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

DEPARTMENT OF COMMERCE

EHED.MAR 14 1947,

BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISé'rOURI <

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,__ﬁgmz.l/

4611
/G

State File No

Regisirar's No.

1. PLACE OF DEATH:

(s) County.
(&) City or town_._

ARRLS.9.N
BETHANY foioi

(It putsids cit¥ or town limits, writs )UI\AL and name of township)

2, USUAL RESIDENCE OF DECEASED:

State... MJSS‘O“—RL.. & County... A/.lq RBISaAN. . (7(/ .
PETHANY .

(a)

{¢) City or town......
(¢) Name of hospital or institution; . (If outside city or J-n limits, writs “RURAL") 4
BETHANY. HospiTarl @. Street No )
(If not in hospital or nuuhn‘n. write street nusber or location) o (If raral, give location)
(d) Length of stay: In hospital or institution.......... .04 é{ —
pocily whetber || (€} Citizen of foreign country? a (Ves or No)
In this community .
yeurs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT H CO
FULL " od oA EAN.. .00
TR . Y P. 3 o Social - ,y 20. DATE OF DEATH: Month... F £ ﬁ day éL
. veteran, 3 al Security v
. - Vvear. [? ‘* 7 hour. / minute. B M.
name war No A
21. I hereby certify that I atiended the deceased from.._.

e MO

6. (o) ,Single, widowed, married,
divorced.. ¥t AR K1 E P

5. Color or

S V.V

19..‘.'.{Z,m

57'?/4 ‘f.-....“m &‘7
b

: 10_.% ?

that I ast saw h.baar, aliveon el

6. {5 Name of husbandar wife.....EJ{,A.d..‘ 6%(c) Age of husband or wifc if and that death occurred on the date and hour stated above. Duration
Immediate cause of dgath g
7. Birth date of deceased................ [Tt S—
onth] e
8, AGE: Years Months Days If less than one day Due to
.
7 / é < I ,,,,,,,,, AT, onr.._._min -1
» R . Due to . 4
9. Birthplace .Mﬁﬂﬁ@j_/‘y LA y ™~
(City, town, or county} {State or foreign country) }] ,
i = ) . || Other conditions
10. Usual occ“muon—----------RE'7:""“B'E:'D"‘""-"M'ER'Q"&'&"N'I'-.'" i(Include wos::.uncy wilhin 3 months of death) ﬂ ‘ U
11, Industry or business. FHYSICIAN
. Major findings: c ’ .
g 12 Name._,........Q.A..ll.f..ﬂ..:._..&L&..Q.D.%.....-.._.. Of operations. = \ \ : Gaderline
= . —
ER TS Binhp]aoe_,_é;)..-a_l.lo_f_)/{ Miw - ' thecause to
wD, or county to or foreign condmry} Of autopsy should be
g 14, Maiden name... . _A }L ..... D‘L N ﬂ‘l ....._._......_.?__... harged sta-
tistically.
S | 15. Birthplace... D_Q,__ —MQT—K—N—O W - 22. If death was due to external causes, fill in the following:
= ¥, town, or county) . (S1ate or fareign eo{xnl.r,) .
16. (@ Im’ormant_:........é.:."ﬂ. : ““W (a)} Accident, suicide, or homicide (specify}
® Ad o L > / (8) Date of occurrence.
- ’ ¥
17. (@) . &LA- L.L 22 Y Date zh?mf_Mb_J i‘f 7 () Where did injury accur? iy vow ™ o o
{Barial, cremation, or removel) Month) (Day) (Yeur) (d) Dd injury occur in or about home, on farm, in industrial plm:e in public Dlacc?
(¢) Place: burial or cremation BET‘Z{AJM}// MD S . R
18. (g) Signature of funeral dm:cwr (Specity h;l)n ﬁphm)of
| 19, (@) JLE. L. .

{Dats received local registrar)
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STATEMENT BY LICENSED EMBALMER

1 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 ,

A L.

Licensed Embalmer No 2 6:( (

working under my personal supervision.

Signed..._....

P. O. Address ’ Y o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




