g J
lo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36064 |

-B-43 BUREAU OF THE CENSUS .
7.39 FILED DEC 15 1948 ° STANDARD CERTIFICATE OF DEATH State File No

Regigtration District Nomj..@..?f.............. Primary Registration District No...ts_d.l...?__.... Registrar's No. / 5 g
1. PLACE_ OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: " . . - ;
> B @ couny. . unklin : @ Site Missouri  Count unklin 3 5 :
=] () City or town Kennett ] County.....a.. 6
] (1f outside city ot town limits, writa "RURAL" sod nams of towuahip) (c) City or town Se nat h N Mis SOUTrl i i
g {¢) Name of hospital ot institution: (If outsida ity or town Limits, write "RURAL") D
Presnell
P( {If not in boapital or mxnl.ﬁum. wrils strost number cj_!m} Lion) (d) Strest No {If raral, give doca tiom)
E {d) Length of stay: In hospital er institution 1T, ; (e) Citizen of forel 7 N @]
{Spocity whether e n of forelgn country {Yes or No)
5 Iz this community. 36 Years or e
E years, months or days} If yes, name country.
= K MEDICAL CERTIFICATION
B R ST Charity Penecy Brown
-« PR T o v 20. m'n-:or DEATH: Montn NOV , day. 39,
23] ) ve #an. N " i y&:r 9""8 hour.___ 2«.«5 0 reeeminnte. P M.
¥ . name war. one No.mN.Q.Q.g..,..__._.____._. T N Y-S
- : 21. I hereby certify that I attended the deceased from OV, 3 0 3
= F 5. Color or 6. () Single. wigpwed 10480 _Nov, 30 1068
I 1vorcem 5 3
v 4. Sex - ! divorced———_— . that Itast saw h._E. L alive on Nov, 30, : 104 € 1
E 6. (b) Name of husband or wi_fL___N_ QNEe. ... 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
o ative__[N.OILE —years || Immediate canse of death
o 7. Birth date of deceased Jduly. .21 1294
g (Moath) Y (Day) 7 (Year) Apo plexy 3 hrs
4 8. AGE: Years Mounths Days If leas than one day Due to
é 5 2 ll' 9 hr. min b
ue to
= 9. Birthplace. KentuCkY /
% ) (City. town, or county) - (Stata or lorcign country)
& [} 10. Usust occupation Housework, . _ » Qther conditions.... ormimm i =
m £
2 || 12, Industry or business ] . e e PHYSICIAN
I William H, McKenney (4 ||¥eicr fndings: (i —
. 12, Name i D * ) Underlin
= | Unknown / A2 the caise 2o
Z |2 { 13. Birthplace i which death
-~ T(City, town, or county) i {Stala or foreign country) i } £2
~ . : : Of autopsy. 3. should be
E g { 14. Maiden name . _.__. Unknown....- ..“.._..__...._..-..m.__._.._f/?... charged sta-
R 1stically.
) E § 13. B“‘hm‘“—‘"'—";'iau mm_—gwn;ﬁgem (Biato ox foreiom cowniz ) 22. 1f death was due to external causes, fill in the following: :
= 16 @ imtorment.-_. Miss Flossie Johnson ! (a) Accldent, sulcide, or homicide {specify)
=3 . Senath, Missouri (5) Date of oecurfence
(&) Address. - 3 -
17. (a) Burial . ) Date thereat. DEC, L, ] Qi@ Where didinjury occur? Gty os vy o) v
(Burial, cremation, or removal} (Mcuib} (Pay) (Yomr) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... ;enﬁﬁ ....C eme t:_.ery e, —
18. (a) Signature of funeral dlrector e s [Iﬁ‘( While at work?— M. T Y M of lnjnry__(_-_g_“_‘___________,m
(5) Address enacn, gtisn rl P _ ‘w
7.4 [¥ é / 23, Signature..dt. e 2 g Jj‘ (LD /é /frf
B — __2.:' 2. (b .-Z ot *
19. () (D{a received local rexistrar} & {Rexistror's simnature) Un "Address....... ; S e h a }i voutet A.A....._.L._._., Date st ,3 0 48

(Licensed Ewmbalmer tatement on Reverso Sido)
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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, or by

, Registered Apprentice No._.

Signed @?’M%& - &
Licensed :Embalmer No..s yyé’é .....

Vd(__a—-— gz_,c_//lé
P. 0. Address v ’

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.)

warking under my personal supervision.

s

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



