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

7DEPARTMENT OF COMMERCE

THE STATE BOARD OF H
BUREAU OF THE CENSUS

ELLER,. Wikt 1945

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _%_2 ?..(.._;l

20831

EALTH OF MISSOURI
State File No.

Retistrar's No / /

i. PLACE OF DEATH:

(@) County... JB8BPET
(5 City or town......_.c arterville

{if outsids city or town limits, writa “RUBAL" and name of township}

2. USUAL RESIDENCE OF DECEASED: k?( 7
sate. Missoupi () Couaty.._daBper
Carterville 7

(2}

() City or town

(¢) Name of hospital or institution: (if outdids eily or town limits, write “RURAL') 0
428 Fountain Street . ]|l @ sueetro 426 Fountain. Street
{If not in hospital or institution, wrlte street number or location) (If rural, give location)
Length of stay: In hospital or institution . X
@ &t v » {3pecify whother || (¢) Citlzen of foreign country? N [») [(Y es or No)
In this uommun.ity........._.......50..._¥.eaCB
yenrs, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil name. Lana Belle Souter |
TR 0 s 20, DATE OF DEATH: Month_8) W@ day.
. teran, . {¢) Soctal urity
* i V No __La.ismhour.._ﬁ’.=__45 minute A. M
name war. No .y
21, {Eereby certify that I attended the deceased from ' - -J" L{ q
5. Color or 6. (o) Single, widowed, married, || _ . e f, S to- e_'_"[‘; o1 10 ‘i.\.\._
4 s Female|! mee  Wa . divorced. Wi dowed st s b stiveon. . Bim 20 oMy
6. {¥ Nameof husband or wife..___.__... 6%{e}.Age of husband or wife if d that death occurred on the date and hour stated above. “Duration
- : alive....... S——— ediate caunze of death F]
7. Bisth date of deccised..........JAARALEY-—— & .._.18.7,1 ....... -
{MonoLh} {Day
£ AGE: Years Months Daya If less than one day
7! 4 ] 2 5 ! hr, min A
o. Bimpice. . Burlington, . _Xansas | _ _ Y\Wd;

{City, town, or connty) (State or foreign eulmu'y)

10. Usual occupation... _.._l}_.ous EWOQ I'k

Other conditions
- {Ioclode pregnancy within 3 months of death)

11. Industry or business SR L} PHYSICIAN
jor findings: R
12. Name Jim Sm 1 th . ' Of ohl-mtinfn r \
I - l 0 Y hUudear:g
& L1, Birtmplace . Dﬁg.& QM. __._____Oh%q 0 - ‘ ;};ggabm
=] o ¥ Of auto h
E 14, Maiden name... m. _gml tfh 2. autopsy * :h:r:ed st.aE
s K I tistically.
15. Birthplace a! 18 A8 __r N P I
= . G o et Gtate or fomsizm oonte) 22. If death was due to external canses, fill in the following:
16. (2) InformantON= in-law ‘Lewls Burris (o) Accldent, suicide, or homicide {specify)
) Address...__Webb._ C. Lt.y, __MO- {b) Date of occurrence
17. @ e BUPLAl () Date thereor._JUNO_4 = 4G () Where didinjury occur? Ty
(Buorial, cromation, or ramoval) (Manth) (Day) (Yeas) {#) Did injury occur in or about home, oa farm, in mdust.rial place fn Dubl.lc plact?
{) Place: burial or cremation.....CArServille. C-em.e.te 'y
18. () Signature of funeral director Hedge-l-ewie , iy bame o lce) oy
m_.__ﬂebn cu. ooy J .,,h;‘
% v, SUUUURUUOUTURR § .. O 5 "0 .11
19- i s r's sigmardte) :: - ALEYST M N, R | B — Datesuz'ned ‘4 /9’

Il?:

(hcen.ed Embalmer’s Statement on Be‘rgru Side)
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STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmcd by me; or by

whose name is recorded on the

I hereby certify that the body

.

v o TR
: Reglstered Apprent:ce No ‘5 é\j

Note: The above' I\IUST BE SIGNED BY. THE LICENSED EMBALI\IER in l:us OWN HANDWRITING. Hur oomply with
the above constitutes grounds for revocation of Ilcense.) o .

If this body is not embalmed, fact should be 50 stated above.

(O et A




