§. No. 2
M—1/47
v. 5.17-39

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.“!?.

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' 6162
FHIU‘”F‘Efo WA f{j 43 STANDARD CERTIFICATE OF DEATH State File No.. -
- . . N 1 [ Lo it )
Registration District No.ew. Primary Registration District NoJﬁJ\ . Registrar's Noe dboriprtlonsedinresson
1. PLACE OF DEATH: 2. usuaL RESIDENGE'OF DECEASED.
(a) County T T S R (2) Statc...........]J'IQ..- ......................... (b)) County.... 2 2
(8) City or toWR.c IS .......Lolll.x}s..,...MJﬁsaonr ............ sl () City or townn Sy, ONLS /7
(1 outstda city or l@ mrt-sn %sﬁﬂ{ﬁ'l of township "It outside eity or town lmita, write “ROBAL-) ¢ f
(c} Name of hospital or institutionth L '®) . . ;,
....................................................................................... (@ Streer 6237 Southwood 4
(If oot in hospital or institution, write Bireet mumber of location) (I tural, give location) o
{d} Length of stay: In hospital or institutien... .da.ys
{Epecify whether (&) Citizen of foreign country?....... (Yes or No)

In this COMMUNILY wiareenvrns s smsnes sarneeissiresissasnsssas sonvmesssene

years, months or days)

If y&s, name country

fol? RaME . Middleton Miller Ca.routhers

_3. (b) If veteran,
name war lone

5. Color or

6

. {a) Single, widowed. married,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mcnth...._..FebI'“arY ay...0
YA rrrininn 19'48 - 9 mmntc.og A M.

21, I hereby cert:fy that T attended the deceased from..January .................
19-.14.,8 to., February 6 19. L8

{City, town, Or county)

22, If dcmh was due 00 c.xtemal causes, ﬁll in the iqllowmz:

mce\fmitﬁ.. divorced MBET A0 A st T tast sow 2 A alive on February 6. .. whs
a2nd that death occurred on the date and hour stated above. Duration
- =~ {Month} {Day) ii;mri
8. AGE: Years | Months | Days I£ less than one day A
46 1 24 | s 7y W ottt izt 17 SN S SO p—
/ hr, min
9. Birthplace R Arkanses . ./
oA - (State or forelgn Sounrs) | - Ei{f
5 ditions. Y =z
10. Usual occupation... Nice. Pre # 1dent O&n:ﬁx:i:r;re'muncy withir 3 months of desth) I
11. Industry or bu31ness..§.gl'1 fhwe st B&nk [ . A - PHYSICIAN
E i 12. Name.....d@hn_Carouthers . ... . / ........ R H o o
nderiine
2 L 13, Birthplactun. memressarsunssnersensrsser s sosresees scseerc A 90 Arkensas/ e, the cauge of
= [{u] WD, foun {State or forelcn country) Mﬂ which death
Maid Li& 3‘ a Ufautom &G'M- should be
14, Maiden name.....comb iR MRS e / charg:ﬁ ata
15, BIEBIIAC oo emssbsnrtie s sss s A rkanaas. ............. tistically.
-

i6. (a) Informant Mae L Ca]"outhers

{Btate or foreign couniry}

17. () Burial

(¢) Place: burial or cremation,, bunset Burial Parkt

18. (s} Sigaature of fuperal di
(b) Address 4228

rect:

So .

19. (@) ....f. £3.6.
(T )lr?e recﬁrglalncn rex‘lsunr)

. (B)

{Registrar’s signature)

{2} Accident, suicide, or komicide (specify)

{b) Date of occurrence "

() Where did injury occur?....

(d) Did injury ocecur in or about home, or farm, in industrial fglace, in publie

place? LR
— {Spectfs ope of place)  %{
While at WOk ?vueeeeceeeece e esceeere aeen (#) Means of injury "’

(M. D. aﬂ&ﬁﬁ}— ..........
Date signed. ?’ ‘

. Jefferson City Priniing Co.

{Licensed Embalmer's Statement on Reverse Side)




b

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 — e

..... .. Registered Apprentice No

Signed MM % ,%:;@W

L1censed Embalmer No 4&00 7

working under my personal supervision.

P O. Address

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

e




