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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File N031 738 ......... -

FILED SEP 28 1 w
Registratlon District No. 95% j____ - Primary Registration District No..{# £/ ST _ Regisirar's No % LY
Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 Y
(s) County . Scott — @ state. Missouri @ County. New Madrid L
(b) Clty or town RuI'al /I"r J IM . .
(If outafde city or town limits, write “RURAL" and nume of townahip) (&) City or town T.llb Ol . J
(c) I_\Tnme of hospital or [nstitution: (If outsids city or towa limits, writa "RURAL”™)
112 miles West of Sikeston B | oy stveet 6 — ,
‘;* {If not in hospital or institution, writs street number or location} - {If rurul, give location) /’
() rL! ngth of stay: In hospital or institution
. (Specify whether || (¢) Citizen of foreign country? . (Yes or No)
In this community -/J Le .
years; months or daya) ./‘f H yes, name country
1 MEDICAL CERTIFICATION
3, (o)« PRINT h l D t
Sl ERY Charles Henry Denton
n (b) 'H 3 Social Seouri 20. DATE OF DEATH: Month S EPLemben, 16
veteran, . (e i urity
¢ name war NO . No None . (114 __.lg_g_a _______ . hour ;3 minute S22 f_._.l\-l
LM 21. T hereby certify that I attended the d d from
1. 5. Calor or 6. (a) Single, widowed, married, 19 to 19
4. Sex....M@;.Q.L_... race.... ?J_Qi_t_ diVOI‘Ctd..S_.]_‘.rlg_:l_'.g..{:’.\. that 1 1ast eaw h alive on 19 :
6. (b) Name of husband or wife..._ 6. (&) Age of husband or wife if and that death occurred an the date and hour stated above. Durai
on
© QliVEwmoon years || Tmmediate cause of death e
. -7.—Birth date of deceased.. —ADI‘ il‘ - 86— : '—1950’— - — 42'._‘1:Z_E-EJZ.{'.[...Tﬂ)jﬁﬂﬂiﬁ,.;.rfdﬁzmx::sﬂ// .
(Mont) Do) (Yons) LRt En T AR BrofeNhl beag |
8. AGE: Yeara Monthbs Days If less than one day Due to....
18 4 20 | hr. min, ||
ue to
o. sompmes___Stoddard Co.,Missouri, U/ <
{City, town, or county) (State or foreign country)’ B B ¥
10. Usual ocenpation..L2UCK Driver. e T T i o ) (,‘ i }
11, Ind bugi = PHYSICIAN
ndustry or ‘|| Major findings: \ R
E 12. Name_...ThQII!.B.JS_-.J[_-D.?DLQI}.._......_......;._.n..,,.........a.,..__.n Of operations \ ; o Underline
2 s, Binboiace... MisSOUT, : , X ihich death
tata or foreigh cotntry should b
E 14. Maiden name. ... B hc‘xﬁé Clayt 69 R U‘._ of auto?sy :éh;tfr:ei;‘i sf%
...itistically
5] 15. Bithplace... CADE._. _C.QL,MISS Qm —— || 22. 1f death was due to external causes, fill in the following: KV
= {CiLy, town, of county) (State or forcign country) - |
16. (a) Tnformant_. 'I‘ V Den‘t on 2l {a) Accident, suicide, or homicide (specify).. -._tgf.dgc/ﬁd/?' e
@ Add Lllbourn Missouri, (®) Date of occurrence... & StZrrybrz . /5&?;-_----------- S e,
v @ o Burial ') Date thereot. 9=19-48 {e} Where did injury m’?‘zﬁ‘lgﬂcﬁfzﬁ;ﬁ 5‘?::,“:,/’56 FEran
(Burinl, cromation, or remaval) (Manth) (Day} (Year} (d) Didinjury ocn:ur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation......... Es sSex ;Mis sour i L)
18. {a) Signature of funernl dlrectarPond er FunQr_al HQID_@

) Address... Lllbourn%”sourl. B
5w T=2l-f o I TG Men
{Dats ivod Jocal rogt (Begistrar's nmtm} 1 ’\
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RECEIVED
District Health Offloe No. £,

District File Number 4£8= /2.0

Dave Fted .. T=24~-Y&

STATEMENT 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 Appren-tice No )

Signed... 7 g3 ga- ..... m .
Licensed Embalmer Noa‘jéf ..................................

P.O. Address..g’

working under my personal supervision.

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

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




