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

S

DEPARTMENT OF COMMERCE
Buzeav oF THE CENSUS

FLED JUL = 1948

Registration Dlstrict No.= / Q. £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ./ j .

State File No. 19070
7/

Regisirar's No,

: 1. iPLACE OF DEATH.: ;

{a) County..... Dllﬂ%enne £ t

(b}, City'or town
(If outside @ty or towr Kmits, write “RURAL"” wod name of Lowaship)
.f(‘) Name of hos;ntal ot Imstitution:

906 N Jackson...... / S

{1 not in hoepital or institution, write street nlunber or lnaunn)
() Length of stay: In hospital or institution

USUAL RESIDENCE OF DECEASEID:

@ Mo ® coumy.DUDKILiN. .
(¢} City or town Kennett Mo

(If cutside city or \own Limits, write "RURAL™)

sireet No. 206 _N,Jackson

(If rursl, give location)

No

35‘

ci
o

State.

@

1s. Bmhnlm Shubala

(City, town, or county) -
16. (o) Inrormam_l-lee Truett .
() Address 906 N Jackson, I(enneti;__Mo_..-__.__

17, (u) ’ﬁazuA Y - . {5) Date thereoibon. 2 % /A FHLE
> ({Buaria), crematijon, o:rum\rn!) ath) (Day) {(Year)

(c) Place: buriakor mmauu@ s ¥ ol _éht:h_._.._.._ —

18. (¢} Signature of funeral director.. _L_Qntz Hnd. GO

Kennett Mo
(b) Address..
19. (u)/“/.g Hé X &{ﬁ%ﬁ#’

Ark /

(Stats or forcign country)

(Specify whethear {e) Citizen of foreign country?. (Yes or No)
In this community. L yes. & Mosd .,
years, months or days) [4 If ves, name country.
MEDICAL CERTIFICATION
3. PR!NT
I ruatt
PRTST Buth.T e 20. DATE OF DEATH: Month....8. ... day._ 18
L teran, . Sacdal :
® veitermn I:' A’pﬂgﬂn 4 . Year. 1948 houor 7 minute 10 A..LI:
fame vt i a— 21, I herecby certify that I attended the deceased from. 5.3111 to VAm
5. Coloﬁ):rl Kk 6. (o) Single, widowed, mar{ed June 18th 1948w 19
8 Marriag || e IR e P H
4. sex"‘g"""ﬁ"'"““"“ e """"""'g"""' dlvorced' """"" ;"ri e d that 1 ]aﬁt saw ll.._g_;_‘,. alive DI'L......,.J.une..._.l8._th.____,_A.A..._...._.....__ ______ 10,4 a
6. (b) Namie of husband or wifewoocoecveeceeeee 6+ (¢} Age of husband or wile if and that death occurred on the date 'and hour stated above. Duration
Lee Truett .. . alive. Z o ... Immediate cause of death
7. Bisth date of deceased... DB.C 2 1895 -Cerebral Hemorrhage ... ..9..1hrs g
(Month) T (Day) {Year) ) .
8. AGE: Yeara Months Days If less than one day Due to
52 | 6 | 4 )
T. min
Due to
0. Bithsce. SDUDALE Miss /
{City, town, or county) (Stata or foreign ooum.ry)
10, Usual ocoupation HOUSQ. Wife e . s it of denity ——
11, Industry or b SRR G) PHYSICIAN
ajor findings:
a 12 Name.J..Q.fﬂ._._S._iﬂls ! : ] Of operations.. % ’3) Underline
> ; RObBrtBOnVille Ark / the cause to
& | 13- Birthplace ity, town, of coun (Stata or foreign connwy) v whhkhﬂ:lealgh
¥ Of autopsy. ou e
é 14. Maiden name. Eﬁfa& Mo, dlﬂ don aute . |charged sta-
[.o. tistically.

22. If death was due to external causes, fill'in the following:
{a) Accident, suicide, or homicide {specify)

() Date of occurrence

(¢} Where did injury cocur?
(d)

(City or town) {County} (State)
Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify typa ol p
S (- Means of injury.... e

TR 1.1 o

Date signcds.,-,,la..- 46

‘While at work?...

Address. KETIIIG tt -MD

{Dats raceived local res

(Licensed Embalm 's Statement on Reverae Side)




U RECEIVED .

N - - | - District Heafth OHfioa* No.
\‘S | C : {‘-Gstrict~‘Fi|. Namber & K4

@ - fase Td _oooooon- £-3ox

STATEMERT 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,

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer Nog @ 92 .........................

(Failure to comply with
the nbove constitutes grouuds for Lc\ocatmu of !:cense.)
‘l
‘%15 body is n

P. 0. Address, /gl 20 AL T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
ot emb.xlmed fact shou]d be so stated above.



