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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS .

ALED OCT 26 194%

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No......__AA27 .

State File Na, :;:1}744
Registrar's No‘ e j’

1. PLACE OF DEATH:

Pulaglki

2. USUAL RESIDENCE OF DECEASED:
LE ,V,/"Z J3

ta) County 5 0 StatetPPL, B50H2 5 Count:
() City or town ¥aynesville, Mo, @ LA D584 A7 . () County >
(If outside city or town limits, write "RURAL” and nume of township) (c) City or town..._... g—ﬁ - P .
(¢) Name of hospital or institution: {If cutsida city ot town limita, write “HURAL’} /
Waynesville General B Street N ,
(If not in bospital or inslitution, write street number or location} ( & (it roral, give location) 7
(d) Length of stay: In hospital or institution days A/
2 da {Specify whether () Citizen of foreign country? e & (Yea or No)
In this community. g8
years, honths or days) If yes, name country.
MEDICAL CERTIFIC ON
3. PRINT -
Ful? NAME Alice Arnott
T o 20. DATE OF DEATH: Month..... 42 (o7 day... N
3. t . . {c cial urity
@ veteraa e— " I yaar;.#.?% &. _hour. l minute. ; !” IQM
name war, No /
1. 1 hereby certify that I attended deceased from.. . -
5. Color or 6. (a) Single, widowed, married, % o M 37 4

NS I

6. {#) Name of husband orwife, . _

divorced..._ éé/ 95.

ey O. (€} Age of husband or wife if

that I last saw h.Z4%~. alive on
and that death occurted on the date and hour stated above.

“ Duration
0/‘9/\'/ /9 {EIYQ alive. oo .yeary 3
7. Birth date of deceased j’:q AL 3/ /Xga ...n.."..“h;%
™ (Month) (Day) (Year)
8. ACE: Years Months Days If lesa than one day c.

gl 4 1l 21 o

min

9. Bmhp!aoe.jg./? ‘;{é_._.._Q.P i SSe .y zEJ_

iown, or -znnr.y) (State or foreign country)

. Other conditions
10. Usual occupation Lo 42 {Inctude pregnancy within 3 months of deatl)
11. Industry or b SR 3 j PHYSICIAN
- Jor nindings: , -
Y . . i Of rationg ... E f ) 3
g 12. Namewxﬂﬁdm_/_cdmgﬁéé% aperations ; IY, - thU ndesline
& \ 13. Birthplace m5£a£1~ ‘ ] 4 whﬁfﬁ‘é’;{ﬁ
- {(City, town, or county) ;9 . ;?.n or foreign country) Of antopsy should be
g 14, Maiden name B 00 s0 A& [ S harger ta.
tistically,
g TEAL
g 15. Birthplace ... Wuul‘mhﬁ&ﬁrﬁ 22. If death was due to external causes, fill fn the following: -
16. (a) Informant. ; : (6} Accident, sulelde, or'homicide (specify)
) Add m () Date of occurrence.
17. (;) ! .é:..... — (b){)au memoL_L_é‘éﬁsi {e) Where did injury occur? Gy o towe) prow—— o
" {Burial, crematio, ot remaval) (Month) (Day) (Yeary (¢} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremauo N\

18. {a)
®
19. (g}

Signature of funeral irect s
Addrus :S- DA E hy, A
_z:L_ @

type of plage)
Meatis of injury...g),.._.ﬁ VORI

(Dau received local resistrar’

{Licensed Emha.lmer natalement on Huerle Side)




- 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, orim-

Registered Apprentice No.......

Llcensed Embalmer No j f e L

; "
.. P. O. Address... M’W >%

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

working under my personal supervision,

If this body is not embalmed, fact shouid he so stated above.




