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DEPARTMENT OF COMMERCE
JBurgav or 1HE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH

37618

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

FILED NOV 27 1948 et ke e
Reglstration District No. 2. {8 ___ Primary Reglstration District No.. 9004 Registrar's No.. A LS5
1. PLACE OF DEATH: ﬁik 2. USUAL RESIDENCE OF DECEASED:
@) County 7 Migsouri Pike X.?-’
% City or town Loulslana (@) State @) County o
{c) Nisne of hosp:&umun:l\‘x&;'n fimita, wriie "RURAL end nosioof to > (e) City or town Lou i S(l%o%t?&aa;:n or town ljmi ite “"RURAL" .’24
ike County Hosp&tal OT Frankford Bond ’
(11 not in hospital or jnstitution, writa .uegnmn,bnltm) (d) Street No......rz. 1 ran ("(2“1::]. m;Rl_og&n? s /
(d) Length of stay: In hospital or [nstitution
(Spocify whether {] (¢) Citizen of foreign country?, no (Yes or No)
In this community. ILifetims
years, months or days) If yes. name coutry. -
3. (a) ]{,’}‘I{.‘,‘,}' Etta Be ag ie COOk MEDICAL CERTIFICATION
6 oo o e 20. DATE OF DEATH: MomnNOVOMbDET . IS5
. ve . {c) Social Securi " .
no N no Y year. 1948 hour 4 '40miAﬂM. M.
name war. 0.
21, I hereby certify that I attended the deceased from
5. Colo 6. {a) Single, widowed, marri ,ot i - ' e
o Fomale White divorcea METT e'a / A LT $oA8 otk
4. Sex 1 race v e emveene - [¥ that I last saw h. 48.¥_ alive on ] t=.1 S" _____
6. (b) Name of husband or Wife.........cwun. 6. {c} Age of husband or wife if }[ ard that death occiured on the date and hour stated above, Darati
Charle S Martin.C ook 3 ali?e...............%......_._ycars Immediate canse of death uration
7. Birth date of dcoea.sed August 25 1889
< ,.D” T8 Tk 21 SF 00 (Month) e ke e (Day) (Year}
8. AGE. Vears... | Months, |4. Days If less than one day
59 2 R ,2.0: hr. min
L . Loulslana, Missouri e
. {Cicy, town, or cnunty) {State or foreign country)
. Oth ditiona. -
10. Usual occupation ng 3 =) Wife A1 (ln:msretnumy wilhin 3 months of death) c
11. Tndustry or business wn Home NG R \\" PHYSICIAN
P . or lindin _
& . Name...GOOPce Ebenezer . Wi Of operations A4
= [ r Undetline
2 1 13. Birthplace - Okla. ! 31;31&_;3
a 14. Maiden AT RITE D Yo npop e o fomien comntra) Of antopsy . Cmgg N
U : tistically.
‘g{ 15. Bmhplaoe. I(ch,lrl :}-:3&23 : Migs g&i’;ﬂm wommnyy " || 22 1f-death was due to external'causes, 1l in the m— ]
16. (6) lnfurma.nt_r 11:: _Chal’ilﬁ 3__.M n._..C Qo kq.,....,,.....__..-....... (3) Accident, suicide, or homicide (specify)
e Y
@ Address_LOULS mn&, _Missouri () Date of occurrence
—_—
17 @ JBurial ) Date thereot. II.[ 17/48 () Where did injury accur?
{Burial, cremation, o removal (Menth) (Dag) (Yean) (City or tawm)  _ {County) {Sta
ve ¢ 3 N iYe v 1ew ggme te ry (&) Didinjury occur il_x_c:-r_a_bout home, on farm, in industrial place, in public pla.u:?
* (¢} Place: burial or cremation.._._° —
g G o Y /| (Bvecifaryye of place) -
18, {a) Signature of funeral director. a0 I‘ge a1 N agnﬁr_..__._ — (¢) Means offinjury__ .. =S
@ Address. Loulelana, Mlsgourl . g? D
23, Si D m—
w @ HUot7 ¥ 4 Aevacgos Ceann
@ {Date received Jocal remistrnr) @ (Registrar's signatore) ./ o Addn:ss_LQujn- ian& - MOa ... Date Slﬂ'ﬂﬂn__ik"*"

(Licensod Emb:lmer s Ydtcment on Roverso Side)




L RECEIVED
ST — _ District Health Offiosr No. 10
" District File Number_ (/.45 L0027

Debe Filed ___[OV 2 4 JR48

STATEMENT BY LICENSED EMBALMER

I herecby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meXRE XX

wor KB e TR K BT KRk DR e . '
) Signed L Lkt AL .. m . ﬂ*?ﬂ\.u_/.‘

Lictnsed Embalmer No. 3773
P.O. Address. Loulsiana, Missouri.. ..

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

..



