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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Bureau oF THE CENSUS -~ qva -é'_—'
ALED. JUN 1 42494/9 STANDARD CERTIFICATE OF DEATH sdi raeno A 2% E5

Registration Distrigt No.

Primary Registration District No.nﬁ:@l{__

Rcf@lrag:: No 4?

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

: Z
(a) County.... Pemi scot {a) State Missouri ( County, Peml scotb 7{
(&) City or town Hayti Rural
({If outside city or town limits, weits “RURAL” lud asme of towaship) {¢) City or tawn Ha.yt 1 Rural 0
{c) Name of hospital or institution: / {If cutelds ity or town limits, wrige “RURAL") /o)
Route 1 Box 387C / (@) Street No. Route 1 Box 387C .
(If not in howpital or institction, write street ntixher or location) (If rural, give location) [
d) Length of stay: In hospital {nstitytion
@ ngth of stay: In hospital or (Specify whather || {£) Citizen of foreign country? NO (Yes or No)
1n this community N Y¢§r 3
years, months or dnys} If yes, name country
3. (@ PRINT Mary McClain P MEDICAL CERTIFICATION
FULL NAME May 2
© Sodal ity 20. DATE OF DEATH: Month: day.
3. B If ' 3. Securil
) If veteran x C et 194L8 6 minute. 2.9 Ao M.
name war. No. X . .
21. I hereby certify that I attended the deceased from.
ji 5, Color or 6. (o) Single, widowed, ed, L= / —— lgﬂto_m”m e ___2,____. 14&_3
4. Se < F ems Negro AIVOrCed.mmn BeonsrrrrsBoereee: || thiat 1 Tast saw hd /2 alive on éf “F O 1&:
6. {(b) Name of husband or wife___occveeeoe. 6. {¢) Age of huitsband or wife if and that death occurred on the gate and hour stated abDVE ~ | Duration
X alive_ . X......_vears || Immediate cause of deat] ’AM S
7. Bisth date of deceased... URKNIOWN
R {Manth) {Day) (Year)
8. AGE: Year Months Days If less thas one day Due to.
About 85 )
| hr. min
Due to....
9. Binhplace._St@&NtON, Tenn. / R
{City, town, or eﬁuty) - (Stats or foreiga « country) PR . {..;
Other conditions___ : . 3.
10. Usual sccupation ougse WOI‘k i (lm:lud- pru;nlnqr within 3 macths n[danh) iv-\ v
11. Industry or busi X : PHYSICIAN
= 4 Major findings: \ b —_
% 12, Name...o. . nkn Qwn I°Dﬂ'_""‘““‘ - Underi
E 13, Birtholace Unkn own S . :f . LB IO SO ro . ‘1_‘ e ) lhheic?lzge%:l
i, : . wn, or coupty) {State or lareigu coun Of autopay wh ldﬁb
£ { 14, Maiden name._.._.. _._n'knﬂ.wn ? o ﬁeﬁl m:E
= . cally.
g 15. Birthplace (CHP‘E'? Sz‘:j‘]"‘,’ TSiate o Toreinn ety 22, M death was due to external causes: fill in the foHowing: )
16. (a) Informant Ramie nga rd 8 (a) Accident, suicide, ar homicide (specify)
® Addre”wwﬂayu_’_ Mo . {#) Date of occurrence
1. @ Burial - (8) Date thereot'j/ 6/L8 ___|{ Wheredidinjury occur? T ———— T
(Borlal, cremation, or removal) (Month) (Daz) (Year) {d) Did injury occur in or ebout home, on farm, in industrisl place, In public place?

() Piace: burial o o CBTUtHersville, g,

18. (s} Signature offunemld.r.rnﬂrH S.Smith Fu'neral Home

(®) Address Caruthe. I o
19. (a) Y ol P A X sl P2 o -
Data received lncal rogistrar) {Registrar's siznatnse) zz 1) im

While a k?

23. Signa =

Addrezs. 0. 2

{Specily t(n)n of place} of 1mm-y_ i .
(Red (ot (M. D@nhu
; Date qunegf;

{Licensed Embalmer's Statemant on Reverso Side

=
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STATEMENT BY LICENSED EMBALMER

N | hereby certify that the body whose name is recorded on the reversc side of this certlﬁmte was embalmed by me, or by

- : ol Reg:stered Apprent:ce No ‘ ‘
working uhder my personal supervision. ., L '

1

U S0 SNSISNNI SN S VY. S

C ‘ Lmen;.ed Embalmer No 44(

P 0 Addrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1:; ]:us OWN HANDWHITING. (Fﬁilurg to comply wi
the above constitutes grounds for. revocauon of hcense )

_".} this body is not emhalmed; fact should be so stated above.




