits, write * *RURAL" nnd name of township} (¢} City or town Malden i
(3 amc of hospital ot instit n (Il outside city or liemits, writa “"RRURAL™
SSO‘uri étate E.O Spltﬁl No, A i‘ 8 '-‘L: ty or town limitas, writa ¥
= (d) Street No. 0l Ohio St.
{If not {n hospital or institutjon, Writo street oumber or lnal.)nn) (If rarul, give location) 0
(d) Length of stay: In hospital or institution,.... 4 das [ —— . .
(Specify whether || (¢) Citizen of foreign country?......NO (Yes or No)
In this community
years, months or days) If yes, pame country. !

MEDI
3. (s} PRINT M 18] 37 £
3.0 PRINT  MAUDIE . MAE  WARD
T 3 () Socil Secorit 20. DATE OF DEATH: Mont
3. Veteran . {e} Social urity
. s (7 4.
ear._._{ AT WA
nAtie war. NO No. None . ¥ 7 7
21, I hereby certify that I atténded the deceas
P 5. Color or tJ 6. (a) Single, widoﬁed. mamcél o B o
emzle arrie
4. Sex | race divorced L2 T :" that I last gaw hetter aliveon_ AN IALR Ay [ o+
6. (b} Name of husband o{q w'ife.a.....‘.....,...,hw. 6, {¢) Ageof hu.abandU or wife if || 2nd that death oce on the and houtstated above. Duration
Edgar ar QW] : . .
7. Birth date of deceased J (>
(Month) (D‘ly) {Year) \
8. AGE: ’ Years Months Da_y‘rs If less than one day Due to
l{-8 lo 15‘ hr. min
. R 0 Due to i
9. Birthplace: Bl(gomi’leld,-) (sM 'is?oum ) (. S 4(}74_,
ity, town, or county’ tate or foreign cotntry) -
. Bo if e . Other mndmnn,‘c“"’" G--fq-.—h-ﬂ-J \/3'7 C‘o--b-
10. Usual occupation.... 2 nsSewlle {[oclude pregnancy within 3 months c!’dea:h)
11. Industry or business SMojor B PRYSICIAN
.t T : . o : r findings: . . ' ;o .
12, Name.  Andrew M: Eelly : / OF operationi....... a i
b ya \ ;*M Underline
T4 Birtholaee - ey m m—mie— e = _Alabama_/__ || s == =g CO—— .7 the cause to
{13, ~Birthplace - i i i YA which death
£ ( 14. Maiden name #ri'78 TERE_Pippind Of nutopsy sbould be
. tistically.

=
© | 15. Birthplace »I1linois g 22. If death was due to external causes, fill in the following:
= City, town, or county) {State or foreign r.ounl.ry)

1. (@) Info mmRecords State Hospltal No. {a) Accident, suicide, or homicide (specify)

Address F am:ng_t on, Missouri
Burial i (5) Date thereck = 3=

(Burinl.mmunn, or removal) {Month) (Day) {Year)

)]
17. (a)

Hm ‘burial or u.,m,.Malden Mem, Cem., Malden

{4} Date of oceurrence

{c) Where did injury occur?

{City or tawn) (County) Seal
() Dxdﬁm-y ocectir in or about home, on farm in industrial place, in public plaoe?

{e)
;8: (;) Slznatum of funeral du’ecmr Day Fun eral HOHIB “’hi‘!é a {Specif: ly‘;)u 'i&:::;)of “”ury T m
) Address Halden, Missouri
X [- G~ 5 _ )
9. @) (Date received local registrar) @ (Rogistror's signatore) !J ! ]

28/

(Licensed Embalmer’s Stetement on Raverse Side)




TTIVED
EPICe dee wus C2P1cET No._.\f....... -
T AN A B - Tamber .. A 1.7 - 17 3
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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 embalmed by me, or by

..... , Registered Apprentice No i

working under my personal supervision.

Signed........o..... Wi

) L:censed Emﬁmer No y& f/
P 0. Address (7 W’ %

Note: The above MUST BE SIGNED BY TIIE LICENSED E‘\IBALMER in ]’]IS OWN HANDWRITING. (Fnldre to comply with
the above constitutes grounds for revocation of license.) :

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




