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DEPARTMENT OF COMMERCE
BUREAU OF THE CRENSUS

FILED AUG 6

Registration District No...

2%z

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ,%_y// ......

23863
¢ 3.

State File No

Registrar's No

1. PLACE OF DEATH;

_Pike

2. USUAL RESIDENCE OF DECEASED;

P>

(&) County.....—.. @ sae. MbBAOUrl o couy.Pike 2,
(8) City or town Bowline Grean z
(1f autaide city of town Limits, writa “RURAL” zod name of township) () City or town LOui 5] iana j
(¢} Name of hospital or institution: O {If culside city or town limits, write ““RURAL™)
B._B.. Springs (@ Street No 2521 North Carolinsa 2
{If not in hoapital or insii write street bez or location) (It rural, give locatioa)
(d) Length of stay: In hospital or institution.. 9 Mo m.(l:hfsl wroerveal| PR ¢ forel ) v N
pecify whether ¢} Citizen of foreign country NO es or No)
In this community. 6 O .Ye ars
years, months or days) If yea, name country. -_—— —
. MEDICAL CERTIFICATION
3,8 PRINT  NANGY MATILDA BRUCE 1 .
20. DATE O TH: 'Mnth uly day. 29
3. () If veteran, 3. (c) Social Security f 848 P 49 P,
- - mintite
name war. No.
21. I hereby certify that I attended the deceased from

1, Sextf! ema.l_d_..' .....

L 3L
v

.5, Color or 6. (a) Single, widowed, married,

rnce__..w_h.j_t & Qj divorced Wl dOwed

1936, to P 5, JRTY 5‘!

that I last saw h. 8 ¥ __aliveon

T 27 9/

(b) Nnme uf husband or wife_ e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
}Jmaé@h lee &&uc.e calve. vears
7. Birth date of dedediod... = T LLILE :: 1 1861
— o . (Month} {Day) {Year)
8. AGEr, - | Years "ii;):;thé! "~ Days If less than one day r)
i - ) - ( -
87 1 28 e, o 5 3
o Eittpiaie..... TANOY Coa. . Missouril e |
{City, town, or county) {State or foreign conntry) ) K’
10. Usual occupation...—.... Housewife : s || Gher conditions _“m Py 6,,) -
11. Industry or business Houseke ep ing / i PHYSICIAN
Major findings: J—
12, Name Levi B. Ince I || P2y ndinga: | M \J\ -
T _ Underline
21 13, Bitnplace IINkknOWN: Missouri ‘|l _: y the cause to
E 14, Malden name ﬂat.rchéj. dI‘OlVI’l (?"Fui E chmu-y)i Of autopsy.. R N . = :_l}:a:-:e]gs?i
£ 15. Binbpiace. UNKLOWT Unknown 4 / _ tistically
- R ST — ~ (Stata or foraiza Covateg) 22, If death was due t 1 causes, fill in-the following: - -
16. '(J"r;n;mw Mrs, M. P. Hehderson {e) Accident, suicide, or b /-‘
o Adaress_LOUigsiana, Migsouri o || @& Date of occurrence.. J
1. ) nemoval ® Date thereot /. SLNIB (€ Where did Infury occur? @ity o tov) _ (Comaty
. + (Barial, crematicn, or removal) (Moath) (Deay) (Year) (&) Did injury in or about home, on{am, in industrial plaoc in puhhc place?
«© Plaoe bunal or cremation buffalo (}emo )
18. (a) Signature of funeral director. Garn er‘ .& Sterne While at . m_m‘i‘”f‘i' ‘(: (glg;::)of mlurY(/.— e
(%) Address Louisisana saenrd " s T8 yy. e
- - . Signat . D owettreryey
19. bt b M a 6
@) iR itecar ssigontas T S address, A0 8oy 114_11 a [Z(;&n s Date signed. Jo 30 -5

{Licensed Embalmer’s gﬂlcment on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
. k )
I hereby certify that the body gse name is recorded on the reverse side of this certificate was embalmed by me, ot by
- : AL Aot y e TN IOARA A As , Registered Apprentice No Y 9/

working under my personal supervision,

- Signed \M W |
' . " - Licensed Embalmer No —é 7 ’)/ e
P : P. 0. Address \ﬁ\ﬂ—’—""—"‘—‘-
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

il

~~If this body is not embalmed, fact should be so stated above,
s



