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

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 231

Registration’ Distrlct No.-. ; é !j

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

State File No

Regisirar's No,

1. PLA(fE OF DEATH: -

Dunki in

(a) Cou ty -
" Rural - UAIoH ToWNSHID

(b) City or. town..

(H‘xml.udn city of town limita, write' = E\URAL and name of towaship)
(c) Name of hospital or institutioh: =-
10 Miles North Campbell, mo, /

{11 not in hoepital or iostitution, write strest number or location) ”
(&) Length of stay: oo
{Specify whether

In hospital or institution

All of life,

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
sme_ MiSsouri

Rural

{a) (&) County

Dunklin -2
%

{c} City or town.........
. {If autaide city or town limits, write "HURAL™) a
@ Stroet No.....10_Miles North Campbell, Mo,y
(If rural, givo lucation)
(¢} Citizen of foreign country? NO {¥Yes or No)

If yesy name country.

tol? Nave. UNNAMED HARVEY BABY

T p
3. (b) If veteran, 3. (¢) Social Security

name war. o== No -
! 5. Color or 6. (a) Single, widowed, marr
4. SexFema- l race. Wh 1 t B divoroedl_r.}.-.ﬁg.n:t.._

6. (&) Name of husband or wife.....m 70 0m.... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.._.__J une gy 14
year 1948 o Mgt e ... L0 M,
21, I hmby certify that I attended the deceased from  Lef® = L. F /
A | — 2 " 0 e et 19.%{

that I last saw h.éf.f alive on...,.d..ﬁ... £,

and that death occirred on the date an

. V€ mme o crereenn FERTS
7. Birth date of deceased June 14 1948
{Month) (Day) «{Year)
8. AGE: Years Months Days If less than one day
5 hr, min.
/' TDue to
5. Birthplace........... DuAkLin Qou.nty,-. Missourili
{City, town, or county) State or foreign country)
10. Usual occupation - a S -Othel’t‘ﬂﬂl‘hilr-\nq‘r ,‘";hma e
11. Industry or business -T 1,4 PHYSICIAN
. Major findings: . - .
8fn xome. Wa_Co Hazvey, JTo . i AT H—
hY ] - \ thgggsslem to
Sl Bmmsng‘d@axd_ﬂmunw , MMLsmg.gl.lz,l_Q AR the cause to
Ly, Lo count tate or foreign country Of - h idb
g 14, Maiden name....._ . _.._ M. é\ QX].G";S autopsy 1 . %;na:rgeﬂsta?
: . istically.
§ 15. Birthplace ; Qgifneffmf; ity, M&_&igfim{g 22, 1f death was due to external causes, fill in the following:
16. (a) Informant. W"_G o Hﬂr‘vey’ Tl ||ta Accideat, suicide, or homicide (apecify) oo
Camphell, MiSSoUri| e oue o o e
17. (%) Date thereof 6/15/48 (¢} Where did injury occur? oy o voway T P
(Burial, cremation, or remaval) o  (Month} (Day) (Year} (4) Didinjury oecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauonBethany_gﬁme_t_em-__ T——
1B. (a) Signature of { unemldlrectorpayg.uneralHome-- ooty by ’g:ns of injury..T.. v\eq_”_____________
0 address.._ Malden, Missouri | m NS /@
. (i ?J F(? Hio £ . ) . Py +
19- () ate d bocal reei % (Registrar's signature) . Date sumedj.g

{Licensed Embhimer’s Statement on Reverse Side)




ReCeIveD
District Heatth Offlos No 2,

District File N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by

.. Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. O, Address

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

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



