. No. 2
[-—8-43
5-17.39
T X37823

)
]

7L
)

WRm PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéB??

27240,

/LR Yol o
State File No. e

Registrar's No: 3 "'_7‘-‘ "

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEAS;JD: .. P T ?
‘? “re - \f
(s) County D?Luglas ; State Illc'souf-l 1- oy Boygla.s /‘l
G Rov, Huo ra]_ nhell (a) ( ) ounty k.
(8} City or town o L Camn; . ﬂoy E Rural IR TIPS U
{If cutside city or town hmxu. write “AURAL" and name of township) (¢} City or town 1 Lrs M
{¢) Name of hospital or institution: / x| (If min.dde city or m«n fimita, write "HUlhu.") V
L .
- T p 7 (d} Street No R Lx o D
(If not in hospilal or institation, write street number or location) {If rural, give location)
(4} Length of stay: In hospital or institution . .
(Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT A da Wilso
FULL NAME manda ¥ s0on Tu 1t 15
yrET— 20. DATE OF DEATH: Month. SQ LY aay
N Ly 3. yrit -
3. (b} If veteran o (€ 2 ¥ year 1947 hour e minnte 45 PM
NAME War, . No
21, T hereby certify that I attended the deceased from
} 5. Color or 6. (¢) Single, widowed, married, 19, to
I 1 N
4. Sex Female | race. Jdhite d.lvnn:ed. l" aTI" 1 ed‘ that I last saw h alive on ;
6. (b).Name of sband or w‘i S -6 (5) Age uf husband or wife if || and that death occurred on the date and hour stated above. , ‘
sams e PPN T asR 55
alive_._ 22 . years jate se of death 2
7. Bisth date of deceased September 20, 1zg89 .. W\}'
(Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to..f. WY o N /¥ 7
47 9 25 _ —
hr. min
Due to....
9. Birthelace Numa, Okia,. / _ -
cTTh 7 ° {City, town, or county} = "~ T~ ~“(State or foreign country) /
th ditions. | .. A e A s e N e
10. Usual occupation Housewi f_e i e S i e S ein;;;?;emv . —
11, Industry or business - PHYSICIAN
4 . Major findings:
E 12 Name Samuel H. Fedrick TR A . ;7 Of gperationa..... TR | WP ; Underline
o svill Ingd. ' » ; A : : th t
| 13. Birthplace m:c‘an sville, -nd. S ) \ ¢ wﬁfg:&:e‘:.mo
ty, Lown, or count, tats or foreign country’ Of autopsy. - shou be
5 14, Meiden name LUlZZ1e pramer, I \ harged sta-
= lear Vater Kansas / : tistically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= wn. or ¢o ¥) - {State or foveign connlry)
i ) Tuformmm ! M'M - - . . (a) Accident, suicide, or homicide (specify)
£
) AddrﬂmB l B e {3} Date of occurrence.
: u r i 3. . - - Where did i 2
17. (@ (%) Date thefeof (e) Where did injury occur prop—" prom——
(Burisl, cremation, o removal} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(0) ' Phice: burial or cremation “oodhane ™ |
Clinkinzbeard Funeral Hilme (Spedify Lype of place)
18. (¢) Signaturé of funeral director._ " While at Work?.. . Ta s (e} Means of injury. ... s
Ava, Hissouri , . ‘
(&) Address r 3. Sienat e‘ o o . (M. D.
g : . Signature! ) .
19, (e fdtr? l_"_‘_i-!._7_..__ ®) _Mv(_; M . J3 Slenature s P o em 7347
(Dote rogtiyed local registrar) {Registrar's mignaturey W AL /o V.. - (. A 4. Date signed) )
(Licensed Embalmes’s Statement on Reverse Side)




RECEIVED
District Health Otficer No. 6,

Oate Filed .___AUG 2 8:1947

- —

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision. '
Signed m;;%ﬁff‘
Licensed Embalmer No....__C?/; (-?/ ......

P. 0. Address...

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.)

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



