No. 2

12.45-
5-17-3%
I Xa47070

"‘,

. WRITE PLAINLY—USE UNl:T‘ADING BLACK INK—MAKE A PERMANENT REGORD

)

U Q

]
E
|

L

ki

DEPAR‘I‘MENT OF COMMERCE'
BUREAU OF THE CENSUS

FIEDFER 23§91

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 5%}_
AL

Registrar's No.._.

.1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{s) County. Lawrence A #H (a) State Misse_ufi' D e (b) County NGW' Madrid* 742{
_(8) Clty.or town. oo Mt . Yernop iarm SRR | R Z
(It outsida city or town limits, writd' 'RURAL:Snml oame of towm.hxp) (e} City or town .oaat Pm"ba_,gev:[_lle -, .
() Name of hospital or institution: {If cutslda city or town limits, write “RURAL") -
Missouri State Sanatorjum O (@ Street No e )
{If not In hospital or institution, write strest number or location) {1f rural, give location) ) -
(¢} Length of stay: In hospital or institution 297 N .
(Specify whather |{ (¢) Citizen of foreign country? (Yes or No)
In this community 29'7
years, months or dnys) If yes, name country
3. {a) PRINT Fr F‘r .:5‘ A MEDICAL CERTIFICATION
FULL NAME ank eeman A= Feb
. : :20. DATE OF DEATH: Month_. £8Ds EEINN I § vt s DU
3. {b) Ii veteran, 3. (¢} Social Security
No._ 4981/ gt off oy car JOLT o hour._ 2. 235 _ . _minute P
name wWar. L% 4 O, Lol
- NGO L hereby certify that T attended the deceased from
; 5, Color or 6. (g) Single, widowed, married, ‘Am‘j-l 22 19., 5, Feb. 1-3 19_4:7.;
4. Sex.. male mm_NB@.‘:O dj'vom‘ed""-'mr'ied" {ha.t Tlast saw h.__im. alive nn___,_.u_,,,,,,,A_,,,,_,,__.Fejb_J._"Ja_____,____________,‘ _____ . 19,_4,7;
6. (b) Name of husband or wife...coeeocoveeeeeee. 6, (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
allie Immgdiate ca f death.a... et ananenan
S Fab. 20““"‘ T 913 vears || 124t ASCARGEE pubmonar y - tuberculosis
7. Birth date of deceased. .. 0@ Dg e —— - R J—— .
. © o dee (Mun!.h) (Day) (Year) QV erl T
8. AGE: Years Months Days I less than one day Due to..
33 ll 2‘4 hr. min.
7 Due to
9. Birthplace..Oakland Mississippi / - . - .
{City, town, or codnty) {Stale or foreign cnn.nu-y)
. Other ConAItIonS. . ot e rr e e ovs b anse e rs i Fbeeete
10. Usuat occupation..... BELRET. (Include preguancy within 3 moaths of death) {’)
11. Industry or business. 2 .1 v 'L) vonere.| PHYSICIAN
o . / Major findings: R ,l U .
g 12, Name.......onn. Erank Freeman Of operations l \\ Underline
&= . S B aies” i R -
5.3, Birthplace. LA mkl&nd“ I "Mlﬁ...s.i_sﬁippj{];: T it 3}53%{2
o (City, town, of county} (State or foreign couatry) Of autopsy should be
& { 14. Maiden namBe:t,ty Fast : L P N fhzi.rgcﬁ sta-
= e istically.
=
& | 15. Birthplace Oakland Mié;&igﬁi‘ppi_[ 22, I{ death was due to external causes, fill in the following:
= (('Jty, tmm. or emmty) (Shte or foreign country)

16; (a) Inf L
w® ces. . .
17. @) ¥ €trcamr- o () ‘Date thereaf_ 0% = [ ¥~ SE.
urial, crerastion, ox rg (Maath) (Day) nr-r)é
(c) Place: buria.l or cred

TPty Where did injury oceur?

(e} Accident, sticide, or homicide (apecify)

(¢} Date of occurrence.

1 (City or town) (County} (State)
me occur in or about home, on farm, in industrial place, in public plaoe?

18 (a). “Sigaature of fu.n%‘ = SAA/‘ . While at wo;k?'..; . ...‘.._..' -(.S—De:i!" '&w irirc.::;;)of.infury,.,_,,.,.-.“,_,,________(?_/__
® A 7~ Po_ _ . _y ?{ v
3"’"’ lefn /{ _'? o 23, Signature.Wf. leAty 4 A1 D, orother),......m..‘&
P P erveived et {Registrar's gigmature) Address _Vernen, Missourd Date signed 2= 3y 7

/G

(Licensed Embalmer’s Statement on Roverao Side)




»

- RECEIVED
District Health Officer No. 6;

District File N.zrnbcr_._?:.t:‘,'.rl—--__-k*s .
Date Filed ___ FEB 18 1947...° _

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 Apprentice No

S1‘gne —40 / 04/‘7/ Vs é
iconsed Embajggeg No..__._Z 4K
i 0. A:dEresj%\ %‘bo-vl ) )4(.0

Note: 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.

working under my personal supervision.




