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

DEPARTMENT OF COMMERCE
BUREAV OF THE CRNSUS

FLED JAN 7 1948,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N 042528.__

Registration District No... S Primary Registration District ND..'.:.B..O'S_% Registrar’s No. /.2 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
@ Couny_. Plke Missouri Fike 2
A : (z) State (b} County
(8} City or town ILonisiana : e D
{1f outaida city or town limits, write "RURAL" and nama of township) (¢) City or town T_,O\l 151ana
{t) Name of hospital or institution: / (If ouiside city or town limits, write “HURAL™ /
1 3 [ I}
4808, South. Carolina St. (@) Street No 1508 South Carolina
(If pot in hoapital or institution, write sireet number or location) (I raral, give location) O
(d) Length of stay: In hoapital or institution o (@ Citizen of forel . N0 v No)
s pecily whather ) itizen of foreign country. L €9 or No,
In this community I—'i fetime
yoars, Moaths or daye) If yes, name country.
3. (a) PRINT MARY ELIZABETH WHELLIR MEDICAL CERTIFICATION
FULL NAME Dec. 3
d r— 20. DATE OF DEATH: Month day.
3 (& M veteran, === 3 (NC) Smi = year. 19 4 '7 !‘Im!r 18 minute. OO P M
il - 21. I hereby certily that I attended the deceased from.... '30-.%?
%' 5. Color or 6. (o) Single, widowed, married, 19 to 2 - - V 7 19___;
s s Fomale | neC0lorgd waeadMarried Wi o o e 1A 3T o

6. (5) Nate of husband of Wifew....e._... 6. (¢} Age of husband of wifeif || and that death occurred on the date and hour stated abov7‘_e Durction
H SVd en ﬁl‘heé- ler alive...._ == . vears | [mmediate cause of death A”f&’f{o .Te/ﬂl?d 4
7. Birth date of deceased.... MALCH 12 1853 CHRd o~V aSE L1 /AR frenel
honch @ an (z_mxf.n: _________ —Qandine_ceessyppeN Aliy
8, AGE: Vears Months Days If less‘ than one day Due to..
84 8 2 l hr. min
i 1SS OUT I pf|Puete
" 9. Birthplace Fike Co. M1 C - -
{City, town, or mnnl.y.) {3tete or Foreign country) *{‘_;.1
. . h 1Hon . i
10. Usual occupation H ous ew.l fe . O&in:]:";:g:l::;zn:y within 3 montha of doath) Il" if”‘j
Housekeaping 3y f)
11. Industry or business._ .~ ; = . - fr b PHYSICIAN
g 12, Name ‘Tac Ob H 1 ll : ) ' . mé,{c?;g;t:.l'g:ﬁs_n_‘/yo/“ﬁ ('; ] ! : e
Fike Co. misssurt “  Undertine
= 4 13. Birthplace P oy /Va/vﬁ-' . w!:lclccﬂltllseeath
Ly, orforeigncountzy) || Of autopsy...... hould b
5 14, Muiden rame SUE. HAHBE TS jf - OFewossy o Z;,;’!Eeﬁ ath
EY 15, B, i KE CO. Missouri t _ . Charged
] . Py —— Erate or Torcive commieny 22. If death was due to external causes, fill in the following:
16. (a) Informant Hayd en Wheeler (a) Accident, suiclde, or homicide (apecify)
(%) Address ILouisiana, Missour i (3) Date of occurrence.
17 (a) Burial (6] Date theseof 12/6/47 {) Where did injury occur? - w“) P G
L (Burial, cremation, urremon.?) (M“"%(Ym) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) ].Pla.ce: burial or _crn-rn-nu'nn queI'V iew N

Garnear & Stierie 4
Louigiand, Mo,

. lSiznz:.tl.'lre of funeral director.
Address

18. ()
&)

’U

(Sner-l!y type of place)

While at work?.... ..., e} Means of injury........

[2-bf ol leer) |17 (D cr otherf LE.
19- (@ (Dats received loeal gheistrar) @ (Resistrar's sigpature) 5?7’72‘ Address. tz“ Z Vb/#ﬂ_ﬁl Vo200 ._/_ . Date signead 24"
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, A/E&

2) %m&m ................. , Registered Apprentice No M7 R
working under my personal supervision, . .

Licensed Embalmer No...... &‘03.7 ..............................

P.O. Address...% .._ X A M()_

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

If this body is net embalmed, fact should be so stated above.




