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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNsUS

FILED APR 28

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__at. . ./ _____

11491

Registrar’s No. ,91 /n

State File No

1. PLACE OF DEATH:

(a) County.__.. _ﬁaél}nzer
{6}  City or town

Mo, Wayne.

{If ontside ciLy ar town limits, writs “AURAL" snd name of tawnship)

2. USUAL RESIDENCE OF DECEASED:

(¢) State._. Missouri . ®) County..Bollingep 72—
@ City or town RUTal_Wayne Twnshp..,

(¢} Name of husmt.al or institution: (If outsidn city or town limits, write “TUIAL™) Lo
({If not in hospital or instization, write -l.mt’m{mhn or bocation) {d) Street No (1f roral, give location) =
{d} Length of stay: In hospital or institution no
(Specify whasher (] (&) Citizen of foreign country? {Yes or @
In this community......:
yeors, months or days) If yes. name country.
MEDICAL CERTIFICATION
9 PRINY Deloris Mav Tackett,
20. DATEOF DEATH: Month . pAvwed. 3 - . day._.. ] e e
3. (8) If veteran, 3. (c) Social Security + Month—poyrtd y--13th
vear_ 1948 ......hour. . . B ... —.minute . B M-
name war. No
21. I hereby certify that I attended the d d from
P / 5. Color or 6. (o) Single, widowed, married, 1. to 19
4. Sex : divorced . || that I1ast saw h alive on - 19....... H
6. (b) Name of husband or wife.....eoeereeeee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration

[=1 1

1958

Immediate cause of death

i Qctoder 18th
7. Birth date of d sed - Y- [ B S S .
it e of decea S P o Burned—to-death when homs was destroyed
—by-fires
8. AGE: Years Months Daya If less than one day Due to
1 5 2 5 hr. min
Due to.. o
9. Birthplace .. Seo L I (4]
- (City,town, orcounty). = _ _ _ (State o foreign conntry)
Other conditions n
10. Usual occupation. (Inctude pregnancy within & moaths of death) \
11. Industry or business F_ 3 , // PHYSIGIAN
Major findings: —
E 12, Name..._.,...EilliﬂIn._..Manme gﬂ ckett U [¢13 ogmhnnl \\ ‘[bU Undertine
. - . . t
%L 1. Bibpice.. CODERI PR deny 70 i | i \L’) (heause to
s {City, town, or county) {State or foreign country) Of autopsy. should be
g 14, Maiden name._..... ub,v..........J.ﬂ.CkB.on....._..._.._......_..._..._.............'.\ ' charged sta-
g Scatt Co (j : tistically.
15, Birthpl 2 - -
= G townror » (State o Toveipm conatey) 22. If death was due to external causes, fifl in the following
16. (o) Informant ¥illiam _ Hanps e Taclkedd (a) Accident, suicide, or homicide (specify).——goaoident———————F--
&) Address Znlma, Mo, ® Date of occurrence APTAL-134h 1948l
2] Where did i oocur?. ...
17. (@} —.. (&) Date u:.e:mfA br, 14 4all ere did injury hom?m,mm“) T i
(Barial, . ax removal) (Mcath) (Day) (Year) (d) Did icjury occur in or about home, on farm, in industrial place, i public place?

Temetery

(¢} Place: burial or‘%&—_. Qv-s-}ﬁ .

18. (o) Signature of funeral director.. .. F'unarﬁ 1 ._.._Hlme_... While at wor (Svenfy Lype f m)of injury. B v fire }
®) Address ..} L uteﬂxi 1 19 , 25 Somd
goa -
19, (o) = LA Y 0 Skt
(Data received local rexistrar} (Rexintrar's signnture) 3 E'-" Address

(Licensed Embalmer’s Statement on lgﬂem Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby cergify that the body whose name is recorded on the reverse side of this certificate w:-ls.éml;a]me_d by me, or by...

oo
, Registercd Apprentice No
working under my personal supervision, ’
- r oy 1'14'--.; .“:_ ! L Signc(] - : - : v - - :
- * " Licensed Embalnicr No .
' P. O. Address........ it

"‘Note: The above I\IUST BE SIGNED BY THE LICENSED FI\!BALDIFR in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.) o ~ .
. \.}a-.-_._. v ‘}‘\
If this body is not embalmed, fact should be so stated above. ™~ -
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