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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24657

(Burial, cramation. or removal) (Month) {Dmy) (Yeuwr)

(&) Place: burial or cremation Harmomr. Knax £ounty.Md

18. (a) Sigoature of funernl director.. % ﬁ-
8

State Fils Na
FILED aug 7, gffl .
Registration Digtrict No... Primary Registration Distrlct No. &7 .80 Registrar's No..... 3.8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Knox . L2
(@) Couny VAT il ivon (@ saeddiSSOUTi .. @ Coumy. KROX
& City or town_..__ na. rural = LY <
(Il cutaide city or town limits, write "RURAL" and cams of township) (¢) City or wwn__"___Edim t
(¢) Name of hospital or institution: (If oatalde elty or town Humits, write “TIURAL™) -
£ d) Street No. -7
(If pot in hospital or institution, write stioet Lumber or locatian) (@) Sereet No (1T raval, give bocation)
: 1 or Institutio )
[d) Length of atay: Ia hirii?eo: natitution Gomirwimio i| @ Cittzen of foreign conntey? e or N?’)
In this community
yeors, months or days) 1f yes, name country -
3. {a) PRINT MEDICAL CERTIFICATION
. i h
FULL NAME.__BiQ.hﬂr.d._.QO..Ea.rt.on_s.;._..!.._.........._..._.__._. 20. DATE OF DEATH: Monn. MAY aay. Brd
3. 2} Securit
3 (&) Hveteran, @ 7 Yﬁf-Lgﬁ?-..__.hcurBQrs_mlnmcﬂPM
NUmeE WAT. No .
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 9. ta 19
4. Sex M Q | race 1) d.{vorced_._._.................:..‘.;,‘.... that I last saw b aliveon 9.
6. (&) Name of husband or wife_. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
‘ UVE. . .ocorenrenyears || [Iediate cause of death Coroners Inquest.
-2 . 1047 J'uny‘s Verdict.
.7, Bisth date of deceased....... MBTCRL v tas || "Thé baby came t6 WI& @At By UARATiTE
8. A(:El: Years Months Days If less than one day Due i cCBUBES according to the mothers
: 2 0 testimony.
- - A || pue o_The body was_so badly decomposed| .. .
5. Erthptacen . EAAIR o MEBEOUR 0 L that;ms impossible to tell ff the paby
" . . {Cltv, town, or reaaly; . (3tate or forsign country} other ‘md;,,,m. had been choked or not .
f0. Usual occupation (!nc!nd- prognancy withio 3 months of death}
11. try or b " PHYSICIAN
Major fim, : [
= Parto of -
g rfﬂ" mezjvan rt n - y, operations L\h | Undertine
113 Birmplace FAiDA_ . _Missouri < \ \ the cause <o
(Ciry, wn cunnty) (8tate o foreign conntry) Of autopay:........... ﬂ yhould be
g 14. Maiden name......... Eeimer - _ \ = ; =m;m
= o - L 3
S i5. Birthplace Edina Miss ﬁri . ? 22. If death was due to external causes, fill in thé fello
= (City, town, or connty) {5tata or forcicn country) ! .
16. (a) Informant Donald Parton (0} Accident. suicide, or hamicide (specify)..
(w Add,,.., 7 Edina Mi gaouri {5) Date of occlurence. ’ oy
' Where did 1 A ina .. Enox . Ma. . .
i @ _ Burial ) Date thereof... JULY=25-1947F| (¢ Whese didinjury occur? ity ornl " (Conme FETe

(d) Did injury occur in ar about home, on farm, In industrial place, ip public place?

On farm 2 miles south west. of Fiinasm /ﬁ,
(Swﬂyl:t)-ooflwl-m}

While at work?........,..... . - eans of Injyévf ... s
23. Signatore.. /.l 7@ Vil e?r . (M:mm'
Addrens e Ietdor94':  Dute igneaZr B

(&) Addiess
& - B W
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{Licwnsed Embitmer’s Siatement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. P
1 hereby certily that the body whose name is recorded ox;t?e reverse side of this certificate wadembatmed-bymer-er-by

- fifoa. 2T BB ng

working under my personal supervision.

, Registered Apprentice No

slgned"/W{,ﬁi'M?&Aﬂ’\

. ¢ \ -
. " Licensed Embalmer No 2 y/.ﬁ

. .

" P.O. Address... L Heta i, e

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

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




