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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

544
FILED FEB Zl

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District qu‘ft’a

d064..
A

State File Now.ovorins

Regisirar's No.

1. PLACE OF DEATH:

Randolph

HEuntzsville
(ll’auulde city ur town limits, write “IURAL" and nome of tuwnuhip)
(c) Name of hospital or inatitution: /

215 E. Mulberry

{If oot in boapitel or institution, writs street oumber ar locetfon)
{d) Length of stay:

{a) County.....
(b) City or town..

In hospital or institntion

(Specify whethor

In this community.
years, months or days}

2.

(a)
(e}

(d}

(e)

USUAL RESIDENCE OF DECEASED:
sae. MisSSOUri @ comy. BARAOLIDN
Hunlsviile

(I outside city or town limits, write "RURAL"}

215 E. Mulberry

{11 rural, give location)
no

,O(

-

Cily or town.... 7

Street No...

Citizen of foreign country?.

(Yﬁ or No)

If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT -
FULL NAME.... 28086 T. SUEMELS. e 20 DATE OF DEATH: Month JADRUATY...day..... 2
3 (0 I veteran, N sn?al'sc_c;;y/ / :'3 ear. ...._.l%& hour minute M,
ot o~ 't -
rame war 21 1 hereby certify that I attended the d from. L4 é\o..
) Color or e] 6. (a} Sjngle, widowed, married, P /_j__ 19#_’(
4. Sex. Lid‘\le ace Whlt divorced... NI& I'I'l ed that T last saw h...;... . aliveon....._ .4‘1—_.. N . IQ{Y
6. (¥ Name of busband or wife........... 6. (¢) Age of husband or wife if || and that death cccurred on the 4 )
ﬁﬁﬁﬁﬁ Mittie. Summe r&x remeeereenn alive.,..ég._........._..yﬂrs Immediate cqus of d
7. Birth date of decensed. DECEMDET 3 1869
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to :
74 l 9 hr. min
0 Due to
9. Birthplace .. Handg iph. Qoun Y M;Lsrs Qurit . (L//)
City, town, or ennnty State or fureign country,
— 2 e Zhher
10. Usual occupation re T.]_I‘ed 0(;2:}232;?;‘:::, within 3 ma of do@ RSEREe—
11. Industry or b . . A FHYSICIAN
o . Major findings: ) [
E 12. Name... GEQLEE. SULMELrS... _— l? Of operat om_a—_-ﬁv ...... #_“ Undertine
=\ 13. Birthplace .. (Randolph Ce ount. \(; Mle 50 I)'l &7 ﬁ"" ' the cavas t
City. tawn, or cou tate or furalgn eonntry Of autopsy.. should be
& [ 14. Maiden name P ANI ] I!i' i1liott o autopsy / charged sta-
E /) tistically,
© { 15. Birthplace. Haﬁ"d ?o-LPh?)OUnty (&it}ffﬁglﬁo{‘%ﬂ 22. If death was due to external causes, fill in the following: !
-~ Y. town, or county, ntr
16. (& formant. MIS._Mititie Summers.  J|(® Accdent, suldde or homicide (specify)
(b) Address HU.I‘).T.. =V l lle 3 Dul 580 U.I'l (b} Date of occnrrence
17. (a} burlal (&) Date thereof, 1/ 14/ 1944 (&) Where did tnjury ocour? {City or town) {County) (State)
(Buarial, cresantlon, of removal) . . {Month) (Dwey) {(Year} {d) Did injury occur in or about home, on farm. fn Industrial placc. in public place?
(¢} Place: burial or cremauon_huntsvn-..lle
18. (o} Signatore of funeral director;>w/. f place) a njury__ -, W
(b) Address......., . (ﬂ ﬂ
(M D ther) &2
19. (@) & "l——"f‘l' ) —Zf}s,)w 5 or other

{Date reccived local registrar) (Bunuu " dlnl lun)- T

.ﬁz.. Datesigncd,l Zt f/}/

[+ 1

(Licensed Emnbnlmer’s Statement on Roverss Side)




" RECEIVED N . . y
District Health Officer No. 10 o ' | |
Listrict Fily Nye. P _ L o

Date Filog ___|

- .

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 ..o il

» Registered Apprentice No....... .

Licensed Embalmer Nojf./%
P. 0. Address. . L7° L )a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




