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

N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEG 30 134]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42094

State File No,

Registration District No.. .t Primary Registration District NO-——...-..-..-J.LZ.T Registrar's No (R4
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(a) County gaggpg - (a) State.. MiSSo117] {5} County, Jasner 6?
(& City or town ie 1 t:f 0 I\J i °
(If outaids city or town limits, writs “RURAL" ond name of township) (c) City or town ecl{ Cl t“}' Mo . P
{¢) Name of hospital or institution: Z) {If oateide eity o towa Lmits, write "HURAL" <2
Jane Chinn Hospital (@ Street No. Rural o
(1f not in hospital or institution, write atreat number or focatlon) (I rral, give location) o
Length of stay: In hospital titirtl
() Length of stay: In hospital or institution (Specify whatber . "¢} Citizen of forelgn country? No. (Yes or No)
In this community.,....., 80 yT‘ ]
years, months or days) . If yes, name country.
o MEDICAL CERTIFICATION
3. (a) PRINT  Top ., , . e
FULL NAME 0 Bedmond Yiarren
3. (&) Sovial Seemit 20. DATE OF DEATH: Month__DECEINDhERa; 6
. . N (5 urity
3. () M vetezan . year. 1947 hour. a8 minute. '- M.
name war. No
- 21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, [la NNRXCB V2 104 to W e ] L ____________ .1 911-]

divorced.. Yl LA OWed

6. (¢} Age of husband or wife if

4. Sex._. .a»l.eﬁO fzce. N Lol

6. (8) Name of husband or wife..— . ___..

l9..li.7;

Duration

that I.]ast saw h'M _ aliveon -D.n.c =
and that death occurred on the date and hour stated above.

Immediate cause of death

'18 (a) ngn.atun: of faneral’ du'ccmr _Ledﬂ‘e La'{.‘fl.s .

e yeQrs < iz
7. Birth date of deceased lOQLt Qb%lz@‘ Qi 1711‘ o ﬁ&f’ﬁ. “ O,QeB.t&.l,.nl,,,,,,,.tA\.\ LAY ..
g - - {Month) . (Day) (Year) v
, N 2 . ‘Y
8. AGE: Years Months Days If less than one day Due tot\f\‘nh\ \L._.__.M!l?,.c.ﬂfa-flh ................ ,..'_'K_fi.,...
91 I ) :[3 ............ [} J— .
Due to [
o B:rthp!:.\tx::.'...7...3!.l}'‘i .J.iﬂms@n—— Cguptf wdLliac z[ sE- - - o " -
(City, town, or county’ (Sul.o ar foreign countr) oy K
10. Usual occupation R e t 1 r 8(1 OI‘e -;Q-U VP e e ! 0&:::;';::::1:::2:, within 3 mooths of death) m
11. Industry or business S i _{?‘g eeoal O PHYSIGIAN
=] PR - i = LT . Major findin, e I o ¥ | R . S
&  12. Name John Railarrén et | Ofoperations - {} v e Underline
> i £ . ‘ - e thy t
% 13 Birtlilace st Ne ) Data i 7; . e the cause to
. {City, town, or county -+ tale or fureign country, Of autopsy should be
g 14. Maiden' n.ame....._.ﬁ Data l-{ SR S ‘meﬂ;m-
= -z .,
& | 15. Birthplace . 10 _Data.. 22. 1i death was due to external causes, fill in the following:
= {City, Lown, ar connty) (Sl.nu or foreign country)
16.” (@) Informant.. RaV LI&rren ( sS0on } "{; (o) Accident, suicide, or homicide (specify)
(5) Address PUrcell lin. 72 (6} Date of occurrence
- cRBuria R : Where did Inj ?
(s} rial . () Date theref. 4 % —?———ﬁyz @ ere ¢ Tajuny oceur (City ar town) (County) Gitate)
(Barial, cromation, of removal) (Momb) (Day) { {d)} Did injury occur in or about home, on farm, in industrial place, in public place?

“Yleaver Cemet ki

tion

© macé buha] ‘or

We
DE;-?; |3’4] ) .

(5) Address

19. (2)

(Dats received local repistrar)

(Licensed Embalnu;fl Statement on Reverse Side)




47-12-955

- N

T

STATEMENT BY LICENSED EMBALMER

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

M < el My ' » Registered Apprentice No é/ (

— N [
working under my personal supérvision.

P. O. Address... .l L I s o /AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-8



