oy A
Xi:;:i Ng;; DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOQOURI AOI~
— BUREAU OF
w55 | S AT 271041 | STANDARD CERTIFICATE OF DEATH I
o 1 K3687T1 * —_
Registration District No. 3 / é —_ Primary Registration District No_..é.é_‘z;}_ Registrar's No. / g i~
1, PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: :
& il @ counySt. Francols Migsouri Dunklin 7?/
£ & || @ ciyorww FArmington _ RURAL _ St.Francois (@) State ) County.
o] (Lt ontaide city or tawn Himits, write “RURAL" nnd name of w-n.-lup) (¢} City ot town Kennett Q
= () Name of hospital or institution: It patside city or town limits, write “AURAL'")
o & Missouri State Hospital No. 4 @ Street N Unknown Q
‘ ; (I ot in bospital o institution, writa streot number or location Oer {ifrural, give location)
9 & (d) Length of stay: In hospital or institutlon 1l yrs. mos. No
z {Specify whether || {¢) Citizen of foreign country? (Yes or No)
- In this community.
E years, months or days) If yes, name country.
-~
- MEDICAL CERTIFICATION ;
€ || 3 PRNT 1oprIE  MAY COLLESTER u 12
« 3. (8) Ii vet 3. {¢) Social Securit 0. DATE OF ng?f Mosth.—5 5 o 30 P
. veteran, . {e al urity N
E name war None No None year. hour. minute. M.
21, T hereby certify that I attended the deceased from
g e/ 5 Corary 60 S gy g Oct. 12, 1935  w. o May 12, 1947  w
| Femal White owe 7 Ma -
t‘ Sex : Tace. vorced. .o S 1 at Ilast saw h er alive on Ely 12 3 1947 19 .. i
E 6. () Name of husband or wife....cccceooeeeee. 6 (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
v Alb ert Lee COll eSt eI' AliVe. s YEATE lmmse of death
S |l 7. Birtn date of deceased June 12, 1904 |1 % 7 i e A e
ﬁ (Month) (Day) (Year)
= -
Qo 8. AGE: Years Months Days If less than one day Due to
2 0
é 42 ll hr. min.
9. Birthplace . Tennessee /]
M {City, town, or county) (State or foreign country)’
@ || 10 Usiatoccuparion . Homgewife . ¢ : o Lo
w
=} 11. Industry or business T _ 4 n 3 PHYSICIAN
) I8/ 1 veme. Pink Gettlen . .o . Major ndings: { é‘(} i T
e - 7 e Underine
z 1-"{ 13. Birthplace _Pennessee / “% b &7 g ich donth
o] = (Cuy,luwn. or comnty) [l ! (State or foreign countey) Of autopsy é%w - //JM 4—;.,4/»::&,&_ :vﬁc‘}:&cal:té
E 5 14. Maiden mame___Lottie May _- . . 4 fp::{ggﬁsm-
\_ : . : L istically.
=
E g 15. Birthplace Gy oo Y _’.(s%snliﬁigﬁuf 22. If death; w:m due to external causes, fill i the follo;vmz
. N or ] »
= |16 @) mfermmrRECOTdB, State: Hospital~No. 4 @ Amdent culdide, of homicide {apecify) _/, S
« b
B N Ragrein N Farmington, Mi ssouri (8) Date of occurrence \
v 3 N
17 (,1) L B‘u‘r‘l al \ (b) Date thereof. S-IA_A'? {¢) Where did injury occyr? (City or w“) [County) G
\ ’15“1ﬂ1vm"-'“"-“' removal) (Month) (Day) (Year) (d) Djd injury oocupid or about home, on farm, in industrial place, in public pla.oe?
- @ Prac bugial ,,,,mh,,,,\}:“f‘smtal Cem., Farmingtpn, Mo.
18. (a) Signatuie, of funeral director.. 092-3511 Funersl_ Home. i - White at/¥ '{1:::; of Injury..—.12 ______,,{’4
() Address \ Farmington, Missouri . :
- S 23. Slgnarn (M D ar
9. K Rt Lo MY i = W ?)‘
@ (Data received lock| rexistrar) (Registrar's signatare) ©) ( I Adnfﬁ</ 223 Date signed ™22 /4 i
{Licensed Embalmer? ‘ Statement on Revﬂ(';o Side) U / 7




DU REIVED

Diastrict Health 0ffloer m,’_}_{,,_-,m,

756

District File Number--é..g. g S .

Date Filed 2.0 b»miﬂz“

STATEMENT BY LICENSED EMDBALMER

Ihereby certifly 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. /ML L(/ ,
ggned : L N, S

Licensed E 1e: %’ d J’ ',9/
. P. O, Address_ [ ZA 43 . ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. lure to comply with
the above constitutes grounds for revocation of license.)

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




