. No. 2
1—5-43
5-17-39

I X36571

)

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

EIED, DEG 17 1348

THE STATE BOARD OF HEALTH OF MISSOQUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration DJM/Z@

State Filz No

Regisirar's No. ‘jé

1. PLACE OF DEATH: " |

_(a) County H —
(b) Cityortown

() Name Of?}fuﬂ or institution:

Dunk 1lin
i Maiden

(If outaide city cr town limits, writs "RURAL" and name of township)

2 S. Kimball A

(d) Length of stay: In hosp:tal ot institution

In this community
yeoars, moaths or days)

{If oot io bospital or mlm.nmn. write streot number or location)

one

(Specily whetber

37 years

State.....}-_l 1 88 O\.Ir'i

2. USUAL RESIDENCE OF DECEASED:
Dunklin 3 5 ,
3

(@) (¥ County

{e) City or town Mﬁldﬂe n .

o oo 412 S KimBRLL
{1f raral, give location) ] d

(&) Citizen of forelgn country? no (Ves or Noy

If yes, name country.

bufd SN Gora Ioma Vineyard
3. (&) H veteran, 3. {¢) Social Security
name war. no No no
A 5. Color or Lﬁ. (a) Single, widowed, married!
4. Sex fe ma 1 e, |  race wh i t mvumigétr:i.e_g,
¢. (b) Name of husbanderwife ...

John M Vineyard

6. (c) Ageof hush:grl or wife if

years

7. Birth date of deceased

9
November 12 1884

MEDICAL CERTIFICATION
Dec

20. DATE OF DEATH: Month day 2
year. hour. 4 minutr_____..s.e....AM .
21. I hereby certify that I attended the deceased from

_April 27 148, December 2. 146

that [last saw b E T alive on December. 2. 1945_
and that death occurred on the date and hour stated above.

Immediate cause of death C ard La8¢C
Decompensgation with Renal

Duration

{Month) (Dax) (Year) Failure . 6 N0,
8. AGE: Years Months Days I less than one day
6 2 0 20 - %hr. —-—e...min
9. Binhplace__Greal Springs Illinols,
{City, town, or county) (Stats or foreign munuy)/
. . Other conditions.
10. Usual occupation H ous eke e p 1n g EM (In:l:de Dregnancy within 3 months of death) —
11. Industry or business none . . .Y PHYSICIAN
8( s Neme. ThOmas Monroe Ray - i S .4
= : : 7 L. I’ J T Underline
é 13. Birthplace Ukn I 11 . :,hhifﬁ'é’;ﬁ
(City. towy, ARyt a7 tate or fareign conntry) £ h 1d b
5 14. Maiden name T.5WI8a K ins‘s : A Of autopsy ihf::ed sta-
E _ Ukn I11 / tistically.
g 15. Birthplace N — A — 22, If death was due to external causes, fill in the following: '
16. (o) Informant-_. goRNNy Vineyard (¢) Accident, suicide, or homicide {specify)
@) Add Malden, Mo. (&) Date of occurrence !
7. @ _Burlal by Dite thersot-_ £ R~ F—+f 6 || ( Where did injury occur? iy —— pe
{Batisl, eromatios, or remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

)
18. - (a)

0]
19. {a)

Park Cemetery

5
) ', : "
Place: burial or cremation

Signature of funeral director....! Day Funera 1 Bome
Address Malden, Missour}
R-C-6 oy (G,

(Hmun: s umlm) o

{Date received local registrar)

e oo L (Spuul'rlypaofphoe)
"While at'work? %4l eans of i 1u:|ury..._.._...... rervaras

.23, Signat (M. D.or other).ﬂ.!._p .

Address,. MiB1AEN,

" Date simd12‘.5A6

"
(-4

(1‘ q (Licensed Embalmer’s Statcment on Reverao Side)
-



N

RECEIVED
District Health Offlce No. 2&

District Fils Number Za?ff_d;:/fﬁ‘./_

Dase Filed - -0-2 - ? - -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

, Registered Apprentice Ng

Licensed Embalmer No

P. O. Address Malden , MO,

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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



