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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED APR A8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘..s_\g%tg

State File No 14‘334
Registrar's No. -2 0 g

(&) Name of husband or wl.fe_Be:btie 6, {c) Age of husband or wife if

1.-PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - e 7
{z) County New Madr ld‘ (a) State Ark‘ (&) County Mia SiSSippi
(# Cityor town..... NOW ___ Madrid . Blvtheville
) - i (1 outsida city or town limita, write * “RURAL" and name of township) (¢} City or town . é
~ (e) Nam hnsp:tal_or institution: . / Q (Ef outside city or town limits, write "H‘URAL") o
------------- T ltatd g, D f - (d) Street No y
(If in hospital or 1mutf, writs street number or locaion) (Ef rural, give location)
(d} Length of 3fay: In hospital bt institution “,7../
(Specify whether (¢} Citizen of foreign country? {¥es or No)
In this community_
years, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. {g) PRINT .
FULL NAME.._J.a. Ba._. Husband. . e

—— B. AR 20. DATE OF DEATH; Month__ 28 b1 oy E €D,
3. t - (3 cia, uri

& velemn ¥ year, l hour. 8 :30 P: minute M.

name Wwar. N 0 * 2 No.
21, I hereby certify that I attended the deceased from
- ) 5, Color . e‘ 6. (g} Single, wi owed marn /7 9., to

4. Sex 8, e 0 race ﬂ?hl s divoreed.. ... ‘Tl alive on

that I'last saw h

and that death occurred on the date and hour stated above.

MOTHER FATHER
e

6. 1 . | Duration
alive. .. ...years mmedmte cause of death. ...
ille
7. Birth date of deceased... 2.€De & 1930 inst antfy killed in
" (Month) (D) (Year) ruolc and Auto Collision
8. AGE: Years Montha Days If less than one day Due to!
27 26 .
— . .m.mkn.
N R . / Due to -
9. Birthplace.-. MA88i8sipDi . TRt | B R T - -
{City, town, or county) {State or foreign country) 1
10. Usual oecupation .. I.Ilﬁurﬁ-llq,e__.a&le_sm LA cﬁ‘_f,’;d‘fﬁffmy'mm 3 morths of death) /vb
11. Industry or business - i * PHYSICIAN
e oLis,. Husband . .o o ||Meramme T RS T —
. Name...... Lo rn P y . < .
Hi8s, / LA n/ the canae iy
13, Birthplace . \ | 1 y which death
Ly, w‘rn.orwuntxY *or 48 (State o foreign countey) Of autopsy. ‘ o should be
14, Maiden name... n SR, 4+ 1.7 7 ¢ 7 SO Yo, R R + .y [charged sta-
. / “ / i ! " tistically,
. s

15. Bi:thﬂ'lar‘h

. N fr {State offforeign coun £y)
| iy '“/‘E?{;

(b)r Date t;ereof ...... _-3-15 =1947.

(Month) {(Day} (Year)
B N

()" Signature of funeral’ dlrectnr

(&) Address._....., B],ythev

5 & SRy \ ) i
{c) Place burial or crematmn

18.

(a) 4"[‘-{-“‘47 S

{Date received lnml rern?.rar)

19,

(Bemsl.rar » signe

22. If death was due to external causes, fill in the following:

72

(1) Accident, suicide, or homicide (specify)
(b}
()

{#)

Date of occurrence.

‘Where did injury occur?

(City or mwn) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

, (Sper.n’y type of place) T
S (e) Means of ln}ur

-—(*'B‘vrwbher)
Date slgn#?““?

(Licensed Embualmer’s Statement on Reverse Side)



RECEWED

| Distriet Health. Offloe No. 2,

S e © District File Number &¥7: J75%2
e Date Fed..___ & L. 7.7

s oam o ——— et - s

STATEMENT BY LICENSED:-EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b md, or by

_Sigried /@/ﬁ ﬁ Q@ﬂa 2.

P. 0. Addressp. ............

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

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

working under my personal supervision.

.- - _.J. . .



