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

"
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DEPARTME\I‘I‘ OF COMMERCE
BUREAV OF THE CenNsus

FILED MAR 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

w1

50

State File No.

Registration District No.___ex€ £67 | Primary Registration District Noﬂeg:g::_._ Registrar's No. ,B
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
(a) County liercer / é
|| ta) State —__ LAD .4 5 -CountyPUtnam
® Cltyortown._:zPrinceton : - | R lio. (6)-County
I outaide city or town limits, writs “RURAL" and name of townahip) (¢} City or town...... Lu cerne o
(c) Name of hospital or institution: 0_ (If outeide city o town Limite, wiits “AURAL" o
—_Axtell Hospital .~ . |l @ Street o
{If oot in houpital or institution, write strest number or Iocaﬁon) (Ir rural, give locatjon) /
(d) Length of stay: In hespital or !mtntuﬁon....&g_..hgmg__._
{Specil (¢} Citizen of foreign country? NO.. (Yes or No)
In this community 3 M_Onths
years, months or days) H yes, name country......... »
MEDICAL CERTIFICATION
3. (e) PRINT
#uil famEe.. Flora B. Propps . Pab "
Y Sodal N 20. DATE OF DEATH: Month r' day.
3. (¥ If veteran, 3. al Secutrd
[ ()] veteran, (= ¥ yar____.)ng.ﬁv hour. ? minute. m_._.M
name war. No.
2{. 1 hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, || =~ 194!7_ ta P 1947
s. sxiemale /| wifhite . aivorccaWidowed ! ot Tast saw b 8T alive on _Feb, 7 10..47
6. (&) Name of husband or wife._.._._._._... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ve oo YEALS Immediate cause of death
7. Birth date of deceased.....__. J:Iaa:.ch_._______2.4.___1-__8_20__________ ¢hronic myocarditis amd
(Mont) (Dex) ((oar) _myecardjal degeneration
8. AGE: Years Months Days If less than one day Due to
or
76 10 13 hr. min, ||
Due to
9, Birthplace. P .
(City, town, or county) {State or [oreign coantry)
10. Usual occuipation...... _HQ.uB.Q._.k.e..@D.Q.I.‘.;._._._'.._.._.._.__;:_.._..;..__-..- 0&::;:;:’:‘::;:::, R A death) *
11. Industry or busi SR PHYSICIAN
. z : or findings: f .
{ Nome. William Smith .. G, F i 5 ﬁ\) . o
nderline
. LT — - = N E i, 17— Sy h |the'causeto
o Birthplace— ——UNKINIOWI- —— mm{ ) A w}l:e.mh &ubnﬁ
al ore ¥ Of autopsy 2 shou e
E 14. Maiden mmm &.nﬁ hﬁpn‘jﬂlown /a ‘\JI\ v . ihat.rgeﬁ sta-
: . tistically.
51 15. Birthplace Unknown - —
2 iy o, or - Grata o v 22. If death was due to external caused, fill in the following:
i . oy
16. (@) miormane At tie E. Palstead -1 Accdent sulcide, or bomicide (specify
® Address 024 _S. C0lo. St. X.CMoa. . () Date of occurence
Where did i 2
17. (a) Mﬁmmqn..,..._._.._. & Date thereof.. - © ere did infury occur (City or vawn) (County) Btate)
‘ (Buzial, cromation, or removal} ‘M““‘“” (Day) (Year) (4) Did injury occtr in or about home, on farm, in industrial place, in public place?
(0 Place: burial or eremation...IC€TNE Ceme,
' . - . I f place)
18. (c} Signature of funeral director. BT 11N Funeral Home| . While nit work? ipecity 470® Means of injury ﬁ 7
aaress._. . PTince ton (o W SR
o ‘:2 - 7.., 4[ 7 % * m 23. Signature_____ . {M.D. orol.ber)DDOn
19. ”
@ (Date received local rexistrar) (Dexistror's signsture} Address Pr 1nce ton’ Bsouri Date ngnecB‘??*?

/ "f 6 (Licensed Embalmer’s Stantement on Reverse Side)
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A
. - . Camer()n,Lg;g OFF[CE

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Emm@@fé ................ o

P. O. Address...

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 embaimed, fact should be so stated above.
C e .




