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

L
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 139384

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

FLED DEC 27 1948 , ,

Registration Distriet No. Primary Registration District Nolooo._.. Registrar’'s No 13 ';8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d e
L
(a) County........ Buchanan . Sullivan
: {a) State.... v (B} County. i
(&) City or town............ St..Jose 'Dh od
(If outside city or town limits, write “RURAL" and name of township) () City or town O 8 Eood
{c} Name of hospital or institution: (1t outside city or town limits, write “RURAL") Ve |
.State Hoapital #2. 2. (& Street No _—— e ,
{If not in hu-ph.nl or mltn.utmn write street number or location) (if rurel, give location) /
{d) Length of stay: In hospital or inatitution.......... L month . . .
(Spocily whether || {e) Citizen of foreign country?, no (Yes or No)
In this community. 1. month
years, months or doys)} If yes, name country,
. . MEDICAL CERTIFICATION
Fuld FRIST Mary Belle Doolin 2 ¥,
3. (B If 3. {9 Social Securit 20. DATE OF DEATH: Month.... ] day y — m/
. veteran N (2 urity —
i L14.8 b ) inute. &2 M.
name war. None No None year. our, minute [
I hereby cerﬂfy that I attended the deceased from
\ / §. Color :::rrh 4 6. (o) Single, Mg?:ld. ]lf:l;rrie:j/, f , wé{gm A s 'f 19‘4}4X
4. Sef.emae__ race.. N 2LLE divoreed 21118 ) that ITast zaw h..ZCcalive on Aoy 19, ;S g/
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || #nd that death occurred l:;Zdate and hour stated above. Durati
Hraiion
AUV oo YEATE Immed*atl%o{f deat o t—”d"‘"" wetstttliCoimivs., SR
7. Birth date of decensed..QCLOher 21 1921
{Moath) (Day) {Yeas}
8. AGE: Years Months Days If less than one day Due to
27 1 2g hr. min. —_—
Due to
9. Birthplace.,, 0 8200 Missouri (J
{City, town, or county) {8tute or forsign country)
. Other conditions.
10. Usual occupation............s At home (Toctods pregnancy within 3 montha of death)
11. Industry or business iy i m PHYSICIAN
=1 Major findings: ~
E 12. Name. ... Gl&ndﬁ RBoolin 1") operations, A !} ]
= LI Underline
= | 13, Birthplace._..08 vnnd LMiseouri. .o the cause o
: ] which death
(Ci‘, ! or?fly) (State or foreign country) Of autopsy should be
n'" 14, Maiden name. da ] - sta-
E Q q M 7 tistically.
15. *Birth lace 82004 seouri..... - P
2 irthp! é]” cT—— i ““Titate or forelgn seuairs) 22, If death was due to external causes, fill in the following:

16. (@) Informant...State. Iiospltal necords

® address_State Hospital #2.
17. (@ . Removal . (% Datetherot2C219,1948 .

{Burial, cremation, or removal {Mooth) (Day) (Yenr)

(s}, Place: burial or cremation_Qggond ,
18. (a} Signature of funeral direc

) Address 1O4A CthQun /zt : .- : f ..J;!n.._...
9. @ ¢ X /9‘/5’ ® é 2. Y

Date receivod bocal réx

. Hiaa'our

e

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(£} Where did injury occtar?,

{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industtial place, in public place?

While at work? 7/ i "(‘i" Vil injun-)gk.: ......... G

? % sond B 147

(Licensed En:lbnlmoa Statement on Reverse Side) d [4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate i\fas embalmed by me, quedvy. ...

............. - .+ Registered Apprentice No .
. working under my personal supervision. W
' Signed W
Licensed Embalmer No................. 4413 Miasouri]

P. O. Address......St: Joseph, Na. _

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of lu:cnse.)
If this body is not embalmed, fact should be 80 stated above.




