3

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JUN 9 1948

Registration District No....._é.‘..?.. l-...,....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._il..il.-s.é..__._

State File No

S
Registrar's Noi-a ?l

1. PLACE OF DEATH:
(a) County PUTBIAM

(b) City or.town

UNIONVILLE

(If cutside ¢ity or town Limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

_ MONROE HOSFITAL AND CLINIC . O

2. USUAL RESIDENCE OF DECEASED: i} . y é
() State. MISSQURI ) County. PUTNAM ’
) City or town.....JNTONVILLE ‘. 7

(If outaide city or town Limits, write “RURAL")

g

(Il not in luxpntnl or institution, write street number or Yocnlicon) (d) Street No (It roral, give location)
{d) Length of stay: In hospital or institution NG
T - (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community IIFE TIME ]
years, months or days) - If yes, name country. e
MEDICAL CERTIFICATION
3. (a) PRINT -
#ull NAME.... VALERIA_FERN_TORREY ____ . _
= o e oo 20. DATE OF DEATH: Month, MEY .. onday LT
. , . e a urit; .
3 (@) Ifvetersn Y year 1948 ou__ @/ minate...55_ A e 1
DAIME War. ﬁ0 No. NQ
] 21, I hereby certify that I attended the deceased from
‘( 5. Color or 6. {a) Single, widowed, married, lﬁrto 72/"? / Z . lﬂsl?/
4. Su....F_m&___ me\lt'l'_II_TE_ d.ivorced."!‘lADQ"'_E_D A /

6. (¢) Age of husband or wife if
BlEVC et enrnirin YEATE

6. {b) Name of husband or wife..

e SHBRORGE. TORREY. .

that I?w hdT, alive o = mw..”.., 192
and that death occurred on the date and h stated above.

Duration

iate cause of death

[l <@ Prace: busiat or cremation TORBEY GEMETERY. ... ...

7. Birth date of d d DECF-MBER 20 1898
- . {Month) (Day) (Year)
8. AGE: Years Montha ] Days If less than one day WAV A / tenmis. el oot = A 4
49 4 27 b, . m..m%a&_,(—
B Due to
9. Birthpiace PUTNAM_GOUNTY UISSOIRI ()
{City, town, ar county) {State or [oreign country) - i e
10. Usual occupation......AT. HOME — ; offhf-"?“fh"""“ within 8 mmanibe of deat) L
11, Industry or business HOUSEWQRK i ' o =\ PHYSICIAN
or ings: —_—
5 12, Name.....DAVID. LOWRY "6 opsradons...-.7 A Undert
I N T . | . rao ne
13. Binthpisce. _PUTNAM_GOUNTY (Snxﬁ?agumwg - Lo |the cause to
(Cu. town, or cocnt tate or foreign country, Of aut. . hou!d b
g 14, Matien vame.. ELI'%.ABETH Ot autopey : £
stically.
§ 15, Birthplace.... SUQH&&%JRTY W 22, If death was due to external canses, fill in the following: N
16. (5) Informant. . W Y [ "ow# (c)} Accident, sulcdde, or homicide (specify) "
® Address_] {ONVILLE, MISSOURL R. E. Dn .|| ® Dote ofcccumeace
v . BURTAL ) Date thereot MAY 19, 19481 Where did ajury occur? e

{'Bnrul.anmunn ar removal) (Mouth) (Day} (Year)

I While at work?..._..._...._-.._. e (c)

18 (n) Signature of funeral directar... ca{STOCK VgL A
@ Address UNI _N_Y_I.LLEC...MOJ By

15. (2) 6;‘;{: ) %

{Date receifed local registrar)

(d) Did injury cccur in or about home, on farm, in industriat place, in public place?

(Bpecify type of place)

Means of injury.........;%.___..E

(Licensed Embalmer’s Statement on i Reverso Side)




AT T S
-~ ¥ - a “ Wi
£ —_
e
. . STATEMENT BY LICENSED EMBALMER . .
1 P - ) ’. . ..k
. P ¢ e ) ¥
I here nfy hat th Wose name j recorded on the reverse mde of this certificate was emba!med by me, or by — .
......... z Registered Apprentice No7é,
workmg ux/der my persdnal superwsmn .

-

L P 0 Address

C . - . -k JraJd
thc above constltutes grounds‘for revocanon of llcense } ¥d Sl Lo dr

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ailure to comply wu_}

.

"If this body ia not embulmed fact should be 80 stated above. E T T T . .



