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DEPARTMENT OF COMMERCE

FILE m"”“i‘ﬁ“”iqq STANDARD CERTIFICATE OF DEATH
Primary Registration District Nmié V4 f

Registration District No.

—"/

THE STATE. BOARD OF HEALTH OF MISSOURI

20833
227

State File No.

Regisirar’'s No

1 PLACE OF DEATH: v

(g) County. vanklin

[t)] Cxty or town

rennett kMo,

(If outaide city or town limits, wrile “AURAL" and name of township)

{c} Na.mc of hospital or institution:

Presnell Hosln. tal

s,

= v

(d) Length of stay:
life

{H not in bospits] or institution, write street number or location)
In hoapital or msutuuan.._____.ﬁ._..du.ys_ .....

{Bpeci.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO . ) C.ount yfﬁiﬂiééﬁt_,;?f
City ot town___..__ . B2H gQ‘ hGi;ﬁfI .

oTaide cily or Lown limita, writs “RURAL"}

(c) State

()

)
9
/

{Yes or No)

Street No.

)

{if rural, give location)

No

{¢) Citizen of foreign country?

Ii yes, name country

3. {a} PRINT
FULL NAME

Floyd Wayne iurham

3. (&) If veteran,

rame war, War 2

3. {c} Social Security

no290-24-6374

MEDICAL CERTIFICATION

20, ———

DATE OF DEATH: Month..... ORL... ey LQER
year 194 7___.__.... hour. minute. o2 2 @ M.

I hereby certify that I attended the deccased from

21,

. O 5. Color or 6. {a) Single, widowed married, c + 19 to) 19 -
4. SQX_...M&le........._._ mce...Wh.ljlﬁ. divorced... Q.l n.gle that Tlast eaw h alive on 19,3
6. (&) Name of hushand or wife. ... 6. (¢} Ape of husband or wife if || and that death occurred or the date and hour stated above, Duration
uratio
aliven Immediate cause of death Gun Shoot Wound
7. Birth date of deceased J an . 10 19 24_
{Month) (Duy) {Year) .
8, AGE: Vears Months Days If less than one day Due to
43 g | =
hr. min
N Due to
g Birmpiee.Ravendon oprings Ark [/ :
{Cily, town, or county) {Stnte or foreign nou’a’uy)
N ~ - . Other conditions
10. Usual occupation F""rming/ {Loctude pregnancy within 3 months of death) _
11. Industry or business i = PHYSICIAN
jor findings: —
12. Nameq,,,__,__;ﬂr the iy burham ?Jomt' n;mtig:nu * M . T
[l ~ / ' { e Underline
2 { 13. Birthplace , fekle ( 778 ; N i the cause to
City, ’ j (Buats arfbrcign countey) Of aut should be
5 14, Maiden nam, A’,«_ I .‘__. PR W e i U B : charged sta-
-/2 - / tistically.
g 15 Bm}lm (City, toys, or couaty) _ - ey e sty || 22+ 17 death was due to external causes, fill in the t’ol!omnhf'u LTIUNAL k
16. (a) Im’ormant____Pa-Ill YounR ’ (a) Accident, suicide, or homicide {specify) -’U? EMENT&R!.
Brugg L’i ty KO, (8) Date of occurrence ok ORMATIOH__
®) Address & Where did ing , Bragg City <YEQUESTED Mo
17 (a) ___&J,rial ----------- (b) Date thereol..Gm 1247 |- e G fnpury oceur (City or town) (County) (State)
(Buriad, cremation, or "m""‘]) W (Month) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?

(c) Place bunal or cremalxon. Hdﬁe :L be.mﬂ te I'I..-..-.._..
18 (a) Slgnature of funeral director....._. Lent’ B eI‘Vic = I

(b) Address# Lig s .

19. (@) _FP=Ltfn /7‘/7 )

{Duats recaived local registrar)

{(Registrar's siguature)

(Licensed Embalficr’s Statement on Reve.ua Side)



RECEIVED ‘
District ieaith “ffice, No. 2_,'.
- : : m"ct File Humber ¢%7_-_-
Rate Fled .________ Z:/r)..:.,z’é?
it
©
— L “;- |
. % %
, o
y &9 ] _
-t : . ‘
Yl
& : _ oCT 7 194
STATEMENT BY LICENSED EMBALMER : H
_ ]
I \

P

I hereby certify that the body whose name is recorded on the reversq}sidc of this certificate was embalmed by me, or by.
Lo

. , Registered ‘Apprentice No.......

....................... ‘r

working under my personal supervision.
ngnem Q

Licensed Embalmer Noz & @ 2 ..............................
P.O. Addres‘s%_@_ﬂd,,__{}’lp Ot 72242

{Failure to comply with

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

Note:
the above constitutes grounds for revocation of leense.) N
y
‘If this body is not embalmed, fact should be so stated above, . .

MR L TS




S.!No. ] DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' W
—3.. BUREAU OF THE CENSUS
s : STANDARD CERTIFICATE OF DEATH Stte Pite Nov B
4
v, }' Registration District Ne... Primary Registration District No_gﬂj,‘f Registrar's No, 0?. a—- 7
* ;‘: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=1
(=2 (@} COMOLY e A R wr . unil {a) State {b) County
O (&) City or town - CASN S—
v L e &} ‘ (¢} Nameof b (!tfz‘olut:_:dlgtl;;t'o;t::n hmiu. Vrits “RURAL and e! township) (&) City or town...... ) . oo . .
PR g of hospi Q utio (If onside city or tawn limits, write “RURAL")
»,
- TS .{ -
o (If 1ot in bospital or inatitulion, writo sireet Dumber or location) (@) Street No TS g WYY
N ' (4} Length of stay: In hospital or institution
, (Spocify whether {¢) Citizen of foreign country? 3 (Yes or No)
Y In this community. dﬁ[
PR “f yeara, months or days) 1f yes, name country -
T o etk
P - G
. !E 3. (s} PRINT MEDICAL CERTIFIGY . D
o FULL NaME.__ = X AOAAZA . L] - AU AAD A e
. 20, DATEOED — A 1D A " R _—
o 3. (1) If veteran, 3. (c) Social Security g
. 33| 35V —— .
. j;‘ natne war. : No
PofE
" “a E - 5. Color or 6. (o) Single, wigowed, married, 1.
, ;? ul 4, Sex A, race u divor S 193
o | 6. (¥ Nameof husband or wife oo, 6. {¢) Age of husband or wife if .
.. — Duration
7. Birth date of deceased........ W\ / _
‘?_ X 5 (Mon1ih)
-
l‘u o 8, AGE: Years onths )O)
)z 3
.. o i o A O YTNY Vel MY W
E- a‘z P ) ( hr min
- o e )) Due to
:‘l - 9. Birthplace
-, D‘ Other conditions
: i ?; 10. Usual occu ot ({includa pregnancy within 3 months of deatl)
! S} 11. Industry or ) £ H \ﬁ PHYSICIAN
o "' f I o Major findings: H . \ [ua
1 o |[[Bf 12, Name . 0Of operations B f Underline
) ‘*-} z . - . ‘ the cause to
4 & |2 Uis. Birthoptace which death
- {City, town, ur couniy) {Stats cr foreign country) Of autopsy.... should be
5 & 14. Maiden name charged sta- .
i (-9 % R tistically.
s 15. Birthplace i g
: E = it b ot eoamwey (Gtate or foreign conater) 22. .lf death was due to external causes, fill in the f;l'hgrtnae
) E 16. {a) Infoermant (a) Accident, suicide, or homicide (specnfy).H.o_m R .l-“”».........,...,.,.........,,.“.......
B () Address {6} Date of cccurrence
c) Where did injury occur?
17, {(a) - (b) Date thereof. e {Cily or Llown) {CounLy} (Stats)
(Burial, cremation, or removal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
! () Place: burial or cremation
! if; of pla
¢ 18. (o)} Signature of funeral director. (e ’t(’,l;a M‘:ﬁ:;)o; injury.....
{b) Address
19. {a) &) ;
{Dats received local regisirar) (Registrar's signatare)







