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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

ALEB JUN 5 Jg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

State File »1—58.( 18

Registration District No... Primary Registration District Noa{’:b(.:‘z'}_ Regisirar's No. 5 ‘,L
1. PLACE OF DEATH: : . 2. USUAL RESIDENCE OF DECEASED:
{a) County...... Dun&lln (a) State Mo, &) County Dunklin 3 S
(3) City or towh....cceuae. KQI]IIQ t t MQ . B ‘_t_n .é.. S, - C,
(If outside city or town llmita, write * “RURAL" and name of towas b} () City or town .&e nne t t. I\JIQ . Rt, - 2
(¢} Name of hospital or if{ntutim& o nty Home (If outside city or towa Fimits, write "RURAL'} o
nklin Cou -
(I oot in hospital or jestitotion, writs street E-h;:iw mﬁl’ (&) Street No (Lf rura), give location) J
Length of stay: In hospital or institution..._<2 QN TNE ...
@ ngth of stay: Io hosp or institution- {Specify whether (¢) Citizen of foreign country?....... D (¥Yes or No)
In this community........
yesrs, months or days) 1 yes, name country
\ N MEDICAL CERTIFICATION
3. FRINT i1lie T. Gloson 23rd
Ty r— 20. DATE OF DEATH: Month._ M&Y _____day
3. (b} I veteran, X - ;:) a X ¥ year 19 48 hour 6 * 00 minute.......... B M.
. 0,
rame war--f j 21. I hereby certify that I attended the deceased from5-18-48
5. Color or 6. (a) Single, widowed, mafTied, B to. D=B3= 1048.
4. Sex Fe male, race. White dWOﬂ‘-ed—Widpwg—d that Ilast saw h_.. & Lative on_ﬁiﬁy_.aﬁnd 10..48
6. (5) Neme of husband of Wife....een. 6. {c} Age of husband or wife if |{ #d that death occurred on the date and hour stated above. Duration
Immediate cause of death
7. Birth date of deceased... . NOWa LD A8 Urenia
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to. Intes tlnal Nephritis-__ e eeteratstnens
76 8 8 I N
i Due to
9. Birthplzee JOIKIOWN ATK.
i {City, town, or county, (Stats er foreign country)
Other conditions
10, Usual occupatien Housewife : - o (Inetud within 3 months of death)
11. Industry or business.... . S EE > PHYSICIAN
E or findings: -
& (12, Name.._ UNknown - 3| . OF opersilons PN TN A—
& ' : (%] .y A } l)’ S Underline
5\ 13, Birthptace .. UAKIOWDL Unknown : e e
- L&m |mm o\‘ county) . " (State oz foreign conawy) Of autopay \j should be
a 14, Maiden name ’ f_hz:ggeﬁsm-
PR |tistically.
§{ 15. Bkthm——(—outnfno-ﬁ;-- —Eu—‘};%-i%%? 22. If death was due to external causes, fill in the following:
¥, towz, or ¥
16. (@) Informant Gene Jackson . |l ta) Accident, suicide, or homicide (specify}
17. (2} Burial - () Date thereof 5=-24-48 {¢) Where did injury occur? {City or towm) (County) State)
(Barial, cremation, or removal) ¢ C M‘“‘;"t(g'i? (Year) (&) Did injury occur in or about home, on farm, in industrial pla.oc in public place?
(¢} Place: burial or cremation regory em y
Specily t f place)
18. {s) Signature of funemlélirﬂ'tnr Emegsznk Sandls el While at wo ?""P'“'"'" Gpecify AN oo .t injury. /\
o e PATGEOILL ATE, T %
_ _21 b ¢ Z 23. Signat (M. W
0. 0 SBd L & o St -W =t 3 ngaress. £OINCY L Mow /1 [ paesimd 5-23-

{Licensed Emhnlﬁmr s Statement on Reverso Side)

Y]
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STATEMENT BY LICENSED EMBAEMER '

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁZ,Zwas embalmed by me, or by... e
.......... R voeney Registered Apprentice No o

working under my personal supervision,

Licensed Embalmer No

-P. 0. Address ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RU ING. (P ailure to cemply with
the above constitutes grounds for revocation of license.) . .- -

-

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

]




