L

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FULER.JUN. 123984 —.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%%qa

18966

State File Ne.

3.4

Registrar's No....u)—f

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Handolph s .
(s} County fGnt P 1T @ sate.. Eissouri..... @ county.....Band. Q.'Lph
{#) City or town untsvai =
(If outaide city or town limita, writs "HURAL" und name of township) (c) City or town........ Hunt SV, lllﬁ_ .
(c) Name of hospltal or institution: / (21 outaide city or town limits, wiits "RURAL") 5
Mulberry gStreet / @ Strest No... 205 -East Mulberry
{1t not in hospital or jostitution, write street number or location) (I rural, give location,
+ Inh ital ution
(d) Length of stay: In hospital or inf;ti’ * (Specify whuakor || (¢} Citizen of [oreign country?. no (Yes or No)
in this community
years, months or deys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (q) PRINT s
; r tClair
FULL NAME - Mary. 3tC o 20, DATE OF DEATTL: Month M&Y. ... day 24
3. (b) If veteran, 3. (¢) Social Security vear %G hour. Y o minute_ . R.aer M.
name war. No.
21. I hereby certily thac I attended the deceased from . J S
5.,Color or 6. (g) Single, widowed, marrled, 193%.. 0. ¥ ALy 221044
4. Se_t.....-.t.'.‘ﬁ.m@.l..e.... /mce_._.wh 1 T"e. g&divom-‘};—;—g-g—v!g-g-—- that I last saw hw alive Ol VAA By ... z S— 1 * N <y f
6. (4) Name of husband or wife and that death occurred on the date and hour stgfed above. Dusati
- uration

Ed G. StClair:

Immedl%f Zuse of death

(Dau received Jocal registrar) { Registrar's signuature) Y

7. Birth date of deceased May 4 1868 Ay .
(Month) (Day) (Year)
[ .8. AGE:‘ Yearn .Mon:hl Days If less than one day S FOSS—
. . A
78 0 20 hr. min D
. - e to
o. Birhplace..510dEeVille Kentuc R_Y/ | Vi
{City, town, or connty} (Suate or fureign country) . '} ’
i Oth ditio
10. Usual occupation Lhousewife — Qoo r;r::nn:;y within 3 months of death} 74
+ r - ¥
11. Industry or business Mg PHYSIGIAN
ajor findings: —
ol N ....W__w~.._..._._-.__..._...._....
E 12. Name .J D. D VA= - ,[ Of operations ‘ o : Undertine
= | 13. Birthplace KentU.Cl\.V) :ﬁﬁ&?‘éﬁﬁ
{Clay, towa, of county) opuntry OF 2ULOPEY..vene.rr T - should be
g { 1. Malden name.. e Francis Wil muonsy — charged st
§ 15, Birthplace T ¢ SwI:E?r I;E::S}ixj 22. 1f death was due to external causes, Gl in the following:
16. (@ Informant. MTS. Rachel . Summers. (@) Accident, suicide, or homicide (specify)
® adaress___ HUnLsville, Missouri.. (#) Date of occurrence
17. (a} burial (&) Date thereof 5/ 27/ 1944 (¢} Where did Injory ? {City or town) {County) (State}
(Burial, cemstion, or remaval) {Month) {Day) (Year) (d} Did injury occur In or about home, on I'arm. in industrial nla.ce. in public place?
(& Place: burial or cremation Hun;sv111e ,k;ssour.
18. () Signature of funeral digector...... SZ .52 270 hile at work?........ccornmae _(%nfclf:.' '.(?)” glml)of mju.ry..—_._..............
5) Agddress ... Y Vet Re bRt R & AR AF O -7
10 @ \es,a - ‘-{ ®» 23, Signature,..{..... .t Lot ... tow . (M. D.or other)w
- @ = |l Adress. rna g lln.

Date ﬁgmed.ét:[ lt]r

Poa

{Licensed Embnlmer’s Stotement on Reverso Side)




REC-™/:D
District Healh Oticer No. 10

Dletnct Fita ’:‘lﬁﬁ" é__.ﬁ%:.//é (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 ........... e ann

. Registered Apprentice No ............

working under my petsonal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fallure te comply
the above constitutes grounds for revocation of license.)

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




