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) 1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
(@) CountySt.. Francois Missouri Scott 7;5
(a) State b
% (b) -City or town.. Emmgt Otll RERAL St.F¥rancois T1 ® County '
(If outside city o towa limits, write "RURAL" and f township) s
. 8 (¢} Name of bosmtaul“o? 1:1;1t_ltutiun. ! fadnameetiom 3 (@ City or town ]I([}rouumde cily or town InmﬁUEﬁL ‘HURAL™ 0
&= Missouri State Hospital No. 4 4 - 6
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{d) Length of stay: In hospital or institution 6 mnos. lli. das. No
| (Specily whether {¢) Citizen of foreign country?. (Yeg or No)
In this community. ’
E years, mouths or daye) I{ yes, name country.
=1 —_— : MEDICAL CERTIFICATION
<] 3. (@) PRINT .=
|~ FULL NAME. 4 ALLACE . .
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| I 4. Sex ale | race Thite d"‘mr‘:ewldoﬂed that I last saw h im alive on Augu:t s‘ 947 19
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Y Rose Stubblefield e years || Immediate ghisef death.....".: uration
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5 {Month) (Day} {Year) .
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L) 8. AGE: Yeara Months Days If less than one day Due to ot
. . ~
E 76 ZF 29 : hr. min
- _ - - i I Due to
C B o Butholaee . BooneYille, o T Indiana '
. =] - (:El‘i!.y, town, o couaty) A (Siato or foreign counuvy) A """
; armin O . ’ Other eonditions
' g 10. Usual occupation g : ! (Includ ¥ within S monihe of deaib) /, \
= |41, industry or business: ‘ : - S i \ .| PHYSICIAN
) 18/ o veme. Willism Wellace - P M s : ; —
N ’ N Underline
E 2\ 1. Birnpece. BOOREVILlE, .. Indiana ¢/ - {the cause to
- 1= : v glty. oIfount‘ N (31ate ur fureign countzy) Of autopsy NO &ut OD SV . ) ;vl?é)c'[l:l‘g‘:a[;}e‘
5 g{ 14, Maiden name . hesile I e L . . charged sta-
[ s U U ............. tistically.
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2 1S ] 15. Birthpt : ——
E S place. o h‘m. o e Y (State o Torsian covate) 22. If death was due to external causes, fill in the following:
& 16. (a) In-fu-r_;,,mRe cords St ate HO Bpltal No'. 4 o (a) Accident, suicide, or homicide (specify) )
B ) Addressl b ¥ Farnungt on, Missouri (%) Date of occurrence
1@ ... purial . (&) Date thereof 8-6-47 () Where did injury occur? e e S
\\ «_(Buriul; cremation, or removal) (Month) (Duy) (Year) ¢{d) Did injury occur in or about home, on t'a.rm in industrial place, in public place?
. © Place: budal Lightner Cem., Illmo, Mo
() ce: burial or crema ion L} 1
SRR | ET (a) Slgnalurc of funeral director. Bi lelnghOE f Fu |eral Home ’ Whﬂe at work - o (5 ___-__y ‘i&g?,:)of in,ury ___________________________ j
Chatfee, Missouri éﬁ‘ """"" v
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v s
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STATEMENT BY LICENSED EMBALMER

Ehereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

S ﬂ;/M ol

Llcensed Embalmer No f?/—-&

P. Q. Address..ézgxaz%/ %{_4

working under my personal supervision.

L m TR AL S

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

1f this body is not embalmed, fact should be so stated above. BN




