8. No. 2 [ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2174;3

st BUREAY oF THE Crnesus --STANDARD CERTIFICATE OF B%H Stata Fite No. -
Pt xasear Et!ﬂ!!ﬁﬁp JU_&%& 194& Primary Registration Distrdet Now.oweeee oo Registrar’s N°-—----53:§;4————-

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: 3 é
a (0} County 81 Toud i ) sate.. Migsouri . __ () County
=) () City or town QuiB, <
] {If outside city or town limits, writa “RURAL" and name of township) {c} City or town Lone Dell
= (¢) Name of hospital or [mur%uon H t [ O {IF outaids city or tewn limits, writs ~RURAL" /]/ K
= arnes _1losplla (d] Street No Ru.ral Route -7
= (It oot in hospdial or institotion, writs stroot mxmhcruloﬂlmn) (17 rural, sive location} a4
tal or institution..._ —_— -
E (d) Length of stay: In hospital or institu i—-days Eoacths whatber " (&) Citizen of foreign country? /V/) (Ves or Noj /
< In this commumnity., !
E yoars, months or deya) If yes, name country.
§ ) PRINT EDNA E. GEORGE MEDICAL CERTIFICATION
o B L ::‘MF " o ; 20. DATE OF DEATH: Monmth_ JUNE day 14
. . . . Social Securit,
2 3 &) 1f vecersa o v vear  A946  how__ 8 . ... .. _miue 05 fam
W name wor. No—_
-t 21, 1 hereby certify that I attended the deceased from
El 5. Coloror 6. () Single, widowed. married. | Jupe 310, 46, to._dune 14, 1046,
v 4. 5&;&?&&4 mgwi_fﬁ divnrced_q_m.ﬁ /that Tlast eaw HOT.... aliveon—.....____._dune. 14 r—_ 1948,
E 6. (b) Nameof husbandorwife ... 6. (c) Age of husband or wife if{] 20d tbat death occurred on the date and hour stated above. Duration
v EHRE aﬁﬁwéj‘ o) &@E - alive... 55“ & . years|| Immediate cause of death Abyploal puneumonia.. . {07007
1 Q 7. Bith dateof decensed_._ UL T LYl
- 3 {Month) (Day) (Year)
~ = T I
Y 8. AGE: Years Months Days If less than one day Due to. Leucop,gnia Iy,
o & / 7 /v
LB Z ¢ O NSRRI ;| SRR, . 11 8 / y / Y, / N
= Vald puete /5
B 9. Bmhplace_sst ’ZL{E.«.,.,M ........................ "“,j"
5 iy - (el eher conditions AGUES. tonaillitia;. scute '
= 10. Usual occupation... ﬂ.d.s EWEE. . - (:.,:ﬂ.:f E,:l'f.}.,," witkin § months of deatk - T “—"'“"'“"""
L M 1t tndustry or bus //ﬁ M : S Phal.'.;mgi.tia PHYSICIAN
ajor NNdinRgs: -
;i.' E{ 12. Name 5[/‘/ /F[fﬁ 0 Of operations Uunderline
'q £ A N St P - . P .
z 15, Butsploce SN ZCONDE.......... (su/‘g?w . pr - ihe cause to
¥, town, of coun e br & cotlntry Of autopsay..._. A'RE LIO. - —|should b
S |[8 10 Moden name LIOLLLE” _LTAMSE Ao sutopsy.Akypleal .pne Charged st
-9 st y.
§ 15. anphﬂﬂms’sﬁ oo /‘qa / 4 22, If death was due to external causes, fill in the following: *
E =3 (City, town, or coanty) (Statd or foraign countsy)
& 16. (s) Informant Ed @[M @-0/? L (a) Accident, lumde or homicide (specify}
B (] Addreu....!.{)zpd./f .-Qaé:../: L M £ A {8 Date of accurrence

17. (o) %@Zﬁ é.a__,. (4} Date thereots 7. A&M () Where did injury occur?
CTema OF TeIDoY.

{c) Place: burial or crematio
18. (o) Signature of

[ m_ »” A_7_ emoreeesnrn M
Signature___ £ (M. D. ol
- @ (wte racebeed bl ragistror) @ /4 (Pecirirar’s s Mﬁddﬂﬂ 'Barnes HOSD[}-’-" ! Date “Rmﬂwée

town) (Connty) te)
(Mooth) (Day} (Yoar} (d) Did Injury occur in or abont home. on fnl:m T:indumia‘r;la,oe in Dulgl.u: place?

. . (Spwcify 1, f place) B
—'i'—" e — .. While at nork?______.___._.__:...p.-;u...’t ()el)‘. ',M:ans af lnjury_ﬂ

LA OO

(Lietnsed Embalmer’s Statemeni ou Reverse Side)




STATEMENT BY LICENSED EMBALMER *

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

Registered Appreatice No._..... . ,

working under my personal supervision.

P. O. Address...Jfr.... %J M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the ahave constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




