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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS '

FILED MAR 38
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Reglstration District No.... S

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........_. _@__65.__.

3 Q_I_Q~ Regisirer’s No. f’——

1. PLACE OF DEATH:

{o) County

Cape Girardesu

Coane. . Glirgvidson

(& City or town

2. USUAL RESIDENCE OF DECEASED:

state.... MAS30MTL . &) Count
Benton Koute

Jeril

(@

© N i (llolnulﬁin ci[_y or town limita, write “RURAL" end name of township) (¢} City ot town...... r
(3 ame of hospital or institution: ' outside city 1 wn limits, write “RURAL")}
St. Francis Hosplitsl D @ thnRural HEUTs gy /
{If Dot in heapital or institotion, write strest num) or kocati {Il roral, give location)
() Length of stay: Ig hospital or institution ____Jf Y& k-~ e e No
j . ¥y wherher || {€) Citizen of forcign country? {Yes or No}
In this community.. N P
years, months or days) ’ r If yes, name country. Ll
MEDICAL CERTIFICATION
. R
dold ERT  Doris McCrory _ 1
ST TR r— 20. DATE OF DEATH: Month_ o3 day ol
N veteran, - e a ¥
year. ... Zi_#(&_hnur yrd minute ,A .M,
nAMe War. No.
21. I hereby certify that I atiended the deceased from
F I 5. Calor \?J 6. (a) Single, widowe% marted, 3 /CF- w.{(fm 3 /z y 19.Yﬁ-
4. Sex race. divoreed— .|| that T1ast saw h ¢ ¥ alive on 3 / .55 — 1%
6. (b Name of husband or wife ... ... 6, (c) Age of husband or wife if || @nd that death occurred on the date and’hour stated above. cration

e
- .
[

State of Arkansas ’

istically.

LT years
7. Birth date of deceased Fe b b 22 )} 19 48
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
G 1 O
S—— | ) T R D .
N te to
9. Birthplace Cape Girardesu Mo, ) - . .
{City, town, county) {State or foreign country) \.
. . A « |} Other conditions_... A
10. Usual occupation. . ... Bt : : (Includa pregnancywithin 3 months of death) r(\ —
11. Industry or business SR LI vi PHYSICIAN
ajor findinga: ) .
é 12. Name_. Cloyse McoCrony: o . Of operations \\ : ‘\ \.\ Underline
g e State of Mississippi [ the cause to
P 13- Birth (City, town, or oquaty) (Stats of foreign country) of \ wg'n':hl%ml:h
to -
g . Maiden name. S"y'lv:La Nichols autopsy ™ - should be
=

16. {a)
&)
17, {a)

©
18. {a)
@
19. (a)

~—

. Birthplace
(City, tawn, or county) (Stato or forcign codntry)
Informant_ 01OV SE McCrory
asdres___Benton Routd #3, Mo,
Burial &) Date thereot. 3/ 25/ 48

{Buriel, cremation, or romoval)

Place: burial or cremation®. #

Signature

{Dats received local registrar)

Month) {Day) ,(Year}

L. 19. Haman-

of funeral ditector.

Y e et Ve
{Reristrar’s signatiure)
+

22, If death was due to external causes, ﬁlhw.\he following:
(s}

)]
()
(d

Accident, guicide, or homicide {specify)

N\

Date of occurrence.

Where did injury occur?.

{City or tawn) (Oyunty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

* (Specily type of place
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D‘lS bfict Health Officel‘ Ro.’-%—--———-n“

: District File Num]qer-.__:?_i_%.-:__%v..()-o
E Date Filed-. Tl et 2 g

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now.oooo ,

working under my personal supervision.

Signed. ‘o%—,w,{;&/ ,M __________

Licensed Embalmer No.....?#'.l.—/ /2

P 0. Address..%..... ~on = Fa .
Note: The above MUST RE 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.




