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

DEPARTMENT OF COMMERCE
. Bureau oF THE CENSUS

FILED MAY 1

Registration District No......

1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁ 3 5

12723

Staie File No

Registrar's No. _5_._._.....__.__.__.__.__...._..

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 0
(¢} County Cedar . (@) State..._Mj..g.ﬁ.Q.Llr.i.._.........., () County Cedms
® City or town_.._HUT81l=~Benton Township. . .
(I otaide city o tawn limita, write “RURAL” aad name of iz) (&) City or town.... RMTAL ) £
(¢) Name of hospital or institution: (If outaids city or town limits, writs “RURAL")
XXXXX ()
(If not in hospital ox institation, write strest number or location) (@) Strest NO‘B-ent-Qn TQ‘Ynsml}nli\‘E:Eﬁ._;._..............,.......H...........
d) Le b of stay: In h tal or institution XXXXXX
(9 Loty of s o v o i FXXXIX i || 0 ot o o oo reser o
hi nity...... bt e e o
Iuy:m:. :;f::-uur zn) If yes, name country. XTXXXX -
3. () PRINT CL J MEDICAL CERTIFICATION
Yulf Name__CLARA _JANE CORRFLL ...
) Social Securis 20. DATE OF DEATH: Month _ ADPTAL __aay. 7
3. (¥ If veteran, - (e ¥ ear. LOA7 hour 1 minute.._ 45 K,
name war. XX No XXX
21, I hereby certify that I attended the deceased from
5. Color or 6. (s} Single, widowed, married, || / 19 to 10 .
i W -‘:2 j S—— B L]
4‘ &x-"‘"“"E""'_‘ R mm“"‘"""“ﬂ“""" divorced"_"""_"""—'_' = | that I last AW h al]ve on I o / fF — l# !._:
6. (b) Name of husband or wife...._._....... 6. {c) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above. Duration
gess Correll ve..... X years || Immediate cause of death 7
7. Birth date of deceased...........d S AMATY. Q 1878 -
{Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Duye to
72 g 28 I X¥. ..XX min,
Due to
o. Bisthpiace....__Unknown ... _Arkansas/.
{City, town, or ¢ounty) {State or foreign country}
10. Usual occupation Housewife C:therr m:i’:inmw wn.hin 3 montha of desth) e/ —————
11. Ind busi P 9.99.94 - PHYSICIAN
ndustry or / Major findings: P p(()
E 12. Name. wal t er D8 nd ar S - 7 of ogerauons """ LA - Underline
: Vo ' - : T Y .
%} 13. Binhplace..... ._Unknnm_ .......... WAr‘kansm)a G the cause to
|n'n. tate or foreign country, Of autopdy should be
E 14. Maiden nam&_..uEI SEED_Palts oo charged sia-
e 8
) RE Biﬂhv'ﬂ‘*—-—-—-—-H—nﬂmn—m-»-m--—--- e ALK ANRAR 55711 death was due to external causes, £ in the foflowing: -
= 8 fy\ww coun {State or forcign country) .
16. (&) Informant [ r;ZE ;Z ; (a) Accident, sulcide, or homidde (apecify)
® Address......Stockton, Missouri () Date of ocrurrence
Wh 2
17, @ Burial (5) Date thereof_4=9=-1947 | Where did [njury occur praTrr—— Connty Eate
(Burizl, crematicn, o removal) (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial pl.a.oe. in public place?
(e} Place burial or cremation_._ Hamhy_.._ﬁemetery._. e
pocify t: { place)
18. (a) Sisnature of funeral director....... ChU.HCH AND NEAI&E White at work?..,..........__.._...-(_s__ o ,?ﬂ Me of injury. ... _‘57._......
) Address ___ Sto ckton- Mi "-;SDUT‘i é: @ o)
/’% & z é z 23. Sigmature... ‘ aro e
19 () 1a received local &; ! (Rcpistrar's signatire)  wd ﬁ A |] Address ,..<‘ b= M- Date slgﬂ!df ?".w/?'

(Licensed Embalmer’s Statement on Reverse Side)




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,

A , Registered-Apprentice No '

s.gmd%(/_ NAAAL
- Licensed Embalmer 2552_
P. 0. Address..«Z 2Ll T2

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.}

= . . f
working under my personal supervision.” 5

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



