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

DEPARTMENT OF COMMERCE
’ BUREAU OF THE CENSUS

FLEDAPR 14 1948,

THE STATE BOARD OF HEALTH OF MISSQURI [

STANDARD CERTIFICATE OF DEATH
Prima.ry Registration District No\a._o_sé_.ni-:

State File N 4;;’_—__..9.4_43

Registrar's No.

24

Immediate cause

1. PLACE OF DFATH: 1 1 1 2, USUAL RESIDENCE OF DECEASED: . '
County__ Mi83188ipp &7
((‘;; C‘::’;‘Oi - 1 Testo (o) State Missourl ®) Counzy.yﬁ__i_§.§.1_§_§.iﬁp.i........ |
(lfouuide <ity or town limits, writs “RURAL" and name of towmsbiz) () Ci.ty or town Charle ston ( Rllral ) d
(¢} Name of hospital or Esmumn . (If outside cny or tawa Imuuiwnm "HURAL™) |
‘2 ..miAlva Renfro Nursing Home . Fish Lake Commun
L - (If not in hospital or jnstitation, write street number or location) 4 (&) Strest No. Uf rural, give location) 0
(d) Léngth-of stay; _In hogpital or inst:ruﬂnn months ( No O
. (Specify whather e) Citizen of foreign country? {¥es or No)
In this community. 10 Years - ———
yeurs, months or days) ' If yes, name country.
MEDMCAL CERTIFICATION
. PRINT
Soiq SR Albert Dunn
PRI T e e 20. DATE OF DEATI: MontL_.Ap..I,.‘.LJ!A.A...,,,,daé 4
. e n, . e cla, urity
: PR al Secur . 1948 T TIIIE0 TR,
« name war. Nn ot
2 , | 5. Colar oh 6. (a) Single, widowed, j
4, Sex M&le race.: 98?0 divorced....~ 1ng e ”
6. (b) Name of husbandorwife...___.._..._... 6. {¢) Age of husband or wife if

of deat

...................... yuars
7. Birth date of deceased.... April 15 1907
(Moalh) {Day} (Year)
8. AGE: Years Montha Daya If lesa than cne day
40 (11 <0 hr. ain

9. Blrthplace. = Helena, Arkansas

{City, town, or county) (State or forcign w;m.ry)

Due to. /. At el o f... R
- —

Other conditions,
10. Usual accupation armer (Inchud ¥ within 3 montbe of denth) e
11. Industry or business Famin'g ) e PHYSICIAN
=1 Major findinga: . . . —_—
8 ( 12, Nome Unknown & e 2.7 :
& 1] / o~ ’) [ Underline
21 13. Birthplace : - 3:15 cause ﬁﬁ
{City, town, ﬂenunlx) {Stats or foceign country) Of autopsy.._.. W hould b
E 14. Maiden name. el futopsy . o hare dgt;:
f g dstically.

E 15, B“"h“’“" (Cxty pya o:mum’) Giate or Foveiga coudiry? 22. If death was due to external causes, fill in the following:
16. (6)" Taformant . Hénry Crenshaw (s) Accident, suicide, or homicide (specily) fZLAQA Ak o

® xddmﬂ.e_J_.gs_t.z:g_.Qf..if_ig.g,_Qharlg.a_tgn,__-_._,_ (® Date of occurmence....
o - Burdal ) DatethereoAPrAl 5,194 8@ Where didinjury oceur? Cyervor Conw

(Burial, cremation, or removal) anth) (Day) "(Year) {d) Did injury eccur in or about home, on farm, in industrial place, in pubhc plaoe?

(¢) Place: burial or cremanolg.g'k G?pv.e_cemetem
18, () Signature of funeral dxrec or ..,..“.._’..,.m MANICT While at (Bpecit é?"_fi‘;ﬁ;’nf inj =

(b) Address (/
15, (2} 4- ) ? (W_,;? m;x

(Do received localfesistrar) (Reristrar's signatore) fryd Address. . ZA" KL A NArlXt

(Liccnsed Embalmets Statement on Iteverse Side)




]

RECEIVED
_ District Health Offl

e e Nk

Tlabe -

06 No. 2:

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
. s

, Registered Apprentice No

Signed ?‘M a-c-/ <9

' g Licensed Embalmer No.\sg\[—b\s .........................

1 . P.O. Add'ress......é..‘.ﬁ.l..: A iy M)’(;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)

working.under my personal supervision.

5 th:'-s:l)ody is not embalmed, fact should be so stated above. D - .. e

-




