5. No. 2

—12-453
5-17-39
I X47070

W
V < T
KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPAIiTMENT OF COMMERCE
v\ BUREAU OF THE CENSUS

FILED

JUL 2 f3947

THE STATE BOARD OF HEALTH OF MISSCURI]

STANDARD CERTIFICATE OF DEATH

21507
/08

State File No.

Y

Registration District No... 2. 7% e Primary Registration Distrdet No.....l . Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3/
Lavrence . . .
(a) County (o) State._Missouri . ® County.. Phelps.__.._ .~
@) City or town. Homnt.. Vernaon ; _ 4
(ll’uumdo city or tawn limits, writs “"RIUNAL" snd nams of towkship) (c) City or town Rol.la
{¢) Narme of hosepital or institution: {1f potside city or town limita] Write RUHAI.")
Missouri State Sgnatorium { @ Sweet No. ROULE # 2. Box 322 /
{If not In kospital or i ton, write atroet 05 l.:un) , _, (lfrurnl B]“]Dcm_mn)
(d) Length of stay: In hospitai or Institution ey .r‘ ;
2 d (Specar;r whether || (¢} Citizen of foreign countiy?. {Yes or No}
. : 302 days _
In this community hd L A 5.
yenrs, montha or days) If ves, name country,.?
: . MEDICAL CERTIFICATION ~ ~
3l FINT  Elsie Mae Maxwell . June 18
20. DATE OF DEATT);_ Month day
3. (&) If veteran, 3. (c) Social Security ?5&7 " 2 . 32 ,\P
name war. no o unknown year. our minute ;
21, I hereby certify that I attended the deceased fr_om...........AU.g.lS.t_ ..................
Femal e/ . Colopen o | © @ Single, widowed, married, 21 1046 to.June 18 1047,
Sez = | race diverced... MarPied.. that I fast saw WX alive on__.;_.___,___...__..Ju.ne_..1.8_.__.._................... _____ 04T
6. (5 Name of husband or wifC..ooo—eeeeer. 6. {) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ot Maowel ) alive___._.5'7 __ years [{ Immediate cause of death R —
; Pulmonary tuberculosis over
7. Birth date of deceased.. Sentember g 1899
{Manthy (Dax) (Yoan) 17yr,
8. 'AGE: Years Months Days 1f teas than one day Due to.,
47 9 10 hr. min
- Duye to._...
- £ 3 .
9. Birthplace: Rolla - Missouri .;)
{(City, town, or county’ {State ar forcign country)
. Housewife . ~ P Otlief eonditions. = ~
10. Uzual eceupazion : (Include preguancy within 8 montks of death) \ )-)
11, Indusiry or business : % i . ; [{ -....| PHYSICIAN
; 2. Nome. Widliam B, Tennyson ' » = wet'p) |\MESIERE . ¥ Underli
¥ 0 ¥ v
< , Rolla Missouri v ¢ (o aeine
& \ 13. Birthplace I S & . 5 \ - which death
- {Lity, Low, CULTLY tale or fureign country, Of t . should be
5 14. Maiden name Knna nﬁ: ’E‘mersm . autepsy (t:hatrgcﬁ Bta-
= ' R a _ rs A K istically.
s 15. Birthplace. oll Miss 1 0 22, If death was due to external causes, fill in the following:
= CiLy, town, cr couaty (State or foreign couniry)
16. () lnformant Ethel Mo 1chael , Record Clerk - || Accdent, sicide, or homicide (specify)
(6) Address ¥o.Staie San’ Hount, Vernon, Ho, 1 (b)— Date of occurrence
Where did inj occur?.
17. (@) _W ________ (&) Date thereo L & _/?(‘) ere cic tnjury occur: ity or towey Caniy Frop
(Busial, cremation, or removal) (Mentk) (Day) (Year) (&) Did Injury occtr in or about home, on farm, in industrial place, in public place?
(¢) Piace: burial or cremation...... J-Z*C@,.
: . N ' i (Specify type of place)
18. (s} » While at work?. e (€} Means of Injury oA e
b .
@ 23, Signature_. : _h)ﬂ M. LD or ottt
19. ot - .
@) (Date roceived local resisirarl Addres2in Gt

(Licensed Embalmer’s Statement on Reverse Side)



e,

RECEIVED .
District Haalth Offiger No. 6

District Fite f“umbor_b-g 7_-
Date Filed _ ‘JUN 3 U ?-6 - ’
&

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose n
ﬁ %—’ Registered Apprentice No

working under my personal supervision. /
Signed..... %ﬂ’/ /% W

Licensed Embalmer No. y‘
P. 0. Address..... L4 ol Le >
ply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com

the above constltutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above. L R . .




