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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) KUG 261

‘ *
Reglstration District No..._se<. 3 ............ o

L
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.. 30 j O

State File No., 2697}? .
Registrar's Noz.é—/.. ...............

L. PLACE OF DEATH

cpe Glia.r..cl, 21 0 S

raraeau

{a) Counr.y
(8} Clty ot town..

2. USUAL RESIDENCE OF DECEASED: 7 ;2

@ swme. Missouri @) County.NEW Madrid

(lfoumdo cltym-l.nwn limijts, writs “RURAL" and namae of township) (c) City or town.. Eural LerS _____ T WSP — ‘.._....4.....;@
(¢) Name of hospi%\‘l or lnst:tlimn. H t 1 ( ) (If ontaide city or town limits, writs “RURAL )
rancis Hospita (@) Street No...&.. miles west of Tilbourn.../.
(If not in heepital or institution, write stteet number or Iu&tmn) (1f roral, give location)
d) Length of stay: In hospital titutd aYSe ...
@ TEEh oF sty n ;im al ot institution {Specily Whother (e) Citizen of foreign country? _—ﬁ“-' (Yes or No)
In this community da’ 1L
years, months or daye) L4 If yey, name country.
() PRINT t Cl . l MEDICAL CERTIFICATION
tulf name. Ernst _Cliokscale ... .
20. DATE OF DEATH: Month_ AUZWSE  day.. 1D
3. (b) If veteran, 3. (¢) Social Security 1947 b 6 o P
[ ry ear_ Al . . hour mninute. Py
No No&kD2 =04 -2 464 7
name war. ». 0. 21. 1 hereby certl
) 5. Color or bﬁ- (a), Single, widowed, married, A 'Z
+ sa Maless| . Colore [ avorcea MBTTLEA || oot 1 ran{ e i, ave .
6. (b) Name of husband or wife.. . e 6. {c) Age of husband or wife if }| and that th eccurred on the date 3“"]
Fay Clmkscale alive____ 54...._._...years ImmediE cause of deatho . . e e
7. Birth date of deceased... A.'ugust lg_.._. — 1909 ------- g
{onth) ny) {Yeor)
8. AGE:‘ Years Months Days if less than one day Due to ot
37 ll 26 hr. min
N Due to
0. Bnmoace. CENter Ridge,Arkansas, / , R R i
{City, town, or county) {State or foreign conatry)
efi
10, Usual occupation Fa rmer. Other con mom, within 3 manthe of death)
14, Industry or busi ST Rl 2.3 PAYSICIAN
: or findinga: -—
E rame. dTA Clinkscale, /i Of operations {!}/‘!} 14 Underline
£ 15, Birnphce___LEANESSEE, / o the cae to
- {City, coun {State or foreign conotry} hould b
E 14. Maiden name.__ uUnI‘lIﬂl ﬁn -8 Of autopsy. . R %p{;geﬂ sl;z;E
: st |tistically.
§ 15. Birthplace. e ‘HPolrcﬂn,'ug‘?n Ty ey sevecul | X2 1f death was due to external causes, fill in jhe following:
. N ¥ o .
16. (@) Informant.. Walliam McKinney - (a) Accident, suicide, or bomicide (specify) 2‘-4)
@ Adaress__ Lilbourn,Missouri. (%) Date of occurrence.... &=
i - ! W 2. e
17. {a) Burial () Date thereor... B~20-47 @ Where didinjury occar Wiy tows " (Coniny

{Bufinl, cramation, or removal) (Monih) {Day) {(Year)

Place: burial or cremadomStcPa‘ll.Tw.ardall’Mo.'_

()
18. -¢a) Signature of funeral director. POIIA €T Funeral Home
® agaress_ LA lbourn,Misso :t:i.
19. (g} -I_-_Q.."_'/.f L (b o

{Dats receivad local repistriar)

(Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

A

L4 -
of InjUuryY oo T,

B T (Specifly type of place}
*While at _work? (e} M




i WED YO

w4 3triet Health Officer Ha.fj‘nm,aré:
Siatrigt File Number. -fi-- I.’l--:m(;?
Pote Filed-_..-_..-_----z--nf’lu;nﬂﬂﬂf‘ nng.

STATEMENT BY LICENSED EMDBALMER

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.

Signed.. 7 £ P LA

.. ) Licensed Embalmer No... G?J é 7
. P.O. Addrenww W
Note:

The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply with
If 1this body is not emmbalmed, fact should be so stated above.




