5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ : _/
—12-45 BUREAU OF THE CENsUS : L)
1740 FILED APR 2§ )—“fﬂ STANDARD CERTIFICATE OF DEATH Stte Fite No_ A3 N353
* T 247070 é
Registration District No..A Primary Registration District No._..,,...g..z,.é,_... Registrar's No...._.. K __F ~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ( Py
2 (¢) County St. louis ? / _//
. = State...___ Arkan :
S || ® Cityorwm...Jefferson Barracks @ sate. ArKANSAB._. @) County
? 8 {c) Name of Ixos;glgaﬁu:;‘:;;.t;::&::wn fimitn et “RURALT and namo of townubip) @ City or tawn Dewj:’_‘l?t ide oi P P W .q
2 . O R outsida cily ur town limits, write “HURAL")
Voterans Administration Hospital Street N none <O
] EE (If not in hospital or institution, write stroet number or location} @) @ (Ifrural, give location)
= (d) Length of stay: In hospital or institution BiNge 2=28«.47 o no o 2
(Speify whether itizen of forei :
) E’ In this community b2 vears ety (e) Citizen of forelgn country? (Yes or No)
z years, months or days) - ) If yes, name country. -
E %‘Ugﬁ ls‘l&‘;?g Sam Be D\ld ley MEDICAL CERTIFICATION
20, DA n A D '
< 3. ® 1t veteran, 3. () Social Security TEOF DEATH: Month APril . aay..1B
E namme war mrld _war I No mkn_om year 1947 hn""......----..--.-....B.l.o.o.....mil'lule...h«.......El...a\I.
o — — - —— "7 21, 1 hereby certif y that I attended the deceased from.
El - 8. Color or 6. (0) Single, widowed, martied, y 2=26=AT 19 to 4=156=47. 19
2 || 4 sx.male CJ meeWhite . divorced WAAOWEd_ 04 0y ae eon o 4m15=4T o
E 6. (¢} Name of husband or wife......coccvceceeee. 6. {6) Age of husband or wife if || 2nd that death occurred on the date and Lour stated above. [ j
v aliveu o oe.......yearg || Iinmediate cause of death . Duration
Y || 7. Birth date of deceased.. March 28 1895 ~CARCTNOMA _OF LUNG ... UNE ».
5 (Month) (Day) (Year)
= . 4
9 8. AGE: Years Montks Days If less than one day Due to : d "} . —
4 52 | o | 18 _ r.*
LR R S — he. ... .. mip,
_a 1 _ ] / Due to
~B il e Bithphee. Stutgart, “Arkanses. A ' : )
= (City, town, cr coanty) (Stats or foreign coantry)
&) 10. Usual oecupation........ HaAXdware _hus ill@ 88 : : || Other conditions...... .
m h b ‘Imludﬂ Pregnancy "l’.h.in 3 months of dl!ﬂlll, .
? ~ |l 21, Industry or business i o PHYSICIAN
1 ' . . ajor findings: : -y \ _
o E 12. Name_._ Howard .Dudley. : o || s Bronohosoopy. 3=30=47 ' .
=) = [ Undetline
Z 213, Birthptace Falmira, Mlssouri the catise to
- City, town, or count {State or fureigu country) " Yo 3 ™ eith
2 & ( 14. Maidea name. . Poarl Wh ite . e aumm""""h‘Q""awL..}Qpa{- T R KA
T 15, Birthotace Palmire, Missouri </ - , Haally.
E_ = (Gity, town, or cowaty) {Sinte o foreign vomatry) 22. If death was due to external causes, ill in the following:
) 16, (a) InformameBBZistrar, therana Adm. Hospitall| () Accident, suicide, or hom_%cide (specify)
=2 ® _Jefferson Barmcks . Missouri (%) Date of occurrence
/ Mov A (¢} Where did injury occur?
- @ (Burial, mmll‘:n.or rl::.nuvn]) @ Date thereof &) Didi (City or town) {County} - (State)
’ ) OE WI , ’ A l.(d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation )
18. (o) Signature of funeral directh.HOfm&iﬁt&r....m:..Gﬂ.-.,_... While at worL?...M,________... ﬁm‘_” 'i’ge i&g;“;;’of ir’JJ‘IIrY-- o
" () Address.I8B14_Sa By ¥s.-Stie Lo . P é‘ -
19, @ % '_ @ 7 ® - ] [T 23. Signature A2 .7 e firsesienn (M D, ouothery
{Date received local rexistrar) - —(_Re'ci;:_r:" 4 simu;ure)':- ,['!-‘ & nddressVQtAAﬁm.HO ED ay Jﬁfan kg .L‘O aDate signed.d=1 6=47
([.:M-ed Embualemcz’s Statement on Revezae Side}
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STATEMENT BY LICENSED EMBALMER. Lo

[ hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, ot by

Registered Apprentice No

--—4/. - :

working.under my personal supervision.

2

P. O. Address ,757 / y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
1 ¢ . .

the above constitutes grounds for revocation of license.)
' .
If this body is not embalmed, fact should be so stated nbove.
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Signed Q/M‘I/MJ
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