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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

A LE

WRITE PLAINLY--US
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—_—
DEPART\!E\'T OF COMMERCE
BUREAU OF THE CEF

FILED

Registration District No

STATE BOARD OF HEALTH OF MISSOQURI

gRg 239 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... — 0 Y <

State File No.

Rtgisrra;-'s No 34— i

SCvos

t. PLACE OF DEATH:

(@) County...Lawrence

Missouri -

2. USUAL RESIDENCE OF DECEASED: T
Ray 57 7

{s) State (¥ County
(5 City or town.... ML - Vo non -
(1f outaide city or town limits, write “RURAL" aod name of township} {¢) Ciwy or town ‘Rlchmon.d .
(¢} Name of hospital or !nsmudono {Tf outaide city or tows imits, writs “RURAL")
Missouri State Sanatoriwm @ Street No 25 Parris /
{If not in hospitel or institution, writa street nomber or location) " {Ifraral, give focation)
(9) Leogth of stay: In hospltal or Inatitution ... ... 13 days el
Specity whetber {| (6} Cltizen of foreign country? (Yen or No)
1n this mmmunity-......_la.._dﬁ_vs
yoary, months or deye} If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT B A-l 1%
LL NAME etty June ison
FULL o 1 - 20. DATE OF DEATH: Month Feb. day 17th
3. (b)) If vet , . (¢) Social Security
(#) If veteran oo 6 rear 1_9_1*6_ e hoUT 10 :4’0 minute, P M
name war. no ]\o.....l49352 2]321
21. I hereby centify that I attended the deceased from
] |5 cotor it 6. {¢) Single, widowed, maied, Feb,_ 5th 1946 .. Feb, 17th vo. 4!
4. Sex Female race 1Le U ﬂ-l"ﬂfcedm-m-s-g“-gg-l-g--- that T last saw h..&Y* _ alive on Feba 17th 19__4E
6. (b} Name of husband or Wife............ 6. (¢) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
Al o years || Immediate ﬁ;se of death i . % ha
ssive terminal hemorr e
7. Birth date of deceased....... N OVa_ S W A 19%6 g
{Monnth) {Day) (Yeer)
8. AGE: Years Months Days If less than one day Due to Bl]-ateral bronchial pneumonia ‘A'bt
1 6 —followed by lung abscess. 1 month
9 3 hr. min w d
Due te s
9. Birthplace.. _Missouri g
{City, town, or county} (Sule ar foreicn eouulry) T - -
10. Usual occupation Elgvatar girl cc’i‘.lfgf.d'“i".lf'i.‘.?ii, within 3 months of death)
11, Industry or business R . PHYSICIAN
= N ajor findings: —_
E (12 neme..Uifred  Allison I rom Of operations....... o} g
= : "o M oe . . nderline
5l (R ES Bi.-mplac.__......B.ay- ».Ceun e WSS OUPE: 6 the cause to
o town, w::) (State or forciﬂ‘:gu-:ln'r Of autopsy should be
] { 14. Maiden name._... . MRCOTY ¥ ; hﬂ-]"!l)l .- |charged sta-
= - © . isticaily.
= . Uhlmown Hissourd =
15. Birthplace - .
E o T e ——— " Stare o foreien countrs) 22. If death waa due to external causes, fill in the following:
16. (a} Informant Boa. Mch_c hael, Record Clerk (6} Accident, suicide, or homicide (apecify)
® Addrus.__l_ﬂ_-_m.tﬂ_ﬁan,. Mt. Vernon, Yo {) Date of occurrence
3. (a) * Buri .'—IJ (&) Date Lhareof___2-2 €) Where did injury socur? {City or 1own) {Connty) (Ren
(Barial. cremation, or removal) (Montd) (Dey) (Year) H {d) Did Injury oceur in or about home, on larm‘ io industriat place, Ia publl:- plaee?
{cY Flace: burial or eremation Hi (‘kﬁ?"v Grmre

18. la)
(4}
19. {(a)

Signature of funeral mrmor_Quegt_Lg_le Fp,... )% S—
__Richmorpd, 4

JC V4 Sud ol T -

{Date recetved bnon! reafatrer)

(Specify ¢ f piace)
. While at w?? TS M
23. Signature_:

P :’f ”‘Qﬁ b

of injury.

Address__.__# &

(Licensed Embalmer‘s Sialement on Reverse Side}




RECEIVED
District Health Officer No. 6

District File Mumber _‘_g_c_!.. _%-_.%.‘f’.&.

1, ate Filed -.MAR_Z._S,.]%B.—.—---—

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

-

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. }

* If this body is not embalmed, fact should be 8o stated above.




