DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FLED JUL 9 @@7

Reglstration Distriet No..._ 2 _ %7 Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

21883
v N2 T

1. PLACE OF DEATH:

@ County Shelby county
®) City or town._..... __ClaPence Mo

(f[ outside city or town limits, write “RURAL" and pame of townahip)
(¢} Name of hos;mal or institution:

None
{1f not in hospital or institation, write sireet number or location)
(d) Length of stay: In hospital or institution . ... None_......_.___ S
(Fpecily wl‘ulhnr

Entire 1ife

In this community
years, months or days)

6 o
2. USUAL RESIDENCE OF DECEASED;
Missourt . cou,nShelby
Clarence

(Il oulside city or tawn limits, write “RURAL')

(a) State

L02
/
O
o

(Yes or No)

(c) City or town

(d) Street No

{1F rural, give location)

No

(£) Citizen of foreign country?

If yes, name country.

Louisa Black

3. {a) PRINT
FULL NAME

3. (¥ If vetermn, 3. {(¢) Social Security
X

name war. X No.
/ 5. Color or t 6. (a) Single, widowed, rmarried,
« se Female |fhfihited  aw wedd.
. .(b) N:un: of husband or, mfe..._..__';.... .. 6. (c) Age of husband or wile if
. Deceased s e years

* 7. Birth date of am,ﬁ_‘ebmaryz.__ ._leth. 1358

MEDCAL CERTIFICATION
June

hour.

13th
mintite 5 A._.__...LI

3 oY E
j 19 y

Dyuration

20. DATE OF DEATH: Month day.

2

I hereby certify that I attended the deceased jom

year.

21,
........ A . Y |

that I tsawh_.efha.hveon S
and that death occurred on t e date‘ﬂnd hour stated above.

H

. {Month)™ R
N ' -? ' o - i . P
8. :AGE;' “Yeara: |- Mbritiis’ | & D3Fe If less than one day Due to._. @Maﬁ A - rm_. _Zd#
90 5 22 hr., min o hd
ue to
5. Birthplace _Migsouri /
[ .- - (City, town, oz county} - (State or foreign nmml.ry)-l T , T
. Other conditi
10, Usual oecupation HO%ee _ _w_!é b o e i i o S
11, Industry or business e . PHYSICIAR
Sy Name Npt_known o || Mois findings: | N / —
E . o : - i / L g [ AL 7 Underline
=1 13. Birthplace Not known r/’ A i Siee 10
. (City, to un! {Stata or forsign country) Of aut should be
£ { 16, Do name T5L Enown . autapsy should
N t o 7 tistically,
§ 15. Bil'thnl'lﬂ‘ e t: P it o i omary™ || 22+ 1F death waa due to external causes, fill in the following:
16. (a) Tof ot Mrs . Bﬁsmslﬁ_ qray (8) Accident, suicide, or homicide (specify)
). Addresa_._ Glarem:e, Mo, {8) Date of cccurrence
17, (o) —. Burlial . {(#) Date thereof 6= 15-1948 () Where did injury occur?. ity or vowe) pro—
(B‘m'l» {Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:we?

Puce: burnaKXF XX xMapl ewood,..Clarence,
Signatare of fumeral director AL 110N & Barkelew

1 23. Sagnatum“"

Mo,
(Specily typs of place)
While at wur'."____._______._._ (¢) Means of injury__ . =54

Address




RECEWED

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.cmoeeeae,

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Failure to comp
’ the above constitutes grounds for revocatlon of license.) . ¢

P L. ° L
* If this body is not embalmed, fact should be so stated above. D ~ :




