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

1730 HEEU m’f;"s § STANDARD CERTIFICATE OF DEATH Stae Fite ;;L3858
[ xrﬂ?n Registration District No........ .. E‘J Primary Registration District No...._..szﬂ_-_ﬂ{. Registrar's N o.

i. PLACE O_F DEATH: 2. USUAL. RESIDENCE OF DECEASED;
(a) County Ja gper (@) State }éj_s gouri ) Couaty Jasper ‘/‘9
{b) City or town.. Jﬂ'h] in ?
(it ohtaide eiiy or town limita, write “RURAL” and zame of tawnstip) (¢} City or town Jonl i n
~ {¢) Name of hospital or institution: {If outaide city of town limits, write " RIURAL™) )
— 1413 Bill 9t © St Mo - &
(If not in hospital or institution, write strect number or focation) (IF rural, give location)
(d) Length of stay: In hospital or Institution © Citin ci - )
(Specify whether e tizen of foreign country?. (Yes or No)
In this community. lifet ime
years, months or days) H yes, name country,
MEDICAL CERTIFICATION
. R1 .
Puf? ST Dororhy Bunice ILaughter : 13t
oIt : e e 20, DATE OF DEATH: MonthMSBTCH day.
3. veteran, . {&)-Socia curity
- : ymr....._.._l.g_.& ? hour, 9 min"te.g.g.....g'..._...M.
name war. No .

21. I hereby certify that I attended the deceased from

UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 5. Color or 6. (a} Sil:tgle. widowed, mam? 4 7#. P4 6 195 J to... M-.l.é-._-. 19_%7
4. Sexfemle :ra@h_it_e ..... divotmxr—ie-d—-—-“ that Ilast saw h...@.J* aliveon ’1’1 -~ 1 5 19‘/;
6. (3) Name of husband or wife.... . 6. (c) Age of hnsband or wife if |{ 2nd that death occurred o g date and hour sjated above. Duration -
1] H]
[ 1 ¥ ¢:1- V- W+ S alive__ _,5_1_____,_____,.33,5 Immediate cause of death. ) Ao
(Month) T (Weary
8. AGE: Years Months Daya If less than one day —
4 7 2 30 he. min
] S N : Due to
- 9. “Binthplace_._.__Marble - - - Arkansas. /.
. {City, town, or county) ~ (Siate or foreign country) H 1-—~}
. Other conditions = \

ﬁ 10. Usual occupation - ) e (loclude preguoncy within 8 months of death) % y
D |l 11. Industry or business....... RORBEWL fG o) | — \ \ N PHYSICIAN
ajor findings: . Coae , [ - R
S E . name. LD’ Présley _ , |1k findings: o M N
20 Huntsville . Arkansas/ the cause to
& |[= L 13, Birthplace: YT R = S whichdeath
n.ar Late or foreign country) { - hould b
E 5{ 14. Maiden name. A¥¥ m& Gill Mi Of autopey e . f:!tao{':'cdsmc-
g . lin ggouri stally.
é % 15. Birthplace. J(-Cc?tgptowi- pp—— (State or foreium mmu,a) 22, If death was due to external causes, fill in the following:
= 16. {c) Informant . _JB.IIIQS R ... Laught ar_ e (a) Accident, suicide, or homicide (specify)
B o adaress__ 14313 _Hill 3% @) Date of occurrence
7. @ . Barial (5) Date thereaf Mar 15-47 (¢) Where did injury occur? ity ooy oy revvoy
(Bm{-mmm’ or removal) ) {Moath) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place? .
() Place: burial or mmaum.._E&ir.Y.16.\&._..3.3_1119131'.1_.__.., i
18, (@) Sm‘nhr.ure of funeral director, ThOI nhill "Di.llQn_ e 1 . ' (Spocily typo of place) - : ’2/

~—

e, §e) , Means of injyrye e 515

N E:, Address e Japgxk&saouri_._m .,

(Dates, Tved re runnzmtm) }2 bt

(Llcen.lecl Em.bnlmer s Statement on Reverss Side) /




d7-3-33/

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.

Sign,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




