—12-45 Bureav o THE CENSUS )
o || FIED MAY 7 E% , STANDARD CERTIFICATE OF DEATH State File No

. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 1360?

Registration District No... ' Primary liegf‘s‘tmt'ion Distrlct N“j,qu_ Registrar's No, 12 ‘! :
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
(e} County..... Pettis ‘ Misgsouri Pettis X(’t
m ®) Cit Sedaliam R, R. 4 (@) State ) County. : ’
¥ or town.. ZoC ke R S : delia -- Route #4
(Il‘anuu!a city or town limits, writs “RURAL" and nams of township) {¢) City or town SB a oute . Vs
J () Name of hospital or institution: (If outaide eity or torwn limits, write “RUBAL '} =
County Home @ Stet No...GOUNLY Home --Georgetown Roed ©
) (11 not in hospital ot institation, write street number or Eﬂﬁ o Uit Tural, give location)
{d) Length of stay: In hoapital or institution e No P4
1if (Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community i
years, mouths or days) 1f yes, name country.
MEDICAL CERTIFICATION
ity FRINT  Taylor Cain PR 7
* 3. () I vet 3. (2) Social Securit 20. DATE OF DEATH: Monr.h...A_ Y day g:
- . veteran, . {¢) Social Security
yml’-_._/_a...ﬁ..g.m....hour........... /,.2 S .......minute_.Q fﬁ,M .
name war, No —
\ B p——

21, ycert‘:l.fy t I attended the deceasgad from
5. Color or 6. (o) Single, widowed, married, 19, .

4. Sex M. O I race W divorced__s_.i.%g_(_) that Ilast Mv& on._

6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date ,
Duration
alive.ooeo._.yoars Immediaﬁse‘sf death /
7. Birth date of deceased Unknown AP AL
{Monih} (Day} {Year) @
8. AGE: Years Months Days If less than one day Due to
81 U 2 | E—
hr. mih
¥ Due to
= 9. Birthhlace _ UDRKROWD North Carolins :
v {City, town, or county) (Stais gr foreign country) :
. pp— . QOther conditions,
10. Usual occupation Real Estate Retired (Inclado Pregnancy within 8 months of death) 4
11. Industry or business VAT T ; PEYSICIAN
v jor findings: . B N
- E 12. Name Frapk Cain / Of operations__.. A EN (" Und- "
: v erline
= | 13,1 Birinplace. W iNstOD Salem North Carolins ] U the cauge to
(City, tﬂw {Stata or fareign couniry) Of autopsy \ should be
E 14. Maiden name . . c_ba_rgeg sta-
owmn Ummm tistically.
S| 15. Birthplace Unkn, q 22. If death was due to external causes, fill in the following: ’
= (City, towa, or county) (Stats or foreign country) ) ' *

16. (o) Informant ‘E, P, - Supt. County HOMB || () Accident, suicide, or homicide (specify}
County Home, Georgetown Road (5) Date of occurrence

WRITE PLA!NLY:—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(5) Address. - YA
: A: 7 -287 1948 (c) Where did injury occur? Couni Brate
17. (a} — (5) Date thereof.. .5 {City or town) { i ])ace
- Bul, rial pr— (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify type of place) ‘7 »
ceeee (£} Means of injury.o T

H




REEEIVED o
Dnstrict Health Officer .No. 8 . .

District #ﬂcﬁ%-------_ JR— | o
Date Filed ...5-:'.&-..‘{'.2....-.-_.

.

STATEMENT BY LICENSED EMBALMER

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

............ 2...00eem-n..y Registered Apprentice No / é

workmg under my pcrsonal superv1510n.

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

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




