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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4 THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File Neo

FLED MAR 29 1948, /5 2
Registration District No... /8 ' Primary Registration District No. —..,..'?_......... Z- Registrar’s No / /e Jy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T 3
P P’fgig gg ton @ state... 200 ) County..JlET.CET A LY
¥ Cit town :
® Clyorta (If autsids ity or town Limits, write “"RURAL” and name of township) ) City or town.... Summerset Twp., -~
(¢} Name of hospital or institution: 7 (1 outaida ity or towa limite, wiite “RURAL T
Axtell HO Splta : - (d) Street No. A
({If not in bospital or institution, write street number or location} (L rural, give location)
7
(d) Length of stay: In hospital or Institution._6... e XS o
. (Specify whether || () Citizen of foreign country?. AN (Yes or No)=
In this community. Li fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
T wWillyma Coker
T TR 20. DATE OF DEATH: Month_.. MATCH @ 4y
3, teran, . (¢} Bocial Security
@) Hveteran z— N - vear. 1948 hour___ 2206 minute Pou
r ©
Tame W ;! 21, I hereby certify that I attended the deceased from £-25-48
! 5. Color or 6. (0) Single, widowed®ndried, 19....., to 2=0=48 .
n b 1 VAT
. sexremal raceditL 1 ;te . 'divorced.ﬂldo.wgd that Ilast saw h. €T alive on March 9 e 19,5
6. (b) Name of husband or WAL 7. "6.7(c) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
uralson
alive.—......._......yecarg || Immediate cause of death
7. Birth date of deceased..... I\TQV ¥ S— _2_3___1&2..5.____,__ coronary thrombosis
(Day) (Year)
8, AGE: Years Months Days If less than one day Due to chronic myocardit is
F .
74 S 10 br. i e to nephritis
9. Bimmphce...rinceton o, C)
{City, town, or county) {Btate or Egreign coontry} j
10. Usual oocupation House Eeeper. g e R:!n‘:lmnmmdmomy within 3 montbs of death) %
11. Industry or busi R SmoTE PHYSICIAN
- or findings:
12. Name I'l . -‘ » A{OlmES o . Of gperations d ) ] - -
" / ! Underline
& { 13, Birthplace Iowa the caltse to
, town, or ty) . o, . «.  {State or foreign couniry) hould b
£ { 14, Malden pame... 24 178 Proctor Of autopsy should be
. 0 Sotedan tistically.
§ 15. Birthplace ProrTe— ) (s;.t 2 " ——ir) 22, 1f death was due te external causes, fill in the following:
16. (a) Informant ]‘,Trs . Anna' Rrown ' . (a) Accident, sulcide, or homicide (specify)
(5) Address Powersv1lle. Mo, (8) Date of oocurrence
7. @ . Butial . (3 Date thereofdm L2z 48 || (@ Where didinjury oocur? ity o ioen " (o o
(Burial, eremation, e ro (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubuc place?
() Place: burdal or cremation.. A 8T Ceme, . ... T .,
18. (a) Signature of funeral director.. Mar: tJ._Il__FU.nQ!:&l.;.;HMQm.e L While at workl - s 1Specily ?,rr urﬁ:ul " injury... p_ég___.m
(] Addm____BI.'lnCﬁ_uQn - Lo R
o * 23. Signature.. m.. - (MzEr / 8
9. - = -
19 @ ate reccived local registrar) Address inceton! MSSOU.I‘i Date sigm-d




. L oop HEALTH OFFICE

e

STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, enbys,

..., Registered Apprentice No

By AR

. ~ Licensed Embalmer No.\.?7é-/
. P.O. Address_m M N

I

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

"working under my personal supervision,

B

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




