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

DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

UEDMAR 23184800

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District No._%..\.ZZQ___,

9364
24

State File No.

Registrar's No.,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

9. Bu'thplaoe. duntaville, missourd O

(City, town, or county) (State or foreign oounuy)

{a) County Macon é /
fawd @ Sate_..Miggourl . @ Coumy ._Macon
(%) City or town QYieT .
(It outside city ot town limits, write “RURAL™ and namo of townahip) (c) City or town DpDey j_e by /
(c) Name of hosgpital or institution: / (If owtside gity or town Limits, writs “RURAL") ; &
Tty (d) Street No - .
(If not in hospital or jnatitution, wsitd sirest namber or location) (Ifrural, give location) 0
{d) Length of stay: In hospital or institution
{Specify whather (¢) Citizen of forelgn country?.... =27 (Yes or No)
In this community. - .
years, months or days) if yes, name country
2 ' MEDICAL CERTIFICATION
FULY, NAME. pelle Bailev, volored
Y PRrEgr—" 20. DATE OF DEATH: Month 3 day.... &
-+ veteran, . (e al urity
- - - year. 1948 hour. 5 minute____:)_Q_A M
name war No e 4 21. I hereh: ifly that I ded the deceased f:
77 7 - eres'cert y that I attended the romg
\gq 5. Color or 6. (a) Single, widowed, married, || - M—-wérw"-—"“-- ly{f to. -M 195/5/
¢ sex FEMELE | nelNogroR  dvoediSowed || . iistswheo. diveon . Fetr. (o, 10L&,
6. (b) Name of husband or Wifé ... .o 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
'wraly
i alive____...._..__years || mmediate cauge of death
7. %Mhdatgof,‘mw Mav 6th_. 1866
C {Manth) {Day) {Year)
s lACEn Years Months Days If less than one day -
81 9 28
hr. min

L "Other conditions, ..-....WW
10. Usual occupation.— JOIE 81 ‘iC _ (Includs pregnancy within S moatha of death) 13
11. Industry or business el S Ak PHYSICIAN
ajor findingsa: P
5 12, Name,...o.... Yleae Henderaon - Of operationa......: }' i &, v Underll
> ' . N - Underline
=1 13. Birthplace dontt. knaw \i} the cause to
{City, lown, or county) {State or fma‘n ooantry) Of auto: ‘ should be
e Nonit kno Py
g 14. Maiden name 1'/2 ‘ (t:hz:rgeﬁ sta-
istically.
: e g ,
g 15. Birthplace i —)nn Lk é’;:::;:;eim Hom | 22 1 death was due to external causes, fill in the following:
16. (a) Informant... ‘Ha I’d Y Smith' » '~. 4. o~ (¢) Accident, sulcide, or homicide (specify)
S
(&) Address. He_v__je_ P—g ____:‘ o e 1)) Da.te of occurrence
7. {a) .Ijur i_a 1 —: - (5) Date thereof 4 8 (c} ‘Where did injury ? (City or town) {Counaty) {State)
(Barial, cremalion, cr removal) (Munth) “3‘” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Faat vUsalwweod Cem.
18. (a) Signature of funeral directqre” == ¥ ... ’ . \ While at . Epecily ?z])” i&g‘:;)of injury_..__._.?z..: .........
“® Addm, 0 sevier, b ggourd,
19. (a - 4 @® —— ﬁ
@ {Data mdloe-lr:mtm) 's sigmatare} 22-7_—/




STATEMENT BY LICENSED EMBALMER Lo

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

______ , Registered Apprentice Nn'._ ey

working under my personal supervision,

Licensed Embalmer No 1961

P. O. Address pevier, ¥issourl

AL S

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HAI\D\VRITII\G (Failure to comply with
the ahove constitutes grounds for revoestion of license.}

If this body is not embalmed, fact should be s0 stated above.




