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

DEPARTMENT OF COMMERCE

FILED JUN 9 1948 % 9’_

Registration Distriet No..Z_...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE -OF DEATH -
Primary Registration District No.___._g/ 7 ?

15899

State File No.

Regisirar's No, / ‘b

re )

*1. PLACE OF DEATH:

I ) .
- . 1
{z}) County g'&nk}. in
{b) City or town Senath
{1t cutaide cily or town :m‘u, write “NMURAL" and name of township)

{c) Name of Lospital or institution:

/

2. USUAL RESIDENCE OF DECEASED:

sae. Missouri o cumyPunklin.. . .=
Senath L Missouri

(If outsidd ciLy or town limits, write “FRURAL")

AW

(a)

(¢} City or town

(! ot in hospital or institution, writs stroet number or location) () Street No (1f rural, give location)
{d) Length of stay: In hospital or institution
{Spocify Whether {¢) Citizen of foreign country? Na {Yes or No)
In this community
yeary, months or days) If yes, name cottntry.
. P MEDICAL CERTIFICATION
PRINT
3ol Eoae__Nancy Vipginia Dalton April h
T Ty T — 20. DATE OF DEATH: Month pri doy.._ 204
. veteran, . {c A urity
N yez.rl 9&8 hour. minute. 30 A M.
name war. No
21. I hereby certify that I attended the deceased from._,

6. (o) Single, widowed, margied,

averea M1 4 OEQ.

5. Color orw

F /]

4. Sex

194 . to. &8
that I last saw h_e_.r aliveon.. %

)"f . 197988

16 (o) Tnformant. Y.

6. () Name of husband or wife ... 6. (6) Age of husband or wife if || #0d that death occurred on the date £6d hour stated ngove- Duration
WFall
alive.oooe. Immediate cayee of death.
7. Birth date of deceased Feb 19, 18714-
(Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day O,
; } 7 hr.
9. Birthplace Qrris. Yit V Tllinogs . .
. k . - {City, town, or ooun:,)H Ousew,fréa: foreign co Z—«I?
10. Usual occupation ommrereerersemseemmneeees (1 (Tnclude pregoonay within 8 mdbtbflof doaghf ey i
11. Industry or business T ..| PEYSICIAN
4 OT ndings:
a 12. Name James H, Blazier Yo M b5T aperations A Underli
& ' . nderline
21 13, Bithplee. nknaowmn / . the cause to
(City; town, or county) . (State or foreign country) Of aatopsy i “ K should be
5 14, Maiden name.... __Unkngwrl 711 i " clla.irgcﬁ sta-
tistically,
§ 15. Blrth“:i”‘" s \:' Wiy tuiwn wwEB}kn Own (State pr foreign codnirn) 22, If death was due to external caunses, fill in the following:
“1 . ) p .

Mrg’ Mary Rays, oo AL
Senath Missouri

(b) Addr“ﬂ!l >y
17. (a) Ul’"l 3] () Date thercof, ADI‘ll 26
Y {Barial, mmunn. or rnmnvul) (Maonth) (Day) (Year)

* ‘(o) Place: bizital br crematizy, ngn ersville g Mo.__
18. {c) Sigrature of funeral J¥ _W W
(®) Address Senath,. Mo,

m&u)-':mm-e) Q’]"'

19, {(g) —L—% -
(Data received I

{z) Accident, suicide, or homicide (specily)

(b} Date of occurrence

lg&'&m did injury occur?
{City or town) {Coanty
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pnbhc phce?

(Licensed Embaﬂner ‘s Statement on Reverse Sider




QECEIVED |
District Health Oftfloe Nt-). . y

District File Humber .. &/
(ave Filed . == —m --_-_S{d:

-t

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, or by

" working under my personal supervision,

»

Licensed Embalm%ﬁa ..... 3 ______________________
. P.0. Address... 2L MAIYL S [LEL. ..

*

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

If this body is not embalmed, fact should be so stated nbove. ~ "
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