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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

<~V

Registration District No.___ . Primary Registration District NO“JO_S_L_[ Registrar’s No. 1; 4
1. PLACE OF DEA’E{ 2. USUAL RESIDENCE OF DECEASED: f
(@) County A Missouri Pike R
Iouisiana (a) State ®) County
(&) City or town 9 .
(If ontside cil.y or town limita, write “RURAL'" aad Bawe of township) () Clty or town TrATisi ana ,%

(¢} Name of hospital or institution: d (If otside city or town limita, weite “RURAL™)

Fike Co, Hospital ) sweetNo. 314 _Georgia St, /

(ll' not in hospital or institation, write streat number or location) (Ef vurnd, give location) 0

(d) Length of stay: In hospital or institution.. 10 da bi2 S

(¢} Citizen of foreign country? No (Yes or No)

(Specily whstm
In this community. Li fe t ime .
yenrs, months or duys) If yes, name country.
3. {a) PRINT W L:I‘ EI ELDER MEDICA[. CERTIFICATION
; 1 ON .
sult Name_. MOLLIE WA 1 20. DATE OF DEATH: ' Month July day.. Lk
3. (&) I veteran, 3. {¢) Social Security year 1947 hour -3 . i 4 5 A, M.
name war Mo None :
- 21. I hereby certify that I attended the d d from y
/f s Cooror | |6 (o Sagk, witomet, partd o 0= RT = 040 ANV ¢
4. Sex Fema le 1 n"Wh ite divorc:d_.._.g}.‘.},‘......w,,,,_/ that I last saw hée b alive on 7 WA, l!’édiz,
6, (b).Name of husbandor wife.._........_.._... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
4T S a a 0 Fi e ld er alive.. 2% ' vears || Ipgpediate canse of death P . :
7. Birth dateofqupd ~5enk g 1379 s
= . (Mom-h) (Day) (Year) —
LB J_A.GE: *.- Years ' |#Months | Days 1f less than one day Due to v/ 5 \\
< v‘j ] . P . \ . &
P 6 7 0 10 2 ht. min, D \'\i-f
X - . ue to - - -
9, Birthplace.... Pike GO " T I\&issouri g - - -
(City, town, or congt: {3tats or foreign country) ) l L !} F-4
e
10. Usual occupation H pusevwl e C:Lhe.r 4’:(:ol:|d1tmmly e PR ;f' S
11, Industry or business__LOU SE Kee ping . PHYSICIAN
. d. -
E Neme__John' Metharland D M"’é’foé‘uéﬁ,“i ‘% (d L o
nderline
ﬁ{ " Birthplace P];Cl.(e Co. Mis SIOL] ri - :{;g&:ﬁ?
Ly, luwn, of county, Ore), of £ S A 3 &
ﬁ 4. Maiden name.__ .3 ar.ah. ..CL.a ther ine.._’jﬁ: .................. ﬁ S atopey ) E g_h;%:tﬁ Bta-
ically.
E 5. Birthplace (2:‘:': 22‘2“) %—uu eElla: 3 22, If death was due to external causes, fill in the following:
= - - “foreign countr ) - - )
16. (@) Infon'n'lnL IVI'I‘ I saac Fi el d er {c) Accident, suicide, or homicide (specify)
) Adm"____Lo_u_i_S la_ga LJ 15 SO ur 1 e (8) Date of occurrence S
1. @ -.Burial (8) Date thereof 7/ 13/47 ) Where did iajury oceur? (City oz town) _ (Couaty) Siate)
. . . ({byrisl, cematian, or romoval). . Manth) ‘D"’ (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public placc?
(© Place: burial or cr C].ElI'kSVille Mo, 7 ——— "
18. (a) Signature of ?:neml :iiret.:.ll-or Ga rn;g & S t(? roe While at - ) 2::;;)0{ injury.. _ ——— 2__
" pguislanda S30uUuril .
@) Addres ? N (" eé(l 2., 23. Signa M. D. cmwebet?”___

9. (@ L=l % T

‘1[.7 » £

(Dats received local fe.

risfrar)

(Registror's siynaturs) - - '7LL

Addressls i, e Pt Dates:gned.z- -4 7

{Liccnsed Embal;ne';,(swlcmenl on Reverse Side)
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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

weeeceeeemy Registered Apprentice No.......... . 2/

Signed \,LJ\,..QA { W

Licensed EmbalmegaNo.__. 5 7 ‘2- Q

P. O. Address_.. =71 bt Lot _..._...d:).ﬂ*

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.)

working.under my personal superwsfz

"If this body is not embﬂlmcd, fact should be so stated above. -
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