5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38344 N

re- STANDARD CERTIFICATE OF DEATH = sue rae e
P1 Az REM AQMW @ ............. Primary Registration District Ngjo%‘/ Regisirar's No f’/

1. PLACE OF DEAi N 1 i . 2. USUAL RESIDENCE OF DECEASED:
8 | @ coumy Kississipp Missouri Mississipoi é‘?
= {a) State {#) County =
() City or town. (ZhArlaaton Ghaei
8 {If outaids city or town limits, write “RURAL" and name of township} {¢) City or town r QSton /
= {¢) Name of hospltai or institution: (If ontside city or town Limits, writs “RURAL") .
| = 209 Vine St. /[ & sueet No 209 _Vine St.
q {If not in hoapital or inatitation, writa street uumbar or kxcaunnl’__ ' ; (If riiral, give location)
7 (d) Length of stay: In hospital or Institution. ... rrrcremssmsanisiees 4 "ND
2 months (Specify whather || (¢} Citizen of forelgn country?. ; (Yes or No)
In thi m it
= " yoars, months or daye) If yes, name country. v il 4
<] MEIMCAL CERTIFICATION
R || Full NAme... . 1da Braboy October 30
< 7 &) et @ Securit 20. DATE OF DEATH: Month doy R}
- veleran, . {¢) Social urity LY
ﬁ name e e B e No,  mmee e year 1944 bour..... b % minute . 28 A_n
War.
21. I hereby certify that I attended the deceased from
E 3_ 5. Color or 6. (0 Single, widowed, married, 16 - 8o A boo 10O= 39 ~ 10 ff &
Ml 4. &I_--.-E.%}..e._... Ce...l_.q_‘.g.g..xlo _— dﬂ'ol't:di’;dowed - || that 11ast saw I'A” alive on I 0 — 3 [ B 194 9
& 6. (3) Nameof husbandorwife . 6 {c} Age of husband or wife if || and that death occurred on the date and hour atated above. ' Duration
ura
v G’GO » Brab DY Ve e YEATE Immediate cause of degth —
B o mugist's, 1873" : - e
A [+) ecea -
5 (Moath) (Day} (Year) :
=2 .
4 8. AGE: Years Monthe Days If less than one day
¥ |
E 7 2 24 " i e
. o. Birthomee Alkens; S. Carolina { o
~- - © (City, town, or connty) {3tate or forelgn country) -
Other condition !
5;]) 10, Usual occupation Housewife - : . il c‘f g o . within 3 monihs of death) Q yf'
=] 11. Industry or business I T oy i /,. y PHYSICIAN
_ ,l g 12. Name. .t Jim Callahan 4 Of operations........ d gt
} . . b nderline
2 =15, Birthplace,.. 2 1KeNS, S. Carolina 4 Vo d thecaee o
" (City, tgwn, or couniy) {Stata or foreign country) f wh < 1 £
3 |18y e seden mame. _'ﬁar.szﬁnn.]olmaon‘f Of autopsy s
e A tiatically.
E- w gﬁ 715. Birthp?:!:‘ f‘il(ccif‘sn;m E:wmcﬂarl)]' ina_{guu«:_: Poc— 2% ,If dalnth was due _tf:"ex_t?mal cauaeu-, ﬁll_iﬁn t‘he following: )
& |16 (&) Tnformant lirs. Melrose May (@) Accident, suleide, or homicide (apecify)_
B & Address_209_Virie St., Charleston, Mo. (5 Date of occurrence
17, (@ Remo vra 1 -(b) Date thereof. Nov. & » 1944 (¢) Where did Injury oceur?. T pr— PR T
(Burial, eremation, or remuval) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

Holly Grove, Arkansas

(¢) Place: burial or cremation......."

. |l 18 (e} Siznature of funeral director... . ,.._:.‘.d....- INIAS Qs . {Specy g” fi':::s)of lnjury__.__Q
(8 /d ¢7° sz .....
------ S
19, ()]
{a (Dn‘rmhelflum! (Registrar a tisnatare) f 4f

} (Q J 7 {Licocnsed Embalmer's Statcrnent on Reverse Slde) - 4




... . RECEWNED
S S | | ) District Health Office No. i}
IR R oo ' District File Number //f/ —'-"-{i"

ed //-zs_z‘.:f--
. : - Dave FEd _-oom--
- ;.{. * .
' [ T '
-~ IO S . - - !
~ . - 1 ‘ :
\.'_,‘ — - . IR ) o .. - R - """’
- [ —
' STATEMENT BY LICENSED EMBALMER =~ = '~ .
1 hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed i)y mé, or by o

warking under my personal supervision.,

Registered Apprentice No

Signed M %a,oléc/

N —
Ln:ensed Embalmer No...... (; J

‘ v «* P, 0. Addréss. ..%... AR
Note: The above MUST BE SIGNED BY THE LICENSED E“BAL.ME“ in his OWN HAND ) |

the above constitutes grounds for revoeation of license.)

TING. (Fnllure to comply with
If this body is not embalmed, fact should be so stated above,



