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

1

= {City, town, or,
16. (o) Infmnm

y<=ay b

{ (@} Accident, auicide, or homicide (specify)

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .
B THE CENS ]
~1 LUREB “ 12 1946 STANDARD CERTIFICATE OF DEATH swee ris v 22
Registration District No. ___l__a_/_..._....._.. Primary Registration District No_,..,é__fé_[_%_ Repistrar's No. 5 5
1. PLACE OF DEATH: l 2. USUAL RESIDENCE OF DECEASED:
Louglas D, A
(e) County._. an o) sate__ Pissouri’. ouglag 2
() City or town.. Ava , Rural Springcreek (@) State_... e () Coiaty
(if cutaldla city or town limits, writs “RURAL" and name of townshiz) (c} City or town.. Ava Ru ral )
{c) Name of hospitel or institution: "(Lf outslde city or town limjts, write “RURAL") e
'/ (d) Street No Route 4 . &
{1 not in haspital or [nstitution, write'street ber or location} (if raval, give locution) - d
H h 1 or Inatitudd
{d) Length of stay: In hospital or Institution (Specily whether {| (¢) Citizen of foreign country? {Yes or No)
1n this community
years, mooths ur days) If yes, nhame country,
. MEDICAL CERTIFICATION
Full Name._. Hary VUise ,
2 20. DATE OF DEATH: Momb. APELil day.... o3
eran, . Social Securit;
3. (B Uvet I.O 3 4a None Y year. 19 48 hour. 10 minute. k M
'} Ni
pame war o 21. T hereby certify that I attended the d d from %—Q) 1
P / 5. Color or 6. (a) Single, widowed, man'led.j . 19?(4., to , __: ) :L______ 10.
4. Sex emale rcelite divoreed_Married s that I tast saw bg,...- alive on......_. 4. 19504
i
6. (b) Name of husband or wife. o 6. (c) Age of husband or wife if || 20td that death occurred on the date and Bhur stated above. / Duration
A. A. Wige alive_____ B4 ... years || Immediate cause of death
7. Birth date of deceased February 19, 1881 £} .
{Month) {Day} (Year) S x‘c"""“ﬁ
3. AGE: Years Months Days If less than one day Due to (> Fa
J
\An)bmy a1l Caea— . Of 42, PRI
65 l 2 4 hr. min bl c
U Due to.
9. Binhplace Souires, Misgouri
{Cisy, town, oz county) (81ats or forsign country)
i Oth diti
10. Usual cccupation Housewife clude Oﬂl' within 3 months of death) —
11. Industry or business . . i PHYSICIAN
g J Burto e \
S 12. Name anes ur n } ‘ h@ Underline
2 13, BIrthplace B {e »..Qu;..mﬂi sso%sri:. - ? ) fo e the cause to
Iv.hsrn ar count tats or fureign country] Of autor should be
?é 14. Mailden name sararl mddlngs ] witopay charged sta-
x . f tistically.
E 5. Birthplace Anme, mJﬁLEﬁ-Qm-—L 22, 1f death was due to external causes, 6! in the following:
nty) ~ {State or tareign country}

(8) Date of occurrence.
(¢} Where did injury occur?

1. (@) (Bwh!..&éétm; remaval) @) Daze theﬂ.ﬂf"(Mlm'-t') (Dwy) (Yoar) (d} Did injury occur ia or about heme, (on‘ga:mt?r: )lndusu‘i:? ;l?ge fn pnlglic pl}aoe?
(&) Place: burial or crematlon.—. 3 Ataaa o
18. (o) Signature of fiinera! directorZlinkinghearad Runeral-Hele While ot workl oo (o Means of Y G
(6) Address Ava, Misgouri Y, ] ’ % C L/D
9. (a) __3- __42 @ ; z , 13, Sigpature M) = ’ (M. D. onglher).p-eovonee-
:(%" #m tocal realstrer) : {llrai-é @ rignatore) Address . (AP Tnawd 2 | ... Date signed..(/e2 1
‘6Y‘ (Licensed Embalmaer's Statoment on Reverse Side) T K




RECEIVED
Distriet Health Otficer No. 6,

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 o) RSSO
Al
...................................................................................... , Registered Apprentice No e U
working under my personal supervision,

Signed......... LV L.

Licensed Embalmer Nogy\?/

P. 0. Address.... %’éﬁ_/%ﬂ ..........................

Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with

the above constitntes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.




