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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY ¢ A%

Registration District No,.._...5

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__ cc) —759

14539
State File No.

Registrar's Na 4 J

1. PLACE OF DEATH:
Pike
Rural BHBuffalo

(lf outaide city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

South of Louisiana, Missairdi /

(If not in hospilal or institution, writo strest nnmher or locotion)

{d) Length of stay:

{a) County......
() City or town..

In hospital or institution

15 Years

{Specily whether

In this community.
years, monlha or days)

2. USUAL RESIDENCE OF DECEASED:

£a.

(a) State Missouri ) County... Fike
(& Cityor town BUT AL )
. (Ef gutaide city of towp limits, write "IRUKAE")
@ st o S0Uh OF Loaisiana, Mo, o
. (If rural, give location) O
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

{Manth) (Day) (Year)

Il1,

(Burml.. a:maunn. or re-nval)

- (_c) Place burial or crematmn Summerq 1- 1]-

l;. ‘(a) ’ S:g:n.ature of funeral director. Garner '35 3 te rne While at. workde—s
) Address____ LOuisiana, Missopuri . 5
23. ngnature - o
o — ro-f 7 b
19. (a) Boate roocived loeal yepihras) ) {Rexistrar's siguature} =k ¥ £1 Address.. 7/

3 {9 PRINT rrRT, MAY RALSTON L 9
TS e 20, DATE OF DEATH: Month ADEL. —.day
. . . (e a ari
@ vereran No M ONa v year... 1.9 47 SR 1.1 1} SN 7 mmute_,.ﬁQ ........ A M.
farie var i 21} hereby certify that I attended the deceased from eipn
Culnr or 6. (a) Single, widowed, married, 47 ‘}’ y7
F ]:5/ te = SN L e A S -, S—— S LB
4. Sex ema ra ” divoroecﬂl(..a.r.r.i_a_g_.! t I last saw h=€A. alive on 1947,
6. (b) Name of husband orwife i 6, () Age of husband or wife if || 2nd that death occurred on the date and “hour stated abofe Duration
4+ Le ] tar_ Ra ].S t OU alive. ...E..‘.)... _vears || Immediate cause of death .o Bl /é’
7. .Birth date of deceased...... MBY. 2 1891 LAl Tt AL, TRt ? SN
N . (Mnnth) (Day) (Year) % P . —)- £ . ;
._'§:-AGE= . Years Months Days If less than one day Due to C Mw M
) ’ 5 5 g 6 hr, min D
ue to
B> Bmh,,,m_.__Roc: kport ... . Illihois /[ . -
(City, town, or counly)i f {State or foreign country)
i Othy ditions
10. Usual occupation......... L. OUS eV; 8. : peher conditlons.. oo
1. Industry or business Housekeeping £ A PHYSICIAN
. : Major findings: s i ﬂﬁu--_ sl
ﬁ 12, NnmP JOhn Bu ros / Of operations :%\ ’ii—"},;‘:j Underline
E~ 13. “Birthplace. Pike . COo. : . IllinOiS” — . \U ;h;g}z::&::eatﬂcz
X {State or foreign country) { K hould b
5 14, Maiden name ml lv cg‘ﬁ Oﬂg // Of autopsy RO = , Elh%)r:eﬂ Etz:
: stically.
E 15, Birthplace 323; lfﬂ?n nrcm?m:y) - : ‘i‘%};iinoj'j“) 22, If death was due to external causes, fill in the following:
16. (&) Informant. ML e " Tesiter Rglston - ¢ [} (@) Accident, sulcide, or homicide {specify)
@ address RFD__Louisiana, M ii S %I}é g (8) Date of occurrence
?.
Remﬁva 1 () Date thereof / (¢) WWhere did injury occur ey o per

Did injury eecur in or :\.bout home, on farm, in industrial place, in public place?

(@)

Pt

Q__,.”

- (Specufy type of place)
it Ieans of injury_. . _..

(Licensed Emb:;lmgr’n'-smtcment on Revereo Side)




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 M.V

ﬂuawmﬁ A , Registered Apprentice No ¥ Lo
working.under my personal super¥sion, .

Sig%ﬁ

Licensed Embalmer No /7‘& J/

'r' P.O. Addresé% .- . ) @

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




