V.8 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 506

s, | B o G STANDARD CERTIFICATE OF DEATH s rac ik
Vo JEUED APR 2B 1947 L 1000, Y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() Couaty Buchanan (a) State ﬂ?//() : (& County,
(&) City or town.. ‘Eh, s i - ~
// ( oszt}do uiu or towp | t;lul I.!:{JHAL lnd n‘riu;a o!‘ townlhip) (¢) Cityor ‘DWWM
(¢) Name of hospital or inatitution: (It Xitaide city or towa lim!te, write "RURAL™)
}re rey. Hospital 272 (d} Street No, E— 2
Vd (If not in bospitat or [nstitution, write street pumber or l.ocal.i;ln) o {11 rural, give location} -
() Length of stay: In hospital or !nsmuﬁnn iy onrs —
7 \p ' b (sp.ciry whether || () Citizen of foreign country? /,%V f\?_) (Yesor N’o/)
In this community. ' 92
years, months or days) [ If yes, name country.

MEDICAL CERTIFICATION

Fuld NAME. B el Imogene. . a < I :
TR 1 1mogene 3G ISLJ.. o~ 20. DATE OF DEATH: Month.....#8PE2L  day...19
N N . L
() Ifveteran /‘% A} = N /a%;n) V- yur.._._.._1.9...4.’2._.........hour.....ﬁ.&ﬁﬂ...,. ..minute.. P
name war. No
a2, 21. I hereby certify that I attended the deceased { rom. 44 I.ll A9
e/ s, Coloror 6. (a} Single, widowed, married, 1947 T to........._..ﬂp.l.ll....lg.. L 19, 4_'2
s sex. Femalel | nee.white divorced.. B 22104 ’ilhat Iast saw b... 0 L. alive on april. 19 19_...4.?
= 6. (c) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
- LA U2 T Z e T o o W alive 252.. _years || Immediate cause of death
7. Bfrth date of deceased.. June 20 1891 ||..4cute.cardiac...congestive
{Month) {Doy) (Yenr} failiire
SJAGEz Years Monthe Days If less than one day Due to.... Falmons. ry edema
\@» .5 ‘2 9‘ - ht. min;
: £

o Dueto.. COIQRATY--Di2e23.8

9. Birthplace., T Vel 14 A W2 N oGO,
{City, n. or county} (Stiite or fureign country)
' ) Other conditions.
10. Usual occupation. &7 Rk . (hachuds mecamny vl S manibe of deat) ﬂ
11 Industry or buslness S »\J PEYSICIAR
& . W . Mo cncration
., . tions......
"E 12. Name - 7 ome ons T ' Underline
2\ 13. Binhplace £/ WW i s hich death
Clty, town, or count; te or forelgn country, Of 3UtODSY oon e should be
3 [ 14. Maiden name o "-’Jiﬂ_.'.__ e ceeeeeaee rged sta-
el Z& - H _______ . tistically.
[~ P
© { 15 Birthplace £ 22. If death was due to external causes, fll in the following:
|| = {City, town, or county) (State or faraj:n coug!ry)
1

6. (a) Infa , i {a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(&) AR Ay i e g e anss
- — occur?,
17, (o) K hcttpgrdneonl () Date thereof.... /’}l /2”47 (e} Where did injury iy ) T
Burial, cremation, or removal) . “~(Month) (Day} (Yesr) (&) Did Injury occur in or about home, on farm, in Industrial pla.ne in public place?
{¢) Place: burial or cremaﬁon.d.&....\.(’ ok - -

18, (o) Signature of f director, S While a8t WOrk?o Foooooind oo
() Address.., A At e M .

0. @ 2L HT L

(Duu roceived local ucl.llr-r) 2 Y §
1 f s (Licensed Embalmer’s Statoment on Reverse Side)

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

Address_~




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._..._ i

. Registered Apprentice No.......__._.

M %Wﬁ

Licensed Embalmer No... C;? \j —Pég .........
P. 0. Addres/[/w ()0,%’7 Gz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G. {(Failure 10 comply wilh

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not emhalmed, fact should be so stated abaove,




