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STANDARD CERTIFICATE OF DEATH
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FPrimary Registration Liatrict No

State File No..........

I, PLACE OF DEATH:
Llewrence

(a3 County..

(b) City or tewn... Moml.tVe rnon

{Ir oulslde clty or town limlts, write "RUTAT

(¢} Name of hospitai or institution:

Missouri stat

(If not in hospital or lnstltm,ian write strntﬂ@erdu lnaation}

* (d) Length of stay: In hospital or institution

@_50 d"a"ys

In this community

end name of townshlp)

e..Sanatorivm... O .......

viard, mouths ar days)

3. (a) PR]NT
FULL NAME ..

Registrar's No,... ‘
2, USUAL RESIDENCE OF DECEASED:
(@) State... Misgouri........ ¢ County... Misaissippi ...... é 7
.Bask. ,Pmirie .2

(It oumlde city or town tmits, writo 'RBRAT )

(d) Street AROWGQ # 2

{c) City or town...

T reall gve loosttony

(¢} Uitizen of foreign country?

If yes, name country...

3. (&) If veteran,
[ 4 Lo SN

O4Me WaT.....covemmennne

3. (¢) Social Securily No.

....... 411-38-9216.... ...

5. Color or J
golored
Ly 1L -Roliuimpuiosiin |

Fs

1= S

. 6. {r} Age of husband ar wife if

G. (a) Siugle, widpwed, m rlcrl

diverced... wl owed

alive...

N S YEATS
7. Birth date of deceased....umnn. J une........ 10 1915
- (Month} {Day) *(Yeart
8. AGE: Years Months Days i Tf leas than one day
32 8 T ,
e nr. ‘ﬂ"n
9. Birthplace......BNNOWR ...... Arkansas

(Clty, town, or county}
rming

10, Usual 00CUPARION e ees et cerintceeseatrens anar semes st e o bz e vas o e bbb bbb 0 et e b s sttt

. Industry or business.

(State or foretgn eonntry)
.

12, Name........ Charlie mnt
unknovn

lrthplace. sl e

~unknown

15. Birthplace, Lake City ..

14. Maiden name. ﬁ Eetﬁ.’i camtly')bit

(State or foretgn coumy
Krkens

MOTHER FATHER

{City, town, or county)

Ethel MoMicheel, Record Clerk

{Rtate or forelan country)

(b) A

(a} . (&
"{Burlal, crematicn, o removel) y

(¢) Flace: burial or cremation.,... £ &AL,

18. (a) Sigmature of funergl difectyr.....
(b) Address.. J. Jr0A L)

Il /£

req]l losd) registrar)

19, {a) ..
{Date rec

Date thereol, uz oy r?
{Month) tDar) t\ear}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monh. FODIUArY

b4 TS 1948 . T SO 1. ML v irrens 25p\! ;

21. 1 hereby certify that I attended the deceased fmm......j)enemher. ..... ...... i
, 1046 , February 17 - ;48 /
that I last saw k im alive on February 17 19..... 4 8

and that death occurred on the date and hour stated above. Duration

Iunnediate cauae of death.

DHE Hretsreroreeororesreneen

Due to......

Other conditions..
(Includte nregnancy
......... PHYSICIAN

Major findings:
Of operations...

Underline
the cause nf
which death

- i'n'e':isi;u?"s'n'-ni}}'ﬁé'i'?:.

CH autopsz ... bshontd be
charged sta-
.......................... . tistically.
22, I denth was due to external causes, fill in the following:
(@) Accident, suicide. oF BOMICIHE (SPECITY) suriursure mreecssreessoss oo eesee s eoemssreres o oo
{b) Date of aceurrence
(e) Where did injury 0ects i v o -
(Clty or tawn) {County) [Srate)

(d) Did injury oceur in or about home, on farm, in industrial place. in public
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1 hereby certify that the hody whaose name is recordéd on the reverse side of this certiﬁcatejvas embalmed by me, or by

............ S _ : ) éy\‘k WA . Registered Apprentice Noom¥Je

S P. 0. Address —thww 7

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)
. ~

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