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1.4 STANDARD CERTIFICATE OF DEATH
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Regisu'at[on DIstr{ct N‘o e DO . Primary Registration District No......L4. . 2. Registrar's No.
I“PLACE OF DEATH: - “- . , e 2, USUAL RESIDENCE OF DECEASED: / ()-3
(&) County.... Stodda @ sate. Hissourd ® County... Stoddard
(b) Clty or town Blo Oﬂlfi Pld .
(Il outside cily or town limita, writa RURAI aud nasie uf township) (¢) City or town. Bl Oomf i e ld -
{¢) Name of hospital or institution: / (I cutsida cily o town limits, write “RURAL"} b‘
{If wot in hoapital or inatitution, wrils streat number or location} {d) Sureet No (If rural, give location)
{d) Length of stay: In hospital or institutlon .
(Specify whather {¢) Citlzen of forelgn country? {Yes or No)
In this community. Years
yearu, months or days) . If yes, name country._,
MEDICAL CERTIFICATION
Fui? RAME. Willie T.ee Sorrell '
E .
NAM 3 (e) Social Secr 20. DATE OF DEATH: Month_ NQV . ay.. 2lth
N (4 Soua urit
3 () Ifveteran, N v ymr.._l.94.8 ...... —hour. lo_Qr __l.l_ Enmte Gle .M.
name v 21, [ hereby certily that I attended the deceased from.... e
0 5. Color or 6. (a) Single, widowed, married, 19 .ﬁ.étn % gs/
. saxMaleV | neWhite. / divoreea Marrled || . e saw he2Z Diveon 222l N 19__2(49/
6. (b} Name of husband or wife... ... ... 6. (¢) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Duration
Evalina Sorrelil alive._ == years || Immedigteyase of death ., -
N oA s Z 7 £t . >
7. Birth date of deceased... M2 e 12, 1874 B— (fertarr? frgaes :
(Montk) {Day) {Year} //J
8. AGE: Years Months | . Days Ii less than one day Due to..
74 7 29 he. -
_White C Sparta, TennJ ||
9. Birthplace e Q.. near Il
- (City, town, or county} = ' p {State or foreign country) - 2 z : 5 d ' m : ] /J/%'-
condi
10. Usual mpation—-———--:r-e--a-ghﬁ-r""-:&;ﬂJs~a;_]".ﬁ§'m:ag--;-:--.——7~-—-t- 0(;’::!;&‘]0 p:‘e;tmncy within 3 months of death) \
11. Industry or business. .. = i P \g pEvLIA
or finding: R
E 12, Name . Man ley Sorrell ! ‘ Of operations... £ << ...... ... D : " Underiine
B -
:‘:E 13. Birthplace South Cal‘d)lins} # gﬁggs;:g
" (City, ‘m.ormu.n tate or ign ocuntry Of autopsy.. eea——— - should be
g 14, Maiden name_ ... tyelm Wara‘——-]r - : j ; A.‘ ”"—‘—"Q m”ﬁ;m'
§{ 15. Birthplac nigi_ﬂi&iﬂ}a ' (sszge;n oot |1 22,11 death was due to extfoua s, Gl in the following:
16. (o) Informant_. MI‘S ar H -_L“_ ,_S.Q rre 11 (a) Accident, sulcide, or homicide (specify)
® Address_.. BL. oomfi_e 1d, MOw o || Date of occurrence
17. (@) Burigl . ") Datéthereot O o 14,48 ||} Where didinjury occur? iy ariowas ™ oty P
{Burial, crematien, ar remaval) (Moath} {Duy) (Y“") (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(© Place: busial or sremation. . DrOOMEleld cemetery N
i f place
(e Slgnature of fuMlefecmr gfggs YUﬂnd o . . \While at work?.._ £l L B 5" e )of injury O
oaom O , il [ ol . g Mt;:)
) Ad/dr/M/?" 77 4 277, g E 23, Sigmm__JV./‘ = ; (M.D. oroahﬁ?
19. (o (Date received local registrar) ) ol “—(-ﬁ;;:unr-dmlun) K ) Addr!‘ss ‘-=- 22 - - v Date mgncd/" —l

(Licensed Emhnlmcﬁsmtcment on Reverse Side) y




RECEIVED |
Dlstrint Hoalth Offioe No. 2,
Diisict File Number /48 /T .60
Cada PO, = _-_.s_:é'

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, orby

, Repistercd—Apprentice Ng

working under my personal supervision,

Licensed Emba

er No 4'1._1 g

P.O. Address... Bloomfield, Mo. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to comply wit

“the above constitutes grounds. for revocation of license,) . f

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




