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

DEPARTMENT OF COMMERCE

E E,ﬁ,}l

Reﬁntmﬂon Dhtncr. No.

STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. b g 7 p

st ol w0 A 2023

Registrar's NO._..ooeevoeeeeemeeree e

1. PLACE OF DEATH:
Oregon
SRural® Highland TwWQ. ...

(Il‘ouuldo city or m'nlimlh write “RURAL"” -nd pame of Wowoship)

{¢) Name of hospital or institution:
West Plains, Mo. Rover Rt. /

(If oot in bospital or Lostitution, write street number or location)”
No.

(¢) County
(&) Clty or town....

{c) City or town..

2. USUAL RESIDENCE OF DECEASED:

Missouri . o couoy.. OTEEONR
"Rural® Highland Twp.

If outside city or town limits, write “RURAL" ’) e

@ seetNo. WESE Plains, Mo. Rover Rt..
(1f rural, uivo location)

Py g

{a) State....

Length of stay: In b 1 or institufl .
@ math of stay: In hosplial or institufion (Specify whbether || {¢) Citizen of foreign country?. NO ° (Yes or NE‘)
In this community B0 _yvears.
yoars, months or daya) 1f yes, name country
MEDICAL CERTIFICATION
Julf FRNT  JAMES IRWIS EDWARDS
Dece 13
- 20. DATE OF DEATH: Month day. ?
3. (b) If veteran, _ 3. (@ 59:“1-1-5‘““"“’ year. 13 hour 8: minute... 49 A
No.
name v 21. 1 heseby certify that I attended the d from... %e]?__.ﬁ..g_.-.glg.g
1 0 5. Color or 6. {a) Single, wtduwedd man’ie& » 19.4'5 to, Qe » 19.5%,
4. Sex Iﬂa e race divorced.... owe gt]h_“ﬂwh im alive on SeDt 21 'y 19..4.5;

{&) Name of husband ot wife_... e 6. (¢) Age of husband or wife if
Pearl Caroline Thomasg

hour stated above.

,poa is. Q.‘E.,,li\r ar’’

and that death occurred on the datc n

Immediate cause of death..........

-0 — - d 1 nven
7. Birth date of deceauedDeCQaaala74. Undefermine
(Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to Undetermined
70 11 20 ,
hr. min
Due to
9. Birthplace..... BEEDE , Arkansag.. /| \
- - (City, town, or coonty) (Ntate or foreign country)” %
Oth ditions
10. Usual occupation None (;nﬁﬁgzrg‘n(:m within 3 months of death)
11. Industry or business i ‘}/ﬂ)_ PHYSICIAN
5 (1 none Willlam: James-Bdwards || e, f’} EAN-——
E :
;; 13. Birthplace H&ywo Od CO L ) Te n!} oﬂ ; Y gﬁﬁﬁﬁtg
( tata or foreign country, hould b

S (14, Maiden name. BLIZEBEEN MartIi oo my | Ofsuom et s
g{ 15. Birthplace [y —— Méi.iir 5 3 tﬂ?j’ 22. 1f death was due to external causes, fill in the following:
= wa, oreixn

6. (@) Informant. MESs Besgie B. Huddleston |[© Acddent. auicide. or homicide (specily)

{by Address West Plains, Mo. Rover Rt () Date of occurrence
17. (a) Burial (2} Date thereof. DE.C:.. \h 194‘5 () Where did injury occur? (City or town) {County} (State)
Muanth) (D") (Year) (d) Did injury occur in or about home, on I'arm. in industrial place, in public place?

Wood §TdE ~tEd ="

(0 Hace: bual o ereration Thomasv111e » MO.

18. {a) Signature of funeral director.
(b) Address. wes t P lnS t ] MO L

19. (g} (b) m([w 2 m%“{tm
egistrar's

Date roced lnsn

{Specily type of place}

While at work?._. ) . (¢} Means.o ury...

3. Simature (M D. arom__
pdires_ VIEST élamma. Mool . buesmd 2/14/4

HYY G

{Licensed Embnlmer’s Statement on Reverse Side)



e R +
Q-r_{.:' b .. - -

5 IS : ncer MNog. r

.

CDibict b L //yéarf | . |

. Date Fiics L G M .- l

STATEMENT BY LICENSED EMBALMER

VT 1 IF PR -5 5 R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b‘y ﬁxe, or by

.......... . cermeeerennzoy REEIStered Apprentice No.

ald K

T : . Licensed Embalmer oa’q’o
[ . [}

* P.-O. Address..zj LA ... @

s

Note: The above-MUS.T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi-'g'
the above constitutes grounds for revocation of license.) * t :

., If this body is not cmbal:med, fact should be so stated above.

oty




