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

-. A\ _<PARTMENT OF COMMERCE

o

BurEAU OF THE CENSUS Y

LED WA

ch[stratiou DIstrlct No...-

lofl

THE STATE BOARD OF HEALTH OF MISSOURI

2 19457ANDA RD CERTIFICATE OF DEATH
Primary Registration Distriet No. _..4 ..) ,./Z l’

State File No. ._.__121?

Registrar's No,

1. PLACE OF DEATH:"

‘.'(a) County Dunklin

(8 City ér_ town_ 2 i

(¢) Name of hoapital or institntion:

-503 south Edwards..

(d}) Length of stay: In hospital or Institution

(I outside eity e tawa limits, write “RURAL" nnd name of township)

Si.re,et/.._

{If not in hoapital or inatitation, write street number or location)

None

2. USUAL RESIDENCE OF DECEASED:

(@ swate._ Migsouri . e, (8) Count _,_,_Dunk,lin __._3

(c) City of toWn.eiviiirernecrnaes.

(ll oomdu mty or town lemits, Ilril.n RURAL )

Street No...203_S0uth Edwardg Street

(If rural, give localum

No.

)

No.

No-

, {(Specily whother (¢) Citizen of foreign country? {Yes or No)
In this community All of Life
yearn, months or days) i If yes, name country.
O MEDICAL CERTIFICATION
3. {a)” PRINT |
FurL name.._ Unnamed Batson Baby. . .. . .
3’ 20. DATE OF DEATH: Month _MAICH 4.y 28tha. .
3. (&) If veteran, 3. (¢} Social Security
hour... __O.__.__.mlnute_ — .

rame w No I hereb:; fy that I attended the d
ercby ¥ atten -
5. Color or 6. (a) Single, widowed, mameg M ?Q e 10C % ')/( 19'26_;6
4. Sex..._m_@-_l.@____.Q moe..m].it&.e diVOtced__.In.f_an:b. that I last saw h {444 alive on ‘9_%
6, {b) Name of husband or wifé.. ..ceeeerreeeceeecene 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above Duration
Ve e, Immedizte cause of death o
7. Birth date of deceased. MAPCH 28 1946 |- 2 N Aterrmn~
(Month) (Day) (Year) ") W
8. AGE: Years Montha | - Days I less than one day Due to
oo | o |0 . 30 _
Due to
9. Birthplace..........AMlalden o) )
{City, town, &r county) {State or forelgn country) _
10. Usual occupation I nf ant - Other L:)l;ldlllnn"' within 3 months of death) (I\
Industry o bust Above t 4 PHYSICIAN
. i Major findinga: V\ \
5 12. Name....._B.Qb_@_r.L..E.r"B ats Qn_.___.__._.-_._..._..___.___ f operations.. .. \\ d’ : Underilne
. the t
S\ is. monceCaDDDOLY .. MO, O ‘ et
L7, towa, o couaty, or fareign coontry Of autopay shou e
5 14. Maiden name. HE 1T Me-lb&— “Hi egs charged ata-
1 d o N tistically.
§ 15. Birthplace D(%f; m“en?m““) »-&5&_ :__nin pmenral | 23 If death was due to external causes, fill in the following:
16. (a) Informant... Rob ert Bats on (8) Accldent, suicide, or homicide (specify)
@ adres_ MBlden, Mo. - () Date of pecurreace
17. (a) Burial ®) Date thereot. 9= 20=46___ (@ Where did injury occur? (City or tawa) {Gawniy)
(Burial, eromalion, or removal) (MoBtE) (Day} (Yea) Did injury occur in or about home, on farm, in industrial place, in Dubhc plaoe?
(;) Place: burial or cremation Ma lden Me mor lal .Cemﬁ ter_y
) pecify { place)
18. {a) S:gnal.ure of funeral dlmwr..,..DgY Eune ra. l_fi.o.me _____ — & type 11:&“3 of 131111"}'——--” R
® 4 Maﬂ}den - MO., o ﬂ‘ﬁq LD, 7}_
5 - L b ya '{_‘J - orothery. L.
19. () (Date received local repistrar) &) = Registrar's signature) [_’w e Date gigned... /Zﬁ/fz

(Licensed Embalmer's Statement on Reverse Side)
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RFCEIVED
District Heatth 0Offyoe No. 2,

Drltm: Fila um
s

———

STATEMENT BY LICENSED EMBALMER

I hereby certily 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,

¢
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply with
- the above constitutes grounds for revocation of license.)

_ If this body is not’ ernbalmcd, fact should be so stated above.

. .



