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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LJUED JUNS 1948y

THE STATE BOARD OF HEALTH -OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.'ana.ry Registration District N i

State File No. ___Z_ﬁ__; ﬁi?.t'

Registrar's No... f‘b—-

1, PLACE OF DEATH:

(a} County
(&) City or town........

(¢) Name of hospital or institution:

Nawton
atella

(If cutaide city or town Limits, write "““RURAL" and name of township)

0

Cardwall Hnanital

2. USUAL m'_smENCE OF DECEASED:
State 1Hisgsnn r'1

Stalla

(1f outside city or town Limits, write “RUBAL™}

(o) # County. Nol1hom

()

City or town...,

(If not in hoepital or instivation, writa street number or location) {d) Street No (If rural, give location) a
(d) Length of stay: In hospital or institution hou rs . . NO
K (Specify whether {¢) Citizen of foreign country? (Ves or No)
In this coramunity..
years, montha or days) If yes} name country.
MEDICAL CERTIFICATION
Yull NAME. Pamela Difnn Stou k. : . o5
i P 'F:g-é 0 20_; DATE OF DEATH: Month oV. day
. eran, 3. un W
3. (8 If vet . ~ e} cia =~ ymr 1 94 7 hour. 9 minute. A oM.
- o T ea o w Noto e e ) . ) -
name war e A T N e 212 1 flereby certify that I attended the deceased from
/ 5. Color,or_. ., _ | 6. (a) Single,, wldow%d goarried, || . .. /) = 2 8 195[-'Z. to. M= G , 19_#?7
4 &lFeﬂ?'-J—a . ace dhita. divorced... 1 -1 ] H/] that I Tast saw b @&/ aliveon {4~ = b 19—-2—-;-_1
—————— - ~ el -
6. (b) Name of husband or wife..—.coree 6. () Age of husband or w1.fe lf rand.that death occurred on the date and hour stated above. _ Duration
AliVens oo ___yearts Immediate cause of death
7. Birth date of deceased NovV. 25 IRYE A | p— Mﬂ—- W s
{Mounth) {Day) {Year)
8. AGE: Yeara Months Days If less than one day - Due to
Ag.hr -
Due to
9, Birthplace aballe Migsopyri O e T T e e T -
{City, town, or county) {State or forcign country)
: : L. L , ||, Cther conditions.
10. Usual occupation LI AT S (1 i “:Oprclzn:my within 8 months of death)
11. Industry or business PHYSICIAN
. .. Major findings: . :
é 12. Name Rew:- Stewart. . o .o . 4 - + Of Operations..............s. £ \ oy v
: - | ST e
ﬁ 13. Bir;hp'la'ep "I&Sﬂbl]f"‘l - I,lSSOn ™ Y NN ‘ £ T lvhich death
h (Cu.y, town; of codnty)} (Stats or foreign conntry) Of autopsy.. N should be
g 14. Maiden name ANATY -Js Laon - e o , :_ll::{seﬁsta-
- o istically.
oy 3 b s —
& | 15. Birthplace Jas_ flbrlJ Yn Liggo !,] ri. O 22, if dmth was due to external causes, fill in the following:
= (City, town, or couaty) {State or foreign couniry)
» LT v . . , suicide, icidk iy
16. (o) Informant ?Qy. Afamart . - L () Accident, suicide, or homicide (specil y\
() Address Jdashburn, lligsonri ) Date of occurrence
17. (a} Burial {8} Date thereof.... 11-27-4.7 () Where did injury occur?. ity or vow pro—
{Burisl, cremation, or temoval) i (Maoath) (Day) (Year) B (d) Did injury occur in ar about home, on farm, in industrial place, in Dl-lbhc plaoe?
(&) Place: burial or cremationf@SNHUTY Prarie Cemalls ry

18. {(a)
(&)
19. {a)

Signature of funeral directorGN 1 Farta Funasrsl Hon

(‘nlzr_-n--a T A

-a.—.u’

o—{ ~ (94€ _

Address
Lo T

{Dats received local registrar)

- Lo SRR (Specily type of place)
2 While at wopk? Tt (o) Meang of i 1mury (} e
IR S B . LR Y

23. Sll.gl:'mture J— (M M‘)---

Address

Date signed. \572_1,1/%’

(Licensed Embalmer’s Statement on Reverse Side)




’ RECEIWVED ' —~/
Metrict Health Officer HO.M.L!?}‘

e B . . . . . pistrict Pile Number. ﬁfX:_.é_ _5{-_.:.-
N Date Flled. .. . & AR AV S———

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, or by

_________________________ G2k L. Henleaf

working under my personal supervision,

..., Registered Ap;.)rentice No....... -5—?(

ngnedm.,&/zz?w ..... M‘&'/

Licensed Embalmer Nao. 5/\74 b4 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fzilure to comply wit
the above constitutes grounds for revocation of license.)

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




