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

. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED PR 5 1948 /7y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.

State File No.

8515

vl
.____._.‘:"_.?_‘_‘, Registrar's No

Registration Dlstri

1. PLACE OF DEATH!HOlt

{a) County Mertd 6 ity .
() City or town

(Il outside city or town Limits, writea “RURAL" and name of township)
(¢) Name of hospital of Institution:

{If not in bospital or institution, write streat number or location)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State Mis;our‘é cit(b) County.... . FO1 L / ,‘7!
n

() City or town ou y : £}

(If outsids cily or town limits, write “RURAL") X
(&) Street No : l)

{If rur jye location)
..

{e) Citizen of foreign country? (Yes or Noj)

If yes, name country,

MEDICAL CERTIFICATION

3ut? Py Minnle Florence Andes M.rch 24
- - 20. DATE OF DEQIg Month =) day
3. {¥) IH veteran, 3. (&) Social Security o 6 . I 5 .
No. ¥
il 21. I hereby certify that I attended the deceased from j Ay i ‘f
5.C 6. (o) Single, wid nR 2.3
Female ] YEite |0 S psinpyisy oo oAt
4, Sex 1 / e ———— that I last saw h_.‘.x_... alive on ﬁ AR 2 3 19.‘.‘:-.8... 1
c(f) Name of hasband orwife oo, 6. (¢} Ageof gsband or wife if || and that death occurred on the date and hour stated above. Duration
qfva..__. I Immediate cause of death
8 f < € I
7. Birth date of deceased August 1 I eRe byl M nErHRage 2 _pays
(Moalk) (Day) (Year)
8. AGE: %grs Months Days If less than one day Due to \3 | PevT1€r 5 o 3 JVE
.1 '""'”inl Dus to & NTevibsSc [eroFis 3qw
9. Birthplace Hupp ) (_s}i_l,r:gj.nla__r )
.. (City, vowz w tate or forsign country) He - T Y A 4 e
i H ge Wi Pe Other conditions -~ !l.\./
10. Usual occupation - : - {Inclido pregnaney witkin 8 monlha of death) ¥ ¥
.. +4 - Lo ST
11. Industry eor business PHYSICIAN
Major findinga:
E 12. Name John. Danial Mills d Of operations k « J S
’ IR [ ' P LT o ' T e
5\ 1. Bingotae England 4| - oS B e
i (City,, urcn-:nemnu—y). . 3 - M PR S Y . 1d b
E 14, Mafden ;mmﬂ cgm'he Munﬁsc Tt S Qo"ﬂwwy“_ = R Kt PR i Y - - !_ho.u St.ae—
New Market Vi rginla,[ : tistically.
:g 15. Bisthplace 21, If death was due to external causes, fill in the following: *

{City, town,

(8tats o foreign country)
16. (a) Informant (e = %éd_{.__..___._
() Address. ___Mourfd ﬂl 1y. Moe

Burial (5} Date thereof.. 3/26/48
{Burial, cremation, or ramov-l)Mound C 1 yMomhrley) Year)

(c) Place: burial or cremauou,..... SO con. TN A

17. (@)

18. (a) Slznntu:e of fum:ml director...__, L AT ket N
® Address___..._Mound- G—i—-t-y*%o“- A—
19, (a) 3 GE y’ﬁp«q,._,‘

__(Bgtrar's -ism@ I 4 £

(Dats received local rexistrar)

(¢) Accident, suicide, or homicide {specify)

(#) Date of occtrrence.

{c) Where did Injury occur?.

(City or town) (County)

Address. . ove sT¥ i TY ne .

{d) Did injury occur in or about home, on farm, in industrial place, in Du-bﬂ’: place?
e {Specify Lypa of piaca) ———
While at work? e (¢) Means of !mu.ry ........................ -
23. Signature M., Caeal.

(M.D. orothcr}n °.
Date mmed..[lﬁﬂg &t

il (Licensed Embnimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

hose name is recorde the reverse side of this certificate was embalmed by me, or by

........................... A R ol W o Ty » Registered Apprentice No

working under iy personal supervision.
SlgnPd W

Licensed Embalmer No / f ;‘ é!

POAM .............. 7L,

)

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

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




