70

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED 1OV 21 194818

Registration District No.__

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._........._ _100\:5

.SH‘S.)Z
J825'—

State File No....

Registrer's No.

1. PLACE OF DEATH: -~

{a) County.

(¥} City or town........0 . LOUis
(1t outsida city or town limits, write "RURAL" and namas of township)
{¢) Name of hospital or institution:

0046 Murdoch

(€ not in bospital or Enstitation, writs street mumber or location)
- (d) Length of stay: In hoapital or institution

~2.

(a}
(e}

@

USUAL RESIDENCE OF DECEASED:
Arkansas

State

{b) Cgunty

Judsonia -
(If untaide city or town limits, write “RURAL")

City or town

StrcﬂVNi. R- o

(IL rural, give location}

{CitLy, town, or county)

Factory Worker

{State or foreign country)

10, Usual occupation

. . (Specify wbether || (¢} Citizen of foreign country? no {Yes or No}
1n this community. 2 Weeks
years, Dontbs or days) . If yes. name country.
MEDICAL TIFICATION
3. {a) PRINT
¥uLL NaME__Marlin T..Rundle : Vi
3. (B) Hvet 3. (2) Social Secuit 20- DATEOF D%y] b 6—' 33
. veteran, . (s a ¥
year. / hour. / W lf
name war. neo No
21, I hereby certify that I unded the deceased from
{) 5. Color or 6. (a) Single, widowed, married, I 0 - - 19 to. / - / /- v (

. . i A T g 19, S
4. Sex._-.ﬁ&lﬁ................ race..ﬂlll.t.'ﬁ... dxvorced..ﬂ.—l@.g—‘!?ﬁg...... that I Jast saw h.[_MaJive on // -— g ) - V' P . 19 ... ;
6. (b) Name of husband orwife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Naomi - : ) alive ... years|| Immediate cause of death
-
7. Birth date of deceased oent. 1 18795 0, /. o B
(Month) (Day} (Year) . EJAJ."\M-‘ '7 A 77 .
& ACE: Vears Months Days If less than one day Due to / { / [
73 2 10 ' RV o i
hr. min ~ t
Due to - .A
’ 9: BIrf}Tnhr;- i} - Villﬂs - Ill . £ - 2 -

Other conditions.
(loclude pregnancy within 3 moaths of dealh)

() Address ¥ 2301 Lofoyet
9. NOV 12 (&)

{Dats received

Tegisirar) (qulrar (] m;u.r:)

11. Industry or business REtlI‘Ed- PHYSI
. Major findings:
g 12. Name Alhert Hundle . Of operations.... Y. —
E
# 1 13. Birthplace 111 / hichdenth
{City, town, or county) (State or fureign country) Of autopsy...... which dcath
5 14, Maiden name...... Amands._Goff Sbarged st
= ' N T3 -l I tistically.
& | 15. Birthplace —
3\ {City, town, or comaty) " (Btate ox fareizn countig) 22. If death was due to external causes, mlin/tbe following:
16. (o) Tmformant .. I, Rundle {a) Accident, sucide, or homicide ?my
®) Adm,.__éséﬁ_‘ﬁiche_;_bg £ger . _..._._____|/® Dateof cocurrence
17. (@ >Remaval - () Date thereof.. Jh=k&=48 . .. () Where did tnjury occur? (CiyNg tow) (Gounts) rate)
m.! cromation, or smoral) (Month) (Day) {Year) (&) Did injury occtr in or about hofe, on H , in industrial place, in public place?
() Place: burial or crnm’llinn Judsonla . ArxanSas
(Y
8. (a) ‘Signatusé of funeral directar S L. LY LAuGH bt . Bpecily 1yps of st

y 23,
Address._...__d

While at vak? ....... E ....

Signature.

{Licensed Embalmer’s Statement on Revenﬂ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No...

working under my personal supervision. . ;;
Signed :// ................................

Licensed Embalmer

P. O. Address. =X, oA

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 .glbd;‘e.




