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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

FMED NOV 12145

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Printary Registration District No%__"é’_z_-_s:

35852

Registrar's Nc........!...o.._.

State File No

1. PLACE OF DEATH
(a) County..

5helby county

(b) City or town Be thel 120 .
(If out«ida city or town limits, writa "RURAL” and namo of township)
(¢) Name of hospital or institution:
None /

{11 not in hoapital or institution, writa streat nunthr or location)
(d) Length of stay: one

ital gr institution

ntire 1life

In hos;

{Specily whether

In this community.
years, months or days)

=
L2

%. USUAL RESIDENCE OF DECEASED:

(a) State Mlss ouz% tﬁ) County.....oRE1DY YAy
{¢) City or town € l
(If outside cily or town limits, write “HURAL") [+
{d) Street No o~
{Lt raral, give location) s
No

{¢) Citizen of foreign country? {Yes olﬁ‘i’o)

If yes, name coitntry.

duiy prmrCarrle HMay Brown

3. {¥ If vetetan, 3. (¢) Social Security
X X

name wat. No.
. Female A S elnfndte | ® @ U HEFRLETY
race. divorced
- (%en nafﬁlsband wife.B.fia_i;m ...... 6. (¢) :::e of huulgqs or wife if
7. Birth dake of deceased_S€DLEMbEr  23rd 1870
. LA ) {Month) (Day) (Year)
8. AGE: . Years Months . Daya If less than one day
?6 O ' 25 ml"

o Birnomes.  NAE18 County Mi 5 sourl rj

{City, town, or county ia or foreign conotry)

House Wife ,
ii i

10, Usual occupation

MEDICAL CERTIFICATION
October

20. DATE OF T:é'g;é Month 5 day

hour.

18th
o0 A, M

mu-n!fp

21. I hereby certify that I attended the decmsed@,

Ve
@L / (j"/f’:_ .195@?

t 19

that T last saw h.rélz_ alive on

and that death occurred on the date and hour stated above. - -“:_'
! L Duration

Due to

Other mndllinnq M
(Inclade piegnancy wnhﬂ#nﬂn of death)
271 ﬂ o

T e

.

11. Industry or business | 5 T PHYSICIAN
3/ 12 nome..JOBD R Lydlck ... .. U0 g /\ﬁu o
) " ol e -
= . Palmyra Missourl [/ tho eriine
m | 13. Birthplace ak'_ . = ' 5 L7/ ‘I which death
Coryepinpgpoent tate or foceign country, of : hould b
5 14. Maiden name. I () d l) autopsy . !- O.ll sta?
£ i Ralls County Missourl tistically.
o 15 Birth 2. 1f death was due to external causes, fill in the following:
- {City, enunlﬁl B ﬁi}ru or foreign oountry)
Berl faHe ro (¢) Accident, suicide, or homicide (specify)
16. {g) Informant -=
(4) Address Bethel L’IO . ! — L (6) Date of occurrence
Burial . : ;0“20-1946 (¢) Where did injury occur?.
17. {a) . {8 Date thereo {City or town) (Cannty}
(B“""l al, B X XX (Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
(c) Place: burial ot cremation__. Shith C eme tery -
18. (s) Signature of funeral director, I'lrillion Barkele‘”' W 1' Y £ y
e o .y hile at wor! ) eans o mju.ry._....... IR RN
m Sﬁ}eipina . .. MO, e
23. Signaty (M D or othey,
10, (c) b Ao ol !
(Date reeewed lrenllnn'} {Registrar, Address.__. Tiate sigm

2\3’%

S b7}

{Licensed Embalmecr’s Statcment on Reverso Side)



- L
STATEMENT BY LICENSED FMBALMER O Q'MB
PN
A"
I hereby certify that the bedy 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.

the above constitutes grounds for revocation of license.) . .

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




