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

DEPARTMENT OF COMMERCE |, THE STATE BOARD OF HEALTH OF MISSOURI] 28417

Bumu oF THE CBNSUS N -

Dl o3 a8 i Mo L e o T OK
cmstmuon Dlatrict Noo Wt I82 Primary Registratinn District No. ‘i‘ﬁ'ﬂ ~ Registrar's No. /
1. PLACE OF DEATH: 2. USUALME OF DECEASED;
ﬁ—dL{.F
{a) County (a) State Mo (8 County
@ Cltyortown. o9t Iﬂniﬁ : . .
(L T outside c cit‘f or towa limits, write “AURAL"” and name of townshin) (¢) City or tOWn.._..S.t...Imli
() Name of bospital or institntion: 6 {If outsida city or town limite, write * “RURAL™) .
omer--G.-Phil 36 Lawton
{If not in hmpgtll or |nll.itutG|on. wné%'r%%ma or location) (d) Street No 29 (If rural, give location) 7
(&) Length of stay: In hospltal or institution...._ Q. day& . C)
(Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community. 24 yrse .
years, months or days) If yes, name country.
3, &) PRINT Edward Bartee MEDICAL CERTIFICATION
FULL 20. DATE OF DEATH: Month . AUEMEL  aay 1
3. (§) If veteran, 3. (¢) Social Security 6
year. ... 19A SN, 1| S _.A ............. minute......lQ......PM.
name war. ] No.

21. I hereby certify that 1 attended the deceased from.

4. Sex.“/_vf

div BAAAO R 11t 1 Tt saw b LI afive on August__li,m_. 19...&6

//
5. Color or _/; 6/(6) Single, widowed, mame;l.{ ‘"“___Jm___al . 19 4&‘ August,fl,.._. 19 46

6. (b} Name of hushand or wife.._._____ 6. {c) Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
. srali
” allve............ mﬂ Immediate cause of death
7. Birth date of deceased - : / --Amebic Dysentery with. Proh.Amebic-| Dalk--
- . _ . (Month) (Year)
- Abscesses-of -the-Liver p :
B. AGE: Years Months Daya If less than one day Dite to 4i /_/ S
7/
N / Due to
9. Birthplace Aa. ‘ T
{CiLy, town, or county) (Stata or [oreign country) m I
i . . . Other conditions. /
10. Usual occupation 4 % A: 2.0 m/’(:]\v : {lnclude pregnancy within 3 months of desth) ,p /
11, Tndustry or business . PHYSICIAN
) (/ Major findings:_ V f )
5 2. Name M'-fk".,. D oo WY gy W IR Y Of operations, L
H 7 thUnderlh:;
& L 13, Birtholace. B : erhich death
at (City, town, or conniy) S (Staws or lorcign country) Of autopsy should be
ﬁ 4, Maiden name (g charged sta-
S / tistically.
5. Birthplace L - Bk e - e
= G, o cogaae) (Btate or forsizn comatry) 22, If death waa due to external cauges, fill in the following:
16. (a) Tnformant.L 2 ",(_H‘ Iy ery - D__ ol {a} Accident, suicide, or homicide (specify)
) Addms___,lf_.n___l_._ A A .|| (® Date of occurrence

17, (0) Madtmteen (6) Date thereof__ ..,.-.,,C#L_ (@) Where did injury occur? Ty T —

{Sta
(Hurial, eremation, or "m"") (Monih) (Day) (Year) {d) Did injury occar in or about home, on farm, in industriai place, in public plaoe?

() Place: burial or cremation—._.

. . pecify t; £ place)
18. {a) Signature of funeral director s Wlnle at wn;L?_____________,m,___"si _______ ' (’,3" 5,12;1:; of injury. ._.._.._61 S

@ Mdm’”‘"’zﬁ" 2 b vz s /3 "&3 Signature......... &5 »7 MM
T (I s 3601 N Whittder St pusimesBadntt

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............................................................. . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 4 j 2 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply \uth
the abnve constitutes grounds for revocation of license.)

ir this body is not embalmed, Iact should be so stated above.
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