. 8. No. 2

M-—8-43
5-17-39

1 x37823

O e

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED JAN 28&]&948

Registration District No.. _.. i o

THE STATE BOARD OF HEALTH OF MISSOURIJ .

STAND.)‘\}BD:_.CER'[IFICATE OF DEATH

Primary Registration District No.ig_..’_:...o_.._...

713

L2

State File No

Registrar's No

1. PLACE OF DEATH:

{a) Cuunty___Erﬂnkl in:
{8) City or town Washington

2. USUAL RESIDENCE OF DECEASED:

@ Sate..Miggouri...¥ ¢ comy. Franklin. _‘_3_é

(If outside cily or town limits, wrile “IIURAL” and name of township) Ci EOWT oo /
{¢) Name of hospital or institution: - @ 1ty of town wa(lfs;%n%g?n& fmly}ne-"sngn%l.r} e
St_Francis __ : @ Striet No e
(If not in bospital or institution, write strest nnmg or lacawm) (LI raral, give location) 0
{d) Length of stay: In hospital or institution......__.. S ¥ - N ——
. ay(smciry whether (¢} Citizen of foreign country?. No {Yes or No)
In this community.
yeors, mouths or days) If ves, name country.
MEDICAL CERTIFICATION
3. (a) PR[N’I‘
FULL NAME. ___. C indy .Lo: ac A
o y--Lou Bl 3\::1!)65%11 — 20, DATE OF DEATH: Month. . JAN. . .day.__ 22
. yeteran, . {e cia urity X
year.......d. 348 HOUT. eeerrerreren 11 :00minute..... P M.

name war, No.

6. (a) Single, widowed, marted?

dIvorced.__.s.ingl.e.\_‘

5. Color or

p /

21. I hereby ify that I attended the deceased from
e PN ST =) &
17,

4. Sex that Ilast saw b alive on / - }y
6. () Name of husband or wife...—.—.coeceoeoeoe. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Daration
alive__ . ._.__years || Immediate cause of death 2 £
7. Birth date’of deceased.... .. AL.&I... 13,1948 SO BB L (A
(Muath) . . {Day) {Yenr) -
8. AGE: Years Menths Days I less than one day bue to
0 0 9 hr. min,
Due to
9. Blrthplace.. waﬂhlng.t.on__._. IR 1.8.3.0.1.11‘.1....@
(Caty, town, or county) . iate or foreign country)
} " || Other conditions
10. Usual occupation (Includ ¥ within 3 months of death)
~, . .4 .t [
11. Industry or b Sijer il PHYSICIAN
or findings: N
E 12. Name. LOTI18..W. Blmwell 2 ot m'\,nn"nm T L,:’ . Underline
= ' Teoo ooy L - s
= | 13. Birthplace _ RE( de.I:d.n.Jia gouri { the cause to
. ﬁ , or ommty) guu or foreign coantry) Of autopsy J should be
“14. "Malden pame:-AVQ U8 = . - . Roles - K L \ i . |charged sta-
£l < - 5 - ~....ftistically. --
g 15. Bﬂthplaﬂ?-—-——-—-io“ ar ul‘l&%e-,- Mi B%ﬁ»‘bg-r— oy || 22 1f death was due to external causes, fill in the foilowing: C
16. (@ Informate.. Louis W Blackwell {a) Accident, suicide, or homicide (specify)
& addres___ Union, Missouri (#) Date of occurrence
1. (@ ...._Burdial . (6 Date thereof. __'la.n_2£1_&194= ) Where did injury occur? Wiy oriows, " (Comnty
(Burial, cremation, or removal) (Montk) (Day) (D

() Place: burial or cremation.. 21 0n..Cemetery. ..
Signature of funeral director.. Union B llne.rﬂl_ Hpme_.

Did injury occtr it or about home, on farm, in industrial plnce in pubhc place?
Va

(Specify Lype of place)
M

18. (o) L L s T ———— (] ean3 of inury e
‘) Adaress.... .U . ' o w
. JAH 2 h 1QJ!9. 23, Signat A z . (M. D. orother)Z 4. & ,
) {Dxte received local Address 7%&\ _______ - Date mgned/—-};
t o Reverse Sido) #
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STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body

_____ Masdoes H ok

working under my personal su

FTH
4

“  Licensed Embalrn I No 6/4‘5/

PO Address ..... L4z

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBALl\IER in his OWN H.ANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.} .

i
1f this body is not embalmed, fact should be so stated abeve. '
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