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

1
'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUER NV, R, 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No._g:ﬂ_.g_l.__._

Registrer's No,

1. PLACE OF DEATH:
Carter
Van Buren

{If outaide city or town limits, write ""RURAL" nnd name of township)
{c) Name of hospital or institution:

(a) County
{3} City or town

2. USUAL RESIDENCE OF DECEASED:
Smli.S_&.Q.ul‘.i_._-__n__.___ (3) County. Car te r

/5
Van Buren

(¢) Clty or town
{If outside city or town limita, write “RURAL"), ‘
.

In the home of Daughter @ Street No. v |
(If not in hospital or institetion, wrile stroet numbet or location) {If rural, give location) (‘.‘
{d) Length of stay: In hospital or institution ) NO 9
5 5 Year 5 (Specify whether {| (¢) Citizen of foreign country? {Yes or No)
In thi i
nv:nr:. !?o?:!hllu::lzy-) If yes, name country.
MEDICAL CERTIFICATION
Sule FRINT Lewis D, Austin
- 20. DATE OF DEATH: Month_ o€ P, day 19
3. (b) If veteran, 3. (c) Social Security . 1947 poar 2 - P o
amewar. @ 2Vil War No ¥ ¢?1 T
21. I hereby certify that I attended the d d from /4; 707
5. Color 6. (@) Single, widowed, married, || 7} J 194 o St 4 2 s 192"
M O ] — Widowed ‘ $. A 7 7
4. Sex I race divo that I last saw h.£%a% allve on k.1 104£47;
6. (b) Name of husband or wife—.......—.—.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Te nnessee F - AUS t in g‘uve — _____.____.‘yea" Immediate cause of death
7. Birth date of deceased June 1 184 /%0%,7
(Month) (Dax) (Year) ) VA
8. AGE:s Years Montha Days If less than one day Due to W fatirio J M
100 | 3 6 N _
. Due to..
o, Demone. C18Y County 111 /
= . -- (City, town, or connty) . {Siata or foreign tountry) o o =
. Gther conditions” -
10. Usual occupation T i mbe r De a le T - (In:l;da m;.nnh:v"wil.hin Py ———_— :
11, Industry or busi T i mbe T (\L PHYSICIAN
i Major findings: Y A
g{ 12, Name.._Hugh AU.S tin i _ . Of operationa...... Vf‘ e T Underline
5 1 13, Birthplace I11. . / G 7 the cause to
N CUPP B on  Gweofemomod ([ ofautopsy... ! e st
=) B en nams tistically.
& | 15. Birthplace - Iilglﬂ 22. If death was due to external causes, fill in the following: :
= ) (City, t_own. or coanty) {3tate or foreign conntry o .
16. (@ Informant Alice Humbhrey (a) Accident, suicide, or homicide (specify)
® Address..van_Buren, Missouri ... || @ Date of cccurrence —

7. @ Burial

(Burial, cremation, ar remaval)

{c¢) Place: burial or mmﬁon.__‘.’_

(4) Date thercof 9 2 l 47

{Manth) {(Day) (Ycar)
n B

e

(¢} Where did injury occur?

{City or town) (County) (Sta
(4} Did injury ocecur in or about home, oa farm, in industrial place, in public p!a.ce?

(Specify type of place)

18, sttt 2 - E e —- - While at wur!:?...__r_,_.._.,._..._ teceee €} Means of injury.__._ e
VA Naarcean . g, . P . A
23, Sigoature bl ' (M.D.orother)...____
15. Sjﬁi ‘;‘-_? (mm_.@ﬂ& ) I.P_m 0 ; 7277
(Date rdcsived local rexistra wsignatore) . Som ™ - |] Address..t....... . A A TN Tt e A Date signed. 2. -A¥ "
(Licensed Embalmer’s Statement on Reverse Side} KN -




EP 11948

RECEIVED
Dist'y. |0 .. T fficer No. ‘5,
—_— e Jot?_g,(

District « e soee -v
Dato Filed ]0’?0 ‘{'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody \%nal:ne is recorded on the reverse side of this certificate was embalmed by me, ot by

S I 2 A - B Pt At Registered Apprentice No /_/ ,

Ed 7,

J Licensed lEmbalmer N02237 ............................

P. Q. Address.__.... {4

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

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

working under my personal supervision,




