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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 208“?2 i VJ

By e "o ;i STANDARD CERTIFICATE OF DEATH State File No
MIolA)zsl:‘r‘lct No.?. ........ lga Primary Registration Disttict Nozooo.. Registrar's No........ ¢ 45

1. PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED: Y

X 7
:‘;i g?:rn;: - bnnnqﬂald {6) State__. TN F 2000t () County G Teent
(1f putside clity or town limits. writo "RUBAL" and name of zuwnuhip) a (¢) City er town g"\': o G R
() Name of hospital or institution: a l ! (unQ.ide city ur topn limits, write “RIJAAL")
ur. osP;ta : 713
(If oo3 in hospital or institotion, 'ngn.ren oumber or loe-ll.wn () Street No. 2o f(l.r"r"u\rnl. give location)
(&) Length of stay: In hospital or inmtution............1.:1,.}Lm.1..5 . d [ N
(Specify whether || (¢} Citizen of foreign country? VIR =(Ves or No)
In this community......
yenrs, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT .«
FULL NAME..............M.‘L...t..k...a.._..h\, v. \\lae 8, 26, DATE OF DEATH: Month
1 ont!

3. (b) I veteran, 3. (e} Social Security year C/ 4'))_ hour... /&@ _.minute.. q

name war..unhlo‘m__ No.....Inkno } . 7+ TN
21. I hereby certify that I attended the dcc from.
- S
L s. Calor or 6 (@ Singt, wxdowed ,_,_)/a i ,/’{) R o A P
4 Ser. YW 1870 | mee WRTYE b divorccd. that I Jast saw h.as* alive on » il é’_’ 19 q$"
6. (b} Name of husband or Wife.._.....eerenns 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. D
. L
D&isy K.S!nith wvemomm immediate cause of death _‘%‘wuzumn
[
7. Birth date of deceased.......J SYMATY s 1865 “}‘Fu-rr.z%/‘)
{Month) {Day) (Year)
8. AGE: Years | Months | Days If less than one day Due to

/ ¥015 P min

Due to P R
9. Birthplace.. BQWlinK Gx.eﬂn K%‘\-‘At K !

{City, town. or connty) o (Sun.u or fareign conn f L i 7
Re Other conditions
(l Tavd,

10. Usual occupation

within 3 months of death)

Railroad Conductor - : ’ e PHYSICIAN

11. Indusw' . W
] ajor findings:
12, Name.... S\n-.---\—\ﬁ i Of operations
; , ' . . . ) "| Underline
= | 13. Birthplace...__ LLSY. ff S Keatue X fthe cause to
i, {City, town, or eonntL (Suu foreigo. ) Of autopsy.. should be
&5 ( 14. Maiden nome... YA M a0 . Sl + LI NPALY ... charged sta-
E a ‘k K tistically.
g 15. Birthplace.... TGy e w;n“) (sﬁmﬂ:ﬁ‘“ :3 22. If death was due to external canses, fill in the following:
6. (@) Informant....... MSe. Turner White (6} Accldent, sulide, or homicide (specify) :
®) Address—........_.obs Joouis, Missourd (#) Date of occurrence
17. @ B!Il‘i&l (&) Date thereof. Jtua 8 » 1945 {¢) Where did injury occur? T peve— s G
. wD,
(Burisl, remation, or removal) (Meoth) (Day) (Year) () Did injury occur in or about home, on farm in Industrial place in publlc place?
() Place: burial or cremation...... n&pla Park. *Qemetﬁm e
18. (a) Signature of funeral director. Alms. Iﬂmyar Funeral . While .. S—— (.‘_‘M.f.’ “)” ‘i{dcana Of IRJOry .o
23, Slznatur oo LN LA .. (M, D, girothery="._.

&) Adds Springﬁ.aldj
19, (a) éﬁi 7 %-
{Dets received Jocal rexistrar) {Hegistror' -\n:nal.m)

Address. )4). y;..;»; g ;ﬁ 'E/ jJ ..m £y...... Date d.meqé{,-.-_xg
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/ STATEMENT BY LICENSED EMBALMER

7

.

s T or e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
s

, Registered Apprentice No
working under my personal supervision. .

4 R Koo

' L:censed Embalm }O'VS( ............................

P. 0, Addr
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above. >< .




