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

izas :y J‘ 17 STANDARD CERTIFICATE O; DEATH Stte File Ntk G g
A F¥
['1 X47070 || poiatration District No..._. Primary Registration District Noweo oo o Registrar's No :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: T
. (8} County...... Lam“pnr-a (@ State. Missouri '_(b)hCoumy .-’Pe_mis_c o'b__ - 75 .
' (5)_. City or town. th, % q.._.._..;;_]..-_é.‘_.ﬁ,{_) sl | Rl ' T . 4
- uulldﬂ city or towan limits, write ™ RURAL Gad name o! to'nlbup) {¢} City or toWn..eeeeeemeee Ay
() Name of huspuaj or institution: - (iﬁmdt?m town Yimita, write * nuluu. } . o
souri State Sanmatorium < B Street N . Route.. P
(If pot in hewpital or {cstitution, writa street pumber or kocation) ¢ tree ° ' (If rural, give lmmn) g -O
{d) Length of stay: In hospital or institution ys - TR T
(Specify whether || (¢) Citizen of foreign cm.u:t.ry? . . . (Yea or No) /
In this community 112 davs . -
years, montha or days) v If yey, name country_.. .

) MEDICAL CERTIFICATION
Fuil Same__John Marshall MeCord '

Clerk 3 |l € Accident, suicide, or homicide (specify)

16. (a) 'Inforr.na.nt.. E! MdMichaell____'

=1
3
é
&
20. DATE OF DEATH: Month_FeDa______ day 15th
< 3. (¥) X veteran, 3. (¢) Social Secusity 1947 - 1115 P
Lo — R A N 11 ook ML
§ name Wat. Hao N0599-20?6k833 ¥ our minute A
21, T hereby certify that I attended the deceased from :
E 5. Color or 6. (@) Single, widowed, marned Dctober 27 19___@. to Febg 15 19 47
. <
“I 4. Scxml.Qj race..... 3, hlte divorced... smgle -J that I last gaw h..im__ alive on. Feb - 15 1947
| Z 6. (¥ Name of husband or wife.. .. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
uratio
4 Immediate cause of death b
C || 7 Birth date of deceased: . JaN 26th 1921 ||....Far_advanced pulmonary tuberculosis
g (Month) {Day} {Year) . ; Ab-t2 yr
4 8. AGE: Years Months Days If lesa than one day Due to -
: 2% | o] 20 N,
uc to..
- 9, Birthplace. - Camen - N Tenn . l
g {City, town, or county) (Stats or foreign muntrr,'
. Other conditions
cr'}:: 10. Usual mumuom--——ﬁarm (Include preganncy within 3 months of death)
= 11. Industry or business PO N <e...] PAYSICIAN
. r ings: L .
. ;,!, 8{ 12. nime...Claude. George' McCard “%Of opératiots........ s By {
z A 1L . __| Underline_
- ,_E_ #_1_13, Birthplaee Camden —- - ——-Tenm—- —"'I - S e T T '1’— {/ 4 :'ﬁfﬁ‘éﬁ,:ﬁ
) of ny {State or forcign country) £ . hould b
E § 14, Maiden name. g: §S ié Hé'gbey Of antopsy 3 ..z‘haoi-:eﬁ sta?
tistically.
gy o —
E ,‘?2 15, B“‘h!ﬂ"”‘ (C(i;tr h‘m‘ezm‘mu) FEIPom 3!, p—— 22, If death was due to external causes, fill in the following:
-
-4
B

®) Ad ¢ ’ Stqtg__._g_g_. M, Vernon, Mo, (5} Date of occurrence.
1-7. ‘(a) ..... ... {b)} Date thereof “;/;_‘_117_ {c) Where did injury cccur? City o vawa) (Canaty) )

{Barial, crumun. nr r-mval)

. (Month} (Day) (Year} (d) Did injury occtr in or about home, on farm, in industrial place, in pubhc plau:?
(¢} Place: burial or cremation.. - %ﬂ

:, ' : Lo ) . 7 / K C o - { pi 4
18, 1 Sigmaturs of foneray irwior Lokl §.S. 028 | BT e = —
(-3 -
b) Address. $
® 7 q 23. S.lgnatm'e 7 LM-LD orother).. )“-bﬂ
19. —— emnt” A8, A /s - A
(o} (Date ivedlocsl registrar) (Registrar's signature) Addrm eb;_.15 194‘7 Date signed

/ 5 7 (Licensed Embalmer’s Statement on Reverse Side) M‘b . Vern On, Miss O‘llri




/\‘S{‘-—?\‘ 5 ' ef s
\@fk =g
3

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

Signed_.[f -

- P. 0. Addressé? . ,7_ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

i
Registered Apprentice No

Licensed Embalmer No / 'z- é/?

working under my personal supervision.

M If this body is not embalmed, fact should be sd"gtated above.

-

.



