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WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Bureau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary I-{egisl:.ration District No._éag,_f

EALTH OF MISSOURI

32267

State File No.

Registrar’s No...._._.

FILED oCT 8 »
Registration District No..... 2= é_
1. PLACE OF DEATH: .

(&) County.Sb. Francois

{3 C1ty or to'?vn Ean&l.ng.ton

" RURAL St JFrancois

2. USUAL RESIDENCE OF DECEASED:

(@ State. Missouri @) County.. REyNOlds

75

(if cutside city or town Ium..:, wnbe BURAL" ‘and name ol‘ township) {¢) City or town Ellingt on
{c) Namc of hogpital or institution: (If outside city or town limits, writa “INURAL")
e Migsouri Stahe Hospital No. 4. 2l (&) Street No Unknown o
{If oot in hospitnl or jnatitution, writs sireet number or location) (I roral, give location)
(d) Length of stay: In hospitat or institution.._... l._an.t.h._.Aa?_.dﬂs.. N d
. {Specily whather (e} Citizen of foreign country? o {Yes or No)
In this community
years, montha or days) If yes, name country.
2) PRINT “FLZIE M P ER - MEDICAL CERTIFICATION
FULL NAME . RAT
R = P — 20. DATE OF DEATH: Month S8DL., day... 10,
3. teran, - A clal secunty 1 1 10 .
name war Unknown No 487_21_900 H year. 947 hour. minute. 50 A- M.
21. I hereby certify that I attended the deceased from
. 5. Coior or 6. {¢) Single, widowed, mn.rne;i/ __J;uly_ljg,,lgA.?, 19 O Sept A0,1948 T 10
4. Se:.....M.g.l.g.... f"‘:)__ mce_.ﬂh._l_t_ﬁ_._ dxvorce¢Marrl ed that I last saw h im alive on Sept 10 19!;7 19, ... H
6. (b) Name of husband or wife..— e . 6. () Age of hu:band or, wﬂ'e if | and that death accurred on the date and hour stated abeve. Dyration
Paraiee E‘y— Q 't }*‘ a]i‘,e___j_é_o_z_i;___x'}_:_ﬁ_'_y,_ars Immediate cause of death
7. Birth date of deceased...._.... AU.QU st 22, 1896 Cerebral hemo T.'I'hage - 2 das 4
{AMonth) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to Mem.ngo vascular Syphi lis A D. 10 yrs.
5 l 0 18 hr. min
B ] Due to
o. Bithpiace.. MoUntain Home . ._ Arksnsas /. -
{City, town, ur caunty) {Stats or foreign country) }
i ] 3 Ty, L Other conditions
#0. Usual occcpation..... wOMILON._laborer [ pther conditions.. .o s/
11, Industry or business : [} .| PFHYSICIAN
= - . e - . 1 . Major findings: g}\; it
E 12. Name....0 Tom. Prater Iz { Of operations # Underline
= ot v
& L 1s. Birtholage (City, t coungy) i (Suuhﬁfkf‘:fus) No autb 5%5311{1?},:;:
A ow - Ore] ¥, s -
ot i o RS gk ine of autopey......NO_AULOPRY. S
.......... tistically.
3 . Kén /
O{ 15, B“th"h” - tuCKy 22, If death was due to external causes, fili in the following:
- (Clty. town, or county} . (Stote or forcign country)
16. (a) Informant. RECOTAE _Stat e Ho gpital No. /|| Accident, suicide, or homicide (specify)
) Address Farmin gt on Mi ""SOHI‘I {3} Date of occurrence
- - Wh id inj 7
17. (a) Burial '(5) Date thereof.__9=11-47 () Where did injury occur e o e
-, {Busial, cremation, or removal) (Month) (Day) (Year) || (4) Did injury oceur in or about home, on farm, in industrial place, in public place?
(@ Place: birial or cremation. E11ingLon. Cenetery
S La .
1.’ (a) Signature of funeral director... PRil_A. Leuckel ‘While at wogk?.. (Srf:-x-f_x t(’;;h ﬁgaﬁ;)of Rt S ﬁz
(5) Address Yam Buren, Migsouri.... - y
ignatur ot
19. (a) q 30 4"7 (. .
{Dafe received local nsm'ﬂ:r) (Husulrar 5 nmalure)ﬁﬁ T Addresa_ ;

{(Licensed Embalmcr )’ Statement ozi-f(everae Slde},




. RECEWED .. .= |
District Health OFfider Fo.Y . ...
o District File Numbep. /Q%. 7= ! 28 2
Date Filed.... Lol Y

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 R

working under my personal supervision.

Licensed Embalmer No f// ,?.{/

P. O. Address.. 282 g trar ?féx %
. Note: The ahove 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. w b . B . - Ay

o
~



