DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
18217

HiE °3rlf;-N°m§ 1947 STANDARD CERTIFICATE OF DEATH~ s runs

Registration Distriet No Primary Registration District NDM—. ™~ \5 wsirars No__ 2 2.0

P " PLACE OF DEATH: apid. ) 2. USUAL RESIDENCE OF DECEASED;

" (@) County, NOW _Ligdri - . '
(b} City or town_ﬁlbourn "{'E 1 {a) Btat (8) County.

If vutalds city of town limits, write “RURAL'' end pams of towmship)

: L7 ]
(¢} Namio of hospital or Institution: (&) Clty or town AMM/M _7Z‘/_ 7;

(a) Accident. sultidg, or homicide (specify)
(¥) Date of oceurr
{e) Where did injury ceeur?.
{d) Did injury occur !n or about homn. 01,1 an::ﬂ nd'nnéd upl!zz)e. in pnl(:?.ltcnl;zue?

11, (a) 45
{Buriad, mtiﬂn or remaval)

(e) Place: burial es-eramation ./
. Specity [ pla
18. (a} Signature of director. e £ § While at work?, ¢ ('c,)”h;amngl Injury ‘/ L4

13
(b A
J 23, WMMA@% (M. D. orgthery=="__
19. (n) 7 [()] _Q_WAA Address W,a M % Date mﬁ_\?ﬂ]

ré-ind local ragistrar)’ (Registrar's sigeatars) 2/ £F

Dey) (Yaur)

(b) Date_thereot 147/0‘4 =7
//

‘8w
33
3E
D E
%
2 ¥
=2
g 0z
o B = Honea )74 ufunuia.dt uévn ts, write "RURAL") 7
E E : (I not in Bospitel or lastitotion, writs streat nomber or location) . r
3 o Mone (d) Btreet No 4
| DSt v DR 2o Ih A i
[ Inthisco unit; . :
E g & (| 7" yewrs, monthe o duze) (&) i fareign born, how long in U. 8. A.1£7 years.,
S g
2] S : : MEDICAL CERTIFICATION
& g || > PRt Tov Beatrice Edwards P é
< % £ |[ Tt vor PR T y— 20, DATE OF DEATH, Mon day
3 v . , oc
- 2 ° enn. e arg " i y = year. /;#/7 hou mintute ﬂ"d % M.
gs name war._ MO - No. HoOnae AR €
S o 2 21. T hereby certify that I asttended the decersed fr S
£ g } §. Color or 6. (a) Single, widowed, married, 19 4
] ) N ;
u! E = 4. Sex._.E ra Negro ) di“’r“d“]il‘g-l:z'i:?% that I last saw h&&L__ aliveo - 19&2;
E = -uu; 6.' (1) Name of husband or wife.eweeeener. 8, (€) Age of hushand or wifo'if || and that desth oceurred on the date Afd hour stated above. Durati
g Z W, H, Biuaxrds alive— 26 years|| Immedtate cause of death —y ration
< 2 || 7 Birth date ot & aDec 26 1921 2
] Titoni) (Pur) (Your) /7 /
o = vt —— -
'y =2 5 || 8 AGE: Years Months Dayn If loss than one day Due to—.. .. M.%_ .... e eeeeern
a = .
g B E 25 4 0 o .
. nin.
=3 Dus to
. 2 -
2 E = || 9. Birthplace BniC ]
=] ﬂ"_ E (Cley, ww_n.grwnnly) (Btate or foreign country)
FEZ | 10 vuat HenIOUSEVIYE . Other conditions o
= e[| T P {Includa pregnancy withis 3 montks of death) f{a ¥ —_—
:I> : g 11. Industry or businem P PHYSICIAN
= - Major findings: : —_—
- g 8 E 12. Name }‘} T1 ‘lm O'ITP'n ‘ St ? fonn "f Underli
= § g / Y hn erline
E | = A% . L the causa to
?l g E ([ & \13 Birtbplace L3 : = 5 - = which death
™ wh, & ity tate or forefgn cotntry, ishou L]
™ ?E, ﬁ é{lt Maiden name___1F ﬁ//!j q Ot avtopey. i ; nh:r;tniylm-
f. % %. = 18. Birthplace _U'z?é. y  en 22. If d eatk was due to external causes, fill In the following:
— - B
X S
2 b
I
b
5 B
:E Qo
| &
o 5
o
o

AU F . WTAFTESE
a2 X1

{Licensed Embaln:‘qu{- Statement on Reverse Side)




f—r \ 'qu v.
mwaw. RQUIsta
B d3AIRNM

RECEIVED
District Haalth Offloe No. 2,

Distric: Fila Number {ﬁ.-----&é
Gate Fﬂed_--..-.é.,c.:{‘,--......?_

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 Apprentjce No '

working under my personal supervision,

Licensed Embalmer No j 9{; é?

P. 0. Address..... /L‘QL/K,ZL(/ Ll ..

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

If this body is not embalmed, above space should be left blank,




