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| WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

flLEﬁuu oF THE CENSUS,

JUN 4 1'947

Registration District No. S °2

¥ s
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. é o/.i?:.:........

18436

State File No

<L

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
(@) County Randolph (@) st MigSsouri & County. RENAOCIpDH ﬁ
(%) City or town Huntsville . 7
@ N . (!{aoluuidu mtl.lynrtnwnhm{u, write “RURAL " and namo of township) {c) City or town Hunt S5V1 lle
<) Name of hospital or institut (If outside city or town Limits, write “IRURAL")
County sanitorium 5 . g o
- J (&) Street No...... .
{If not in hogpital or iostitulion, wrils street number or location) i (If rara), give location) 0
(d) Length of stny: In hospital or institution
(Spocify whether (e) Citizen of foreign country? no (Yes or Nao)
It this community
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
. RI .
3ol FUNT Arthur Cornelius Agee o3
TR 0 St e 20. DATE OF DEATH: Month M&Y day
. veteran, . {¢) Socia urity .
N year. hour. 5 hd 45 P b M * minute. M
name war, 0.
21, I hereby certify that I attended the deceased from
5. Color or . 6. (z) Single, widowed, married, ||, . 194.7 to.. 19‘1
o s malel whitsg u married’ | \"““al- A 1942 g 1947
+ eX | race vorced.. -- A1 that I last sa 'L-\-:-v. alive o WA % S . lo.f{ A Z‘
6. (b) Name of husband er wife. 6. (¢} Age of husband or wifeif || and that death occurred ox the date and hour stafed above. Duration
1r
f rA' Ara ge e alive...reeooo.......yeara || Immediate cause of death .
- v .
7 Birlh date of deceascd Lﬂa.rc-h 1_-6 - 1881 B | [N Lt ot ‘5‘3‘?,%4—1* “[_M
Sy .7 (Moah) (Day) (Year) . .
- 5 s .~ a
8 AGE wty u Years ¥ Monahs ' Days If less than one day Due to cn_‘t_:_a-s‘az_m .................. DK.,
i -
R kY
v 66 T '21 7 hr. min
RS Due to ==
9: -Blrthptade Lt Kentucky / o
{City, town, meounty) {State or forcign r_unnuyj' ql )
. [Il] . . f Other conditions. 2
10. Usual occupation faI‘ ng (Include preguancy within 3 months of death) G_\ Qi"_
11. Industry or busincss T . e PHYSICIAN
C A . . i or findings: J—
E 12. Name JOhn Agee 7 of opemnons...w ( \ } S Urderli
ni
4 . . Kentucky/ thecanse to
f \ 13. Birthplace. S : v which death
! (CII!’, town, tata or foreign country) Of auto; M hould b
g 14. Maiden name. Ma]?.y ﬁQB EI' tS ettt et et et et e rn antopsy L :h:rgcﬂ au:
tistically.
E 15. Blfﬁlp‘.""‘ Gty townn or commty) (Sﬁi?::iuligﬂ/ 22, If death was due to external causes, fill in the following:
16. (@ Informime=._ MrS. Cleo Trussell - || Acidet, suicde, or homicide (specify)
® Address Moberly, Missouri . (¥) Date of occurrence
. @ burial (®) Date thereot... O/ 20/ 1947 || (&) Where did injury occur? T s
~ (Buml. cremation, or remaval) Montk) (Duy) [Year) {d)} Did injury occur in or about home, on farm, in industrial place, in public place?

Madison, Missouril

e AN (3’4/6&7_

&)

o Plaee burial or cremation

r18 (a) Signature of funeral di
(b) Address. ...

19, (a)MJ/“/?’f)

ived bocal registrar)

~
(.Spu:i!‘r type af place) : -
(e) Me:.nz of Injury......... ....._.._.._..Q_

... (M.D. orot.h:r@

‘While at work? ... ..

/

(Licensed Embaldier’s Statement on Reverse Side)

Date signed. -572 7/77
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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

Registered Apprentice No

Signed @«_/j gm

Licensed Embalmer No § g 75‘

P. O. Address... j ________________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




