. No. 2
~12-45
5-17.39

I Xa7070

/

/

NG BLACK INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USE UNFADI
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DEPARTMENT OF COMMERCE
U OF THE CENSUS

FILED™ May 255 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg{stratlon District Naé/ \5 {;J

. N
18211 '
State File No.

Registrar’s No..... _%gw._

[N

Reglstration District Nn e naan
1. PLACE OF DEATH: USUAL RESIDENCE OF DECFASED: .
(@ County Morgan @ sme__ Ng _Becord ., Couy, N 0 Re cord
(8} City or town Versailles NO Record - :
(_lfouuida l:h_y w_ln'nlimiu, writs "ILURAL" and name of township) () City or town ec X ~
{c) Name of hospital or institution: . . {If antaide city or town hmh, write “"RURAL™)
¢ ” No - e
(If not [n bospital or institation, wrils street number or location) {d} Street No 0 ‘Re (3[? ,Eg‘m Toaasien)
{d) Length of stay: In hospital or institution N
» N one (Specify whether |} (¢) Citizen of foreign country? o (Yes or No)
In this community.
years, manths or days) 1{ yes, name country
MEDICAL CERTIFICATION
3. (g PRINT N
™ zA .. GOOLEE Bﬁilf%) —0 ?::ca S — 20. DATE OF DEATH: Month M ay day. 1l
3. veteran, . {¢) Socia’ urity
¢ None Nﬂzﬁgygy]/fp year. 194? hour. one_ mintite. p M.
name war, S o B SO L iy AN A
1. I hereby certify that I attended the deceased from
M d 5. Color or 6. (a) Single, w"idouted. married, 19, .. to 19t
s sex. Male (/) e WL __ divoreed _DANELA... -‘gmt Ilast saw b alive on 19t
6. (%) Name of husband or wife— . av—ree. 6. (¢) Age of husband or wife if || nd that death occurred on the date u_nd hour gtated above. Duration
one ALV s ..years || Immediate cause of death.. s
7. Birth date of deceased.... ,___M;aiy 20 1 9?1 S __?—644:'7‘ o= A
(M3nth) (Day) (Year) _ __‘4 oo
8. AGE: Years Months Days If less than one day Due to.. L0
- 2% 11 21 br. min | T 2t
_D / Dae tnm..gz'
“9. Birthplace .. LJOVWOY . . ‘ Ll AP
’ (City, town, or county) (Stote or foraign counlry) ’-'4{- it
: : . " Other conditions A
10. Usual °°'—‘“D°'-mn--—--—--—--—-Lﬁb-e-ro-n--------—--—--——--—--—-.———------—--------—-—--—--— {Inclade pregoancy within 3 months of death) (f'
11 Industry or business ST o LM | prvsioun
E 12 Name.... . Jim Moore | e \ L, % —
na nderline
=\ ss. muosisce__-DOVEr _arkansas/ Vi Lt
(City,fown, (State or foreign coantry) Of autopsy. 3 shonld be
a{ 14. Maiden namc..........A2 arah. Skinner 1 7.4 charged sta-
J— stically.
81 1s. Bisthojace... -sJohnson County__ Arkanaas/ - —
=2 - (Ciw. town, of county) w (State or foreign countr _22' It death was due to encrn‘nl causes, fillin the following: 7/
16. (&) Informant.. J Mo ars - (¢} Accident, suicide, or homicide (specify)
) “Addse ove r Ark ansa s (8) Date of oocurrence
1 7. (ﬂ) ...Bemo—ta—l—————- ..... (b) Date thereof.. .M 148.?..44415.-4 (C) Where did injury oecur? (City or to-wn) {County) (State)
o e Burinl, cremebios, & reasovel) (Manlh) (Day) (Year} || ¢#) Did injury eccur in or about home, on farm, in industrial place, in public place
(¢) Place: buml or cn;maunn_._._. _._j ellville ..Ar.,k..
lace)
18. (s} Signature of funeral direc = While at work? (ipectly ‘we ‘irlpuns of iWﬂf C‘%
(#) Address Versailles, Moy, . , é (%j D mz
MM—-—-—-——. |23, Si “a . vty oro er__._
19. (a) (b) U/i ks S a‘.dv v 27" S—S7-Y7
(Data received local resistrar) (Resistrar’s signature) —7 HfJ. Address /X - .t _. £ e gignedw? T

o

(Liconsed Embalmer’s Statement on Reverse Sxdmo)" e g Q Cl a 5
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[ 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\G (Failure to comply with
the abovemnshtutea grounds for revocation of license.)
. . 1
If this body is not embalmed, fact should*be so stated above.
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