§. No. 2 DEPARTMENT OF %OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 8'?967
]—12-45 UREAV OF THE CENSUS
rl I Tt STANDARD CERTIFICATE OF DEATH e Fite o
: B,
! x47070 Registration Digtrict No... Primary Registration District No_%gz% Regisirar's No, 5 7
k . . 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ? 0
| 8 |l @ Couty Iron @ Swte. Missouri @ county. RE€YNOlds
(=) {b} City or town Irponhon - 0
0 fus] (1f autaida city or town Limite, write “RIURAL" and name of township) (¢) Clty or town Le S t erv i l l =]
= (¢} Name of hospital or mstxtutmn {1f outside city or town limits, write “HUKAL") @
= St.Mary's Hospital '
= (If Dot in hospital or institution, writs street ber or 1 ion) (@) Street No ar 1, gi .
= rural, give location)
= (d) Length of stay: In hospital or institution 2 WePkS
= Specity whether || (&) Citizen of forelgn cotntry? no (¥ds or No)
- In thia community. 4
E years, months or days) If ves, name country
=1 MEDICAL CERTIFICATION
Sl Fufy ST Emma Eliza Wadlow N 51
B 3. (b) If veteran, 3. (¢) Social Security . DATE OF E%E Month oF l day 55 P
§ name war no Wo none year. hoar. minute M.
- 21. I hereby certify that I attended the deceased from.
= £ \ 5. Color orhit 6. () Single, widovie&a mame& - 3‘- 4 2 19, to. fl- ] 47 19 .
. w w PV VY '
:L 4. Sex. em ce W L divorced W 2AOWEC that I last saw hi.. ativeon........ dd =B 4 = d ? ey 19
E 6. (&) Name of husband or wife..__.... e 6. (£) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
V nrai
L4 fim. . Waad l OW alive.e .. _years Imadlate cause of death
) 7. Birth date of deceased__._NOVEMbETY a 18831 . __-h¢m9£/bd9¢_b -------- ”-4’-'-4 7
j (Month) (Day) {Yoar)
=
3} 8. AGE: Years Months Days If less than one day Due to (,
& 64 o | 16 o . ﬂypm— 023182 :
a Due to
& || 5. miimee Lesterville Missouri 0
) ((li‘tE-. hff' or county) {Stato ar foreign country)
. £ . . Oth diti
UH) 10. Usual cccupation.._ one (ln:ﬂ;gf Erelsn:::y within 3 months of death)
=] 11. Industry or business 5 G I Y PHYSICIAN
y ; ' i dings: —— . i
- § 12. Name__._James _H. Faulkenberry a2 R X | ¢ Underli
2 ([ s prmpne. L€Sterville Mo. 0 u\‘) 7 tl}ﬁjﬁ;ige':bé
] ' ity or count. (State or foreign country) — fh o
E E{ 14. Maiden name ff iﬂ -Eh ‘\'e l Sh 0 Of autopsy . . . - ’ ch:rlgxtlgs?a?
i 1 . tistically.
E § 15. Birthplace. E‘j;:?’mrilf'ff“ﬁi) Hiss Ou;fmi‘; poramp—. 22. If death was due to external causes, fili in the following:
E 16. (a) Informant Mr S. Elmer KO s smehl : {c)} Accident, suicide, or homicide (specify)
B » Address 22278 Juniata, St.louls Mo, ||® Dateof occurence
17. (a) burial (6) Date thereof 11-22-47 {e) Where did injury occur? G o o
{Barial, cremation, or removal) | (Muuih) (Duy) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation LB ﬁt er V_i l.le ,MO L S,
T 18, ia Sm'natllre of t'une_ml dlrector White Funeral Homem White at work? - (Specily n:’pe of ph:;)of in "
® /1) ] ‘—ﬁ Iront jl,. urd—|| . . ﬁ f 7% 1“'} ey
._ - Signature. other}... .
19, ® 224 L oy D
() (Data reo:wed Tocal mmm) (Rexistrg?s sigmatare)  J__# X |} Address.. —f- . 0'17‘#,/; d?20,y . Datesi -‘# 7
. (Licensed Embalmer’s Statement on Reverae Side)




"""‘I‘\f“"n r,-D h

P T

rigt Health Offiﬁﬂl‘ nb. 5115““--&
briveiet FPile Num'ber_--..-. ............ .:2
Date Filed AR 2w I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaln}ed by me, or by

_________ ', Registered Apprentice No...

working under my personal supervision.
9 “ 8 " e
Signed......_ 7. Lo /‘M ’_t{a‘/c’t “C
L
* Licensed Embalmer\No..é?&/;’

‘ } —

P. O, Address ﬁ:/n £ o pletd

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL‘.\IER 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.




