2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'S Vg
34252

13 BUREAY OF T 943 STANDARD CERTIFICATE OF DEATH State Fite No

e ||, Pl WOV 5 1
Regstrauan District No... z Primary Registration District No...... \SJ 'lf Rzgi:trgf'g No. .;’to
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) County New.Madrid 1 (@) State Missourl (&) County. New Madrid 7 7
& || ® civortom_ Portageville (rural)
o [ funu;d.e eity or town limits, writs * “RURAL" and name of tomhw) (¢} City or town.......: P [w] r‘t &Q.'e Vi 1 1e ( ™ I"al )
§ ,* A (e} Name of hoeplta.l or mstltution / (If outside city or town Jimits, write “RURAL") d
) ':'< v :Ifmtinhmpltalur itution, write sticet number oc location) (9) Street No zt
E it Tee or (If raral, give location} e
(ri) Length of stay. In hospital or institution... Fd
(Specify whether {¢) Citizen of foreign country? no (Yes or No}
In this community Ab t one VI‘
yenrs, montha or days) 1f yes, name cotintry.
-1 MEDICAL CRRTIFICATION
& || 360 PRINT 14721 Thomas
- = - - 20. DATE OF DEATH: Mont e ol ... day
3. (#) If veteran, 3. (c) Social Security ‘50
a - N no L — / ¢ % L aed Cf minute ... fTr M,
Tome wer ° 1| 21. 1 hereb: —
. v certify that I attended the deceased from -
E g 5. Color or 1 6. (s} Single, widéwed. mirried. - - 0 to — T I
oL, ; n e . - .
%L s s K - aivorced S1NELE ( that T last saw ...~ afive on..._.... 270 e 190
E 6. {b) Name of hushand or wife._... T ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. - Duration
WUrait
v a.live.......:...t..w.,...,years Imﬁlatc canae of de'ath — = B :
‘ o 7. Birth date of d d - " .4{/# ,u.-&% LM T Y;#y i
j (Month) Day) (Year) W ‘
L) 8. AGE: Years Months Days If less than one day Due to..
g Ab t . 51 [N | SO .. b
e to =
’ 0. Bistbolace. UNIKNIOWN S
{City, town, or county) {State or foreign eounuj)
i , Other conditions.
% 10, Usual occupation HOU. 8¢ _Wo I'k — (Include pregnancy within 3 months of death)
= 11, Industry or business ST Endi L T PHYSICIAN
r findings: -
A |18 12 me William Blue e || B\ ¢\ - S
H nderline
2 |31 15. Bicthptace_UDKNOWD 7 2.\ oot
- 2 o ty)” vt .« (Statear foreign country) Of autops should be
é E { 14. Msiden name SHRROWH ! o ) . ety
‘. : . Lo tistically.
B .
é g 15, Birthplace }éﬁ}i?!?feﬁmﬂ Bt ow Tomai m“‘:l‘_:l’) 22. If death was due to external causes, fill in the fgllowing:
= |6 @ mtoman.. Maggle Lee Everett -/ » | Acidet, suicide, or homjcide (specify).. %"“ y;
B (5) Address Portageville’ MO, (t) Date of occurren Vo LT
17. (@) "Burial . *_.(8) Date therenf 9-9-46 () Where did injury occur?... —ﬂ((‘:f‘*}u? %’M " _m;s%éum) ......
ily or \own,
{Burial, eremation, or removal} i (Maonth) (Day) (Year) (&) Did injury,occur in or about home, on farm, in industrial place, in public place?
{¢) Flace: burial or cremation..._.._..§I4.e.ele..,...._M.O......._......_............... / é)nl .
18. (o) Signature of funeral director. J L] L ] G'e rman- . oo [ V5 vork . (Spe..nh ‘(]2),° 1{{:;-1:;)0{ injur; P
. (1) Address Esteele .. MO 04 . e)
19. (a) %&t #_.__,._ ® 5__ AL &
. rﬁ Jocal rexistrar) {Registrar's signatare)

& / ? (Licensed Embalmer’s Statement on Reverse Side)




o AON
|

bRl

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, ar by

, Registered Apprentice No ) .

working under my personal supervision,

Stgned. ..

. P.O.Address oo

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

(Failure to comply with

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




