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THE STATE BOARD OF HEALTH OF MISSOURL

DE TMENT OF COMMERCE
ﬁ%“‘ﬂﬁﬁ%‘ﬂ 1947 STANDARD CERTIFICATE OF DEATH

Primtary Registration District No_g‘éﬁ_ 2%

Rc.ﬂ'istn;ﬁon District Nq._z,..gé..é_..____

State File No. -"“-M-

68

Registrar's No.

1. PLACE OF DEATH:
(g} County. JaCkS’_)n

(b} City or town.__...... _Inde::endpnce M %Q

{If outside city or town limita, write “"RURAL” and name t;w:n;hn)

{c) Na of hos :tal or institution
; / /I“P}L /

(L

L (Il not in hnmul or institulion, write stroot number or location)
{d) Length of stay: In hospital or instituntion

26 years

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

sze...-.._l-ii.s.ﬁ.g.ur.i..._...__._... ) Cnunty._.......!IﬁQkSQil....._._..ﬁ

(a)
(¢) City or town..., Indep% ence (ﬁmﬂl 9 ¢l
(1f outsida city or town limits, writs " HURAL") ~
(@ Street No 706_E. Albert o
{Lf rural, give location)
: no f)
{e) Citizen of foreign country? {Yea or No)

If yes, name country.

3. {2 PRINT MRS. QLA V. SHANK

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
une

Colico Rock,. Arkanses.

- 20. DATE OFD : Month day
3. (b) If veteran, 3. (¢} Social Secutity . 4:30 ) P .
o] .
name war. Nﬂ‘/!??' 24—. ‘/fziﬁ, utr. minute,
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, 1941 L 104
: female / white marr?ea 0 2““""‘-— Q e 191
40 Sex dlv rced- SRR tha l laﬂt BaAW hM alive Oﬂ. - 19 g E
6. {8 Name of huband or wifew . —oo—o... 6. (&) Age of husband or wife if [} and that death occurred on the dd‘é and hour "tamd above. Duration
....Eeil:...ﬂ_,.____S__h?,!I.lk.,__________________,__.,_ a].ive,,__,,,z;l____mﬂ_‘,yeam Immediate cause of death .
7. Birth date of deceased....._ 80 .. 22,1202 m.l.wman.q_ A.u..i" M .
(Month) (Day) (Year} —c'w /-R_._M..._.._. R daes
8. AGE: * Years Months Days If less than one day Due to ‘
4,5 A 1‘:’7 hr, min.
/ Due to
9. Birthplace. ... Maple, Arkansas.. . ,
{City, town, or county} (8tate or foreign country} -
10. Usual occupation........nousewife Other Conditions. .
11. Industry or business. — B PHYSICIAN
¢ findinga:
8 ( 12 Name_.J2mes W, Riddle g || P _ K») . _
= 7 s ;\ ) hUnderlme
2 | 13. Birthplice Louisville, Xy Gi-55 e fthe cause to
’ . ((‘jt,prn. o ooné!.y) * (State or foreign conntry) Of autopay . .-, . should be
a 14. Maiden name........... oLV Moore. oy - charged sta-
S tistically.
=

15. Birthplace Y A
(City, tawn, or county} . (State or foreign ¢ountry)
16. () Informant Mr. W. W, Shank
@ Address___._Jndependence, Mo.
17. (a) burial () Date thereot. e 2/
(Burial, cremsiion, or removal} nih) (Day) (Yesr)
(¢} Place: burial or eremiation Oak erﬁvﬂ ATl
18. (e) Signatire of funeral director. P&\ C.: Carson ' egg—l__
® Tndy e“g"ewn_ég ce,\Mo. _poe oTe

=g

19. {a)

252
m’ ar's signature) 2

{Date received Iu:n rexisiror)

22. If death waa due to external causes, fill in the following:
(@) Accident, suicide, or homicide (8pecify)——
(b} Date of occurrence 7
(¢} Where did injury occur?
. {Civy or tawn) {Counly {Itate)
(d) Didinjury occur in or about home. on farm, in industrial pb.ee- in public place?
~
. . (3pecify Ltype of place)
Whilc atwork? - i, (¥ Meansofinjury .- ._C)

23. Slgnature...... ___/J___/ - ..M D. orot.hcr)kt ﬂ
Address O L L, 1 _ Boncah. te signed

{Lfcensed Embalimer’s Statement on Reverse Side)

7 +




I hereby certify that the body whose name isrecﬁ on the r¢fverse side of this certificate was embalmed by me, or by..

.............................. m __MRegistered Apprentice ND%DF; ,

working under my personal supervision,

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

lovrey, 2720 ‘

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



