WRITE PLAINLY—USE UNFADING BLA(_IK INK~-MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE

BUREAU OF THE CE\ISUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute rite 1203 1.D

{Burial, cromation, ar removal)

{Mooth) (Day) (Year}

Woodlawn, Macon, Mo

(¢} Place: burial or cremation

A8. (e) Signatire of funeral dlractn

i
I
FILED DEC 171947 =
Registration District No.. Primary Registration District No. ____O "t' l. Registrar's No o ]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
(a) County Macon () State Mo. @ © Macon /
ounty.
{b) City or town Macon
(If outaide city ot town limita, write “RURAL" and name of townahip) (¢} City or wwn..._M.a-.Q on F-d
(c) Name of hospital or institution: / (If outside city or town limite, write “HURAL" e
d
{If not in hospital or institution, write street number or location) (d) Street No {ILf rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e} Citlzen of foreign coitntry?. (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
289 TNT __Anna Henderson N 12
o T T Social S 20. DATE oi ml"i\'rm Month ov. day.
. veteran, . (e cial urity
9 7 hour 9 minute a by
name war. No,
2. 1 hereby cortify that I 1tended the deceased from
5. Color or 6. (@) Single, widowed, married, v ? / .
S F Neg rg di 4 Wi d.OW AT T T T / Sl bt
4, Sex Tace vorce That I lasy/saw hF Laliveon .. Jfd s SRR LN g
6. () Name of husband or wife...... ...c..ccc..e.... 6. (c) Age of husband or wife if || and that death occurred on the date a hout ated ab?,/. Duration
prigifal
alive.——...__..years]| I iapd cauvse of gdeath....... B P
7. Birth date of deceased 12 4 1 85 5 ém
R {Month} {Day) {Year)
" 8. AGE: Years Montha | Days If less than one day
SRS I
Mo ,.':‘ '91 l.l 8 hr, min
0. Birthplace. M2 CON ‘County Mo. 0] :
Cﬁy, town, or wuil.):«f). {Suwate or foreign country) y
: ougew e . - Other.condition
10. Usual occupation 3 (Include Pregnancy within $ months of death)
1t. Industry or business . . PHYSICIAN
B {12, Name _— No.record. ., . |[fMelsphndines: P A
& ) " " . ] [ . Underline
= . ~ AN the cause to
&  13. Birthplace )y which death
- . (City, town, or connt¥y - "TY (State or foreign country) Of aUtOPSY.enne..... . should be
14, Maiden name. ) . ) . |charged sta-
E n n yr b tistically.
© | 15. Birthplace " - f’ 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign conntry)
6. (o) Informant. MI'Ss John Wallace 4 (0} Accident, suicide, or homicide (specify}
() Address Macon, Mo. {8) Date of cormrrence
i ! Where did inj 2
17. (a) Burial (2) Date thereof.. 1 l/ 1 4/ 4:? 2 ere i imury pecur (City or town) (County) (State)

(d) Didinjury occur in or about home, o farm, in industrial place, in public place?

! thle at worl:?

acon
{&) A df .__.____._..'.... R
5/ ﬁ 23.. Slgnature....__
? @ .um{,dh{.:fezm """""cﬁ?.-?:?'.".}mxm)gd T address Date mgned/// g/ 7

(Lioen._led Emba]mcr’u Statement on Reverse Side)




- 10
- - ‘ et NO.
%F':cl:".c‘-‘. L o }7 1131.4

piset 72 TR
i

-

STATEMENT BY LICENSED EMBALMER

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

...... ?/f L4072 ) , Registered Apprentice No /é/[ ; .

workmg under my persn!\al supervisio

it o S
Licensed Embalmer No 7 K /
P.O. Addrcss...Z.’}ﬂ.é‘(_.é‘i’ﬂ’? % (=)

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 1his body is not embalmed, fact should be so stated nbove; - o "‘ '
i




