.8, No. 2
OM—5-43
v, 5-17.39
o I X36671

DA N

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI ’ 535381
BUREAU OF THE NSUS
ElLED MA 9& STANDARD CERTIFICATE OF DEATH State File No
Re'glstration District No._ Primary Registration District Nuiggj Registrar's No... / . i _é e,
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:
-(a) County ew Madrid 'i: e MO. New Madrld 72’
: ilbourn, R.-l.. (a) Sta () _County. - 4
(b) City aor town L 3 ] . = =
(1f outside city or town limits, writa *RURAL" and name of township) @ C:ty or town.____. Rural 0
(¢} Name of hoﬂ;mal or institution: (If outaide city or town limits, write “AURAL")
one / - O
(If not in hospital or jnstitation, write street number or location) (d} Street No..........Li.l.b.Q.ur_ni . r;:.;]-,-;ﬁl:;u. :&1). SR S
(d} Length of stay: In hospltal or institution None 0
1 1 Y (Specify whether || () Citizen of foreign counlry?..._..No . (Yes or No)
n this community, ears
years, months or days) If yes, name country....
3 (a MEDICAL CERTIFICATION
uil FAme_Ardelia Speakman b 25
— 3 (0 Social o 20. DATE OF DEATH: Month F.8De day.
3. 1 N . {e al urity .
® vetern NO ﬁa year. 1947 hour. 8 'Y minte. AM
name war No
21. I hereby certify that I attended the deceased from.
§. Color or 6. (a) Single, widowed, mgrried, ;,/ﬂ. 9&///?%4 o R — = S 10 ¢7
4. Sex F I/ - race divor‘xd""“"""""_'"'"_"""' that I last Baw ELI‘Q:{... ahve OIL 1 i )' 5\ 19.%.
6. {») Name of husband or Wife..._—cwussreee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated AbgVE- Duration
ALV e ieeeemrinn yearp || Immediate cause of death. /" S
7. Birth date of deceased 4 87 2 - —
{Monih} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 4 3 2 1 VN 1| SARRRTROURT « 1 (s W .
" Due to
9 Birthplace Unk G-eo rgia A .
{City, town, or county) (Stats or fercign country)
i LR T . .+ |] Othe ditlons
10. Usual cccupation None L L rh © mgu T S i o deathy (
11. Industry or busi None ..:F'}’ PHYSICAN
. . ' Ma)or findings: .
12, Name James Silas iRanley. . ..., -2 |- - Of operationa:. everlesmsssins ' : N
? I‘ } ‘t’ hUnderline
g 13. Birthplace Unk Unk ;ﬁﬁg’;:ﬁ
{City, town, or couit * (Stats or foreign cotintry) Of aut should be
g 14. Maiden name, T‘f tt 1 e autopey . ro. , cha.rgcﬂ sta-
e s e M tistically.
& | 15. Birhplace Unk Unk ? 22. If death was due to external causes, fill in the following:
2 {City, town, or county) - (Staws or forcign cuul_nry)
16. (a) Informant Curtis Speakman' -~ (2) Accident, suicide, or homicide (specily}
®) Address Lilbourn, Mo, R-1. {8} Date of occurrence
- v ?
7. @ . Burial ' o Dateinereot 22T =4T . (c} Where didinjury occur T T o
" (Burial, crematioa, of removal) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
.(.c) Place: bural or cremauon.EYe r green
18.'{a) Signature of f““"ﬁ director. Richards Ung. Coy: ?... While at \mrl.? e __L...(.s_mr, ??e 'iflzahrs)of m:u.ry..._.._.: ....... _a_
b Ag?mﬂeﬂ.__,ﬁd.x:_i_d. Mo, ﬂ /.,
@ - é ! 4'7 ® u}m _23 Ssgnature 0 Sl A e (M. D.oroth .......J
19, = ) . et o . A A .
{a) (Date reccived locd) registrar) (Regiatr, el Addreas PP e P ?‘7 P 7770 Date signed?. /M]
1 / @ (Licensed Embalmer’s Statement on Reverse Side)
\




RECEN _n
District Heat Clllos Np. 5
District File. Numberj}zz .

STATEMENT BY LICENSED EMBALMER i

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

working under my personal supervision,

Signed

P. O. Address......._# ok A CE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NC. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

. i




