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KE A PERMANENT RECORD

~ WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

nun“,ﬁ‘jﬁ’ 16 "fg‘za STANDARD CERTIFICATE OF DEATH

Registration Disttet No....—....... .d . Primary Registration District No......... 5 0 :.Sto_ Registrar's No
1. PLACE OF DEAl'ID‘H: 1 & 2. USUAL RESIDENCE OF DECEASE:
emlsco 7 g
(s} County C h 1Y () sme”.M_i_&?-_Qllr.i.____.._.._ (# CountylF emiscoth
(&) City or town aru ersv Q c th i 1 l /
(1f outaide city or town limits, write "RURAL" nnd name of township) (¢) City or town aru aersv e
{&) Name of hospital or institution: (If outsida city or town limits, write “RURAL™ j
; ; ; @ street No.209 Bushey =%
(If not in hospilal or ipstitution, wrile streot number or location) {1f rural, give location) 0
(d) Length of atay: In hospital or institution P y ) NO
{Specify whotber ¢) * Cltizen of foreign country (Yea or No)
In this community. Unknown
yeary, months or days) If yes, name country.
a) PR[NT J i J 1 i MEDICAL CERTIFICATION
e3gie uiLian
TRT 3 () Sooial Seou 20. DATE OF DEATH: Month I €0XUA I’de 29th
B veteran, . e in urity
X year. 1948 hour. 8 minute. DM
name war. No
21. I hereby certify that I attended the deceased from.
Mal ;Z §. Color or 6. (a) Single, widowed, margied, 19, to
ale egro . n
4. Sex g divorced._~ "2 || that Itast sawh alive on S L A
6. (b) Name of hushand or wife...veeoiece s 6. (¢} Age of husband or Wifeif || 2nd that death occurred on the date and hour stated above,
AV ceeearusrerrirsrerenmen Y EATE ]mm"di“‘eb‘z;":’f death
7. Birth date of deceased.. About 18478 aﬂ s SO A - > ALOA
* {Month) {Day) {Ycar) ! [ . r‘ E s
8. AGE: Years Months Days If less than one day Due to
Due to
-9, Bisthplace - Mississiopi
{City, town, or county) {State or [oreign coun!
10. Usual OCC“DﬂUOn--DE-y Leborer .. ... /L. 0(:2:]:;::;:11;::’ within 3 montha of death) r('/
11. Industry or business k/ PHYSICIAN
. . Lo Major findings: P - : e
E 12. Name Unknown e o e <ot ? - Of operations........ st : ‘M) L. . Underl
nderline
E‘ .
ﬁ 13. Birthplace Unm own . ] a :‘l:igsz:g
ﬁ; town, o eou.nl.)) . (State or lareign conntsy) of AULODPSY........ ! should be
é 14, Muaiden name know Ve . " t:hargrﬁ sta-
5 Unkn own y ; tetiely.
15. Birthplace. 22. 1f death waa due to external causes, fill in the following:
{City, town, or counly, {State or foreigy cuuul.ry)
16, (3) Informant Soclal Se cur ity Record ' .-.|/( Accident, suicide, or homicide (specify)
() Address i _ 3_3 48"""’""“ () Date of occurrence
17. (a) Burla - : {b) Date thereof. (e) Where did injury occur?, {City o town), (County) ey
. {Buricl, cremation, or remaval) . (Mouth) (Day) (Year) (d) Didinjury occur in ot about home, on farm, in industrial place, in pubhc place?
(© Places burial or cremation MOT'ZAN Ridge
- : ! I bl N B . 1 4
18. (o) Signature of funeral director. LaForge d" CO 2 While at wor, -?__.__'_;_“__"_________(_s_’_flr’ 't:')m ﬁ‘é;;)uf injury..._.._.. e
®» adress CAPUthergville, ¥ :
3 e B (M. D.orothep).. ...
1. (@) P=T=¥ . J-kf
{Dats reeefrod local rexistrar) (thulrnr.ummr-) - . j ” /. i 2 e N A A | A Date signed €F.
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STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name ?}&jfded on the reverse side of this certificate was embalmed by me, or by.

working under my persop4] supervision.

K A/ZZ"'Q' , Registered Apprentice No........ /?

P. O. Address.. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure toz

the above constitutes grounds for revocation of license,)

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

W7 ol rmec
/ Licensed Emba]n;r Nb ?qg/ /




