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WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

I3

i
£
i

=

—_—

1P
%P 1?}18
Rcz{stration Disgtrict No. —

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

FILED DEC

r‘

THE STATE BOARD OF HEALTH OF MISSQURI

" -STANDARD CERTIFICATE OF DEATH

Primary Registration District No

'
- Y768
State File No. o
T 3o

Registrar's No,

f

1. PLACE OF DEATH; s "I D
{a) ‘County Dul}.‘:lln

(%) City or town_ o 5en~th S ot e —

{[f outside ciLy or tawn hmih. write "RURAL" and name of I.Dw'nlhlp)

—

L

%)

12, USUVAL RESIDENCE OF DECEASED:

{a) Smte“.mM.iﬁ.S_Qer. ......... {#) County Dun k ]- 1 n
Senath,

3

{e) City or town

(c) Name of hospital or institution: - (If outside city or town limits, write “RURAL"™) [V
None’ ‘/ {d) Strect No
- ) {If oot in Ifu-piml or instilution, write street number or lrocntion) (If raral, give location)
(d) Length of stay: In hospital or institution None .
(Specify whether |} {¢) Citizen of foreign country? NO (Yes or No)
In thia community. .
years, maonths or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. PRINT ]
FULL NAME, Chyle OSmallweood Oct 12
= 20. DATE OF, D! + Month hy day
3. (b If veteran, - 3. {c) Social Security Fj_ gﬁ_ j ; i b ] ALV
N . S _ N o — I _ _wear hour. minitte. M.,
© ™ T name war. N Nao None
21, T hereby certify that I attended the deceased frop.
O 5. Color or 6. (@) S'ingle. widowed, married, }')@J - P4 1947 to -y wid
, .
4, Sex N[ race VJ divorced_mldol’y-E-d- that I last saw h. LA'!L. alive o 2a I9_f__‘., :
6. {b) Name of husband orwife..__ __.._.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. - Duration
Widowed alive__MONEG _ years || [mmed] cause. of death_ fLCrtremd  farifart o,
7. Birth date of deceased P\ epntk _? 1 ] QF) ? t =7
: (Monsh) ¥ (Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to
f G / q hr. min o
/ Due to..
9. Birthplace Favette Co, Alabhama )
(City. tawn, or county) (State or foreign conntry)
i
10. Usual occupation Farmer cﬁ‘-‘:lmﬁlmmm: within 8 mooths of death) —
11. Industry or business Fal"me 1" PHYSICIAN
Major findings: h
" 12, Name Unknown : i 6} . Of operations. )
' - 3\ — Underline
= | 13. Birthplace Unknown [ V), hichdzath
{Civy, town, or county} {Stats or foceign counlry) Of auts e should be
5 14. Maliden name. “’bn }’( NOWTY L e \ y charged sta-
Unk VI \ tlstically.
Eg 15. Birthplace ITET PP ———_ nxn owr:Suu piersesravemrmral | 23 If death was due to external t%mses. fill in the following:
16. (a) Informant Mrs Mae Bicers "{a) Accident, suicide, or homicide {specify) .
(5) Address Fi. Worth g LEXAS %) Date of occurrence.
7. {a) Burial _ ®) Date thereot._QCL . 1L, 1 mﬁ)gwhem id injury ocur? (City or town) (Coanty}
(Burinl, cremation, or remaval) . anth) (Day) (Year) (d) Did injtry occr in or about home, on farm, in industrial place, in pubhc plncc?
(¢} Place: burial or crematigre= _M,L@"-. e -
. 5 1yt of place)
18. (a) Signature of funeral director... //o‘z.c.._cz White at work?m.__ , e 0 Steans of i ?
() Address Senzth, Misso.: f éﬂ (M. D. ofictiren.”
23. Signatyre.. o AL 4 ... D S
19. oy A=l T~ 4 ) m#_ﬁ%&-lg_ £ ]
{Date received bocal reristrar) Peristrar's signatore) I Address_. __,._.M v....... Date st[mcd.‘é.‘.',[ iz

{Licensed Embalme!’aﬁatemcnt on Beverse Side)




A AR

-3 kh Offloo No. 2,

Liatrict File MNumber /_Z.M
2222754

Dabe Fihod - a o

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, or by.....

, Registered Apprentice No. ,

‘ -2

Licensed Embalmer Iif 46/445
P.O. Address.._... W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constltutes grounds for Tevocation of license.) N

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

working under my personal supervision.

N7 S |




