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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D

DEPARTMENT OF COMMERCE
_Bumeay oF THE CENSUS

Rmug g;rmc:!m? 2

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distﬁé; No@,z_sj'ﬁ

L]
State File N035092
Regisirar's No f

1. PLACE OF DEATH: i
Washington

(0) County.......

Rural:- Bellpvue"l AR )

(b) Cityor town
{If outeide city or tawn limits, write "RURAL"™ and nnme of towsship)
(¢} Name of hospital or institution: v

s INiles 4? orth of Caledonid

{If not in houpital or institution, write strost numbar or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: / /Q

@ sae. MisSOUri. . o comy. Washington. .
Rural /7

(IT outside city or town limits, write "RURAL™)
@ seetnNo.0 . Miles North of Caledonia

{If raral, give location)

() City or town

(Spocify whether (e} Citizen of foreign country?. no (Yes or, Na)
In this community. 50 years s
yours, months or doys) If yes, name country, (
MEDICAL CERTIFICATION
L@ ERMNT  1emdma Rebecca Cole
20. DATE OF DEATH: Momth.. AMZUSE 4 27
3. (b Ii veteran, 3. (¢) Social Security 1942 I 00
name war. # No none year. hour, mingte. A _______
- 21. I hereby certify that I attended the deceased fromelfgs
/ 5. Color o 6. (a) Single, widowed, married, 4% .. A fon 1042,
4, Sex.. ...f em.__f. race ¥, hi.,t!e &_divorced..ﬂi.do.ﬂ.ed. that I1ast saw h.Ca ¥ alive on LA _2‘ (', : _M_Q
6. (b) Name of husband or wife... 6. () Age of husband or wife if || and that death occurred on the date and hofr stated abave, Duration
U
P,Blunt C Ole AV years || Immediate cause of-death r
7. Birth date of deceased . DBC .18 1861 Cerorary acclusion
{Moath) {Day) {Year) . .
8. AGE: Years Months Days If less than one day Due to... B rterig-gcleresis
80 7 g hr m
ﬂ Due to.
9. Birthplace. CrANTOTA GO 4. MO,
{Ciuy, town, or county) {Stata or foreign conntry)
Oth conditions
10. Usual sccupation 85 1ome er & pregnancy within § montba of death) /
11. Industry or business Yy o PHYSICIAN
Major findinga:
& [ 12. Name... LSsac_Hanson . °0f operationa WA el —
= - 7 / l Underline
£l mpuce ENELENG el
City, town, or ennn tate or foreign coantry) Of auto
g { 14. Maiden name.. rear, ﬁ_t Sm.&li 41’./ autopsy ’:":“m.?ﬁ
tistically.
g 15. Birthplace (m‘?‘:ﬁ]‘;ﬂ?‘l) et ar o m.l:u,) 22. 1If death was due to external causes, fill in the following:
16. {a) Tnformant. red I.. Cole {8) Accident, sulcide, or homicide (specify)
(5) Address Irondale Mo, .Rt..1 {#) Date of occurrence
17. {a) hurial {5) Date thereof...... S, 3d- (e) Where did Injury occur? {City or towe) Comntat tivae

{Burial, ¢remation, or removal)}

() Place: burial or cremation... S8l edonia. Mo.e-
18, (a) Signature gf funeral dj
(b Ad

19. (@)
{Date

vedd bocal registrar) {Nexistrar'y signatire)

(Montb} {(Day) (Yur)m

. Morman White. & Sond

Ly Ironton Mo, . »
S 5o Fl e ) LT

{d) Did injury occur in or about home, on farm, in industrial pla.ce. in public plnce?

While at work? Nkana/% i’ °";‘:“3,r injury. )
J. P, Yearpgain
23. Signature. ... ;. (M.D, 0#1##98 /
" Xthiress Irondale, Ne Date signed....c..ovesreeces >

VA B

(Liccused Embalmer’s Statement on Reverss Side)




-~ . REGEWED % .4

- . Distr1ct~Heal‘th officer No.-:(___..
District File Numberj..!—l.‘.‘.?_:_'_f_?_
Date Piled-..._. Loz, ¥ .
T .
o ; S T ' [] -

" STATEMENT BY LICENSED EMBALMER

T 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

) Signed %J‘/ J\ 7/{'/‘%0& i
e Llcensedé‘ balmerzz 0/%—“‘
' . P. O. Address : ,b/4

The above ‘\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l]ure to comply with

working under my personal supervision.

Note:

. 'the above constitutes grounds for revocation of license.) ' . ) ) L
If this body is not embalmied, fact should be so-stated above. ) . T




