. No. 2
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5-17-39
I X36871

S

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

ALERPR "1 6048

Registration District Nn._.é.é:..g_.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é/’!‘/_

15150

State File No......

Regisirar's No.

1. PLACE OF DEATH:

{a) County. Shannon

{t) City or town.,........ T I?il!ch,_r o153 .MO..
(lroumde cnl.y or tawa Umits, write Buﬁ;.enmammo of township)
{¢) Name of hospital or institution: y

2. USUAL RESIDENCE OF DECEASED:

Mj_s;s,ouri

() Cityortown ... ...

(g} State.... - (p) County._....

ch.. Tree,. No._ el

(lfouuld.e cily or town ]lmlla, wnla RUH.AL )

o T e No.... {d) Street No. kursl
(If ot in hospital or instivatjon, write street number or location) (If rural, give location) 0
{d) Length of stay: In hospital or institution .. — e
{Specily whether {¢) Citizen of foreign country?. NG (Yes or No)
In this community..... .. .. 6.5 o
years, moniba or days) Ye&r 8- If yes, name country.
Fuil Nami...Be tty Catherine Rrown.. HEDTOAL e eATor
T 3 ) Sonial Secnis 20. DATE OF DEATH: Month  MBYCH  day 2nd
. veteran, ¢ urity
@ € year._.____. 19__48 _______ hour. p minute 3(1 Eﬂ[,

~No..

No._.

name war.
0 5. Color or 6. (o) Single, widowed, ma‘.l;ngd\.
4. Sex...Malag-| race_._ P i divorced { A BOWed -

6. (b) Name of husband or wife. .. 6. {¢) Age of husband or wife if

21. I hereby cert:fy that I attended the deceased from....

104K, to.

that I last saw hw alive on
and that death occurred on the date and hour stated above.

Immediate cause of deat

e

15. Birthplace

22. If death was due to external causes, fill in the following:

alive..m... ...yeara
. T led y 2N
7. Birth date of deceased............ 2L oY N /X é_?__
Qﬁﬁﬂ 2 Doy} (Year) ¢ .
8. AGE: Yeara Months bays If less than one day Due to :
1
78 j - hr. min I
Due to L
9. Birthplace . : .Ken.tu,g]ﬁ:.._[ .
(City, town, or county) (State or foreign ey} 1
i ! . Other conditions
10. Usual occupation e mpt-w@ir d-fo (Inctude pregaauey within 3 months of donth) 9};”
11. Industry or h_‘_ - . S ﬁndinés: . . ’i}]. 7 : PHYSICIAN
g { 12. Name..... Jo‘esphm-.&._...Map.tin.w:.;ﬂ,;-Mm-m...u...-.-m OF operations...L...... " E— ' Underline
the canse to
& L 12, Binbplace : enny. .t T ' " hehich death
o (City, imm. or eunn:.y)th . (Smm or forefgn countsy) Of autapey: nhnu;g be
14, Maid, abeth,. .. ’ ) |charged sta-
% en name. ...}, z 8. » hu‘lsung N e : - : tistically.
3
=

¥
(City, town, or county) - (SKI.B ﬁrxzx&n eolgy)"

(a) Informant. .'..Miss—. B&rtha Martin—--—-——

®) Aldress Bil-"ch ----- L VA y-~ Moo
17, (a) 7 4 )

' \ (Bml,mmlmn,nr:emn n.l) . b 2 ( 3

-
4

(@) Accident,'suicide, or hoicide (specify)

(3 Date of DC::I}ETFHPP

{c} Where did injury t;ocur?
(City or lmrn) (County

{3tal
(d) Did injury occur in or about home, on farm, in industrial p!ace. in public plzu:e?

-

25

. - (Specily type of place) ™ .
18. (s) Signature of funeral directg While at v.nri? ..... e (€) Means of inj ry S,
(b} Address...._ ... * -
23. Signature, NSy M (M.D, am%_
19, @ 2o b, | ' Wy 72 2.
(Date received local re Address_.. £ pb et NAAC e L Date signed

= Lad

(Licensed Embalmer's Statement on Reverse Side)



RETEIED

Disicict {2y "~ “=ap M. 5,
District Fil. i ' 5’ YE8AS
Date Filed . ... ._..!5_51_{/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cr‘Bf’f——

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIA]\‘D’WRIT!NG

the above constitutes grounds for revocation of license.)

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

4

.

(Failure to comply with




