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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

34902

FI LE‘D“’ AT Wlﬂg STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No......0 2. €2 —_ Primary Registration District No. ‘5)_0—_5__% Registrar's -No 6 %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
(a) County....Lafayette @ State. MASSOUri ® Comnty.. LBfayetie 6_2/

Hirgs ville

{if outsido ity of tows lizmits, write “RUBAL" ond nams of townahip)
(¢} Name of hospital or Institution:

(&) City or town.....

Higglnsville
If cutxide city or town limits, write “RURAL™)

1908 Walnut

(¢} City or town...

=~

{If pot in hogpital or imtitution, writs sireet namber or location) {d) Street No (1f rural, give location) /
Length of : In hospital or institution
() Length of stay: In hospital or institu . (Specify whether || () Citizen of foreign country? (Yesor No)d
In this community All her life
years, montha or days) , If yes, name country.,
3. {9 PRINT Mrs., Comorah Horrison Cordep MEDICAL CERTIFICATION
FU. NAME Se .t 26
p —— 20. DATE OF DEATH: Month Pl.s  aay
3 () Hyeteran, - @ i year. lg 47 hmn: 8 mmnrnoo A’ M
name wWar, No .
21. 1 hereby certify that [ attended the decedsed from....Sepd ] 6 :
Ls. Color or 6. (s} Single, widowed, marrisd, '_f . w7 . Sept. 26 1wdT
Jl " 1
o s FOMale e Yhitle  avorea Widowedil . onlT . siveon.SeDT. 25, 1047 .
6. (b) Name of husband or wife........coooceee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive...... ._yeara || Immediate cause ]u:f death 3 ST
7. Birth date of deceased.......... S MGLAS L. . .............ch :]_8 ST N | p— monary edema nacen
{Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Dreto,. HEPABle carcinoma App I'Qxiy
83 1 17 B, o, || = 3-yrs.
ue to
9. Birthplace Lafayette County s Hoe 9
- - town, of counky . (Suu.g or foreign country) N ” i
\HOU.S eVJ’lfC Other cnndlfinnc B o -
i0. Usual occupation T ([ncludo preguancy wh.lun 3 months of rh.nlh)
R . .
t1. Industry or business Visjor&nE PHYSICIAN
or findings: . ——
g 12, Name Jo \*J. Harris On 7 Of operations.......... o ;’
P " Unkown Y - Vg o e caot b
%\ 13. Birthplace - 0 s W) W74 ] [which death
£ { 14, Maiden same "BITeH "Davis  forele Of autopsy b —~{shouid be
{ Unkoim q tistically.
§ 15. Birthplace T  wp—— G Tori v || 22, 1 death was due to external causes, &Il in the following: -
16. (@) Informant.... Ellen Ha rtmn = & @) Accident, sulcide, or homicide (specify)
® address Bigginsville, Missoupi | () Date of oomurrence
17. (@) Burial ® Date thereor2 8P L _28=1041Y( Where did injury occur? T o
urial, cremation, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, {n industrial place, in puhl.u: place?
"(¢) Place: burial or cremation. C OI‘del" Cemetery B
5 - o
13. (a) Simtm of funeral director. 7?? Whﬂ: at wnrk?___..........__.__.(f..p.e_c.x.f.' ‘(,el)” 1{[:311:)0! inj ury.__..__._..__.._.._.Q...
) Address_ TLEBLNSV e, Mo s f -
? Fo - ’( b " 23, S[gua.r.um o A (M.D.orothen)______
19 (@ {Data reccived local repistrar) 8 AderI]:gnlnS Vl l Sy I‘ ..... $ S_OU,_I‘J. Date Bii!ﬂe‘B 27 4 7

{Licensed Emba':h“&'er"‘ Staterment on Reverse Side)

\



ECEIVED
Jistrict Health Officer No. &,

District File Number oo —ceccmanne
Date Filéd saanedeurlbi L2

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed. by m.e, or by
, Registered Apprentice No

working under my personal supervision.

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.




