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DI-:P,\'R%M ENT OF COMMERCE

Recintration District No._Z

BuUREAU OF THE Cn\sus

FLED JAN 11 1949

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrarion District No. é_féé
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1.

(g} County.

PLACE OF DEA l‘lll

¥ City or town. Ruul_.cnul"'l ramuﬁ." TW"

USUAL HESIDENCE OF DECEASED:

State_..__.Mi.SSQLu:i.......... {5) County. (1 €X3518. . 7 /07

()

tIf noside citv or town limits, write “HURAL" and f township) - H ~
{¢) Name of hespital ;; ms?lktugon ® - “m”o' ® (@) Clty or town______.ug%%‘ﬂgﬂu ot tawn limits, writs "RURAL™)
——DZARK OSTEOPATHJIC HOSPITAL . {d) Street No.
{If not in hospitnl or institirtion, write street number or location) (If rural, give location)
Length of : In hospitat i NP + N .
@ ngth of stay: In Bospital or institution ﬁm%e&tﬁrs {r} Citlzen of foreign country? NO (Yes or No)
In this community 6 hOL‘lI“a
yenrs, munths ur deys) . If yes, name country.
3 (@ I"“'l'\'l’ HOW&I‘d Lee crew se MEDICAL CERTIFICATION
FULL NAN Ja [! 7
3. {b) If vereran 3. {¢) Social Security 0. DATE OF ;3‘4119‘. Mont B day 33 A
RAME WAT..ormrirmas. N one No None year hour minute M.
21. I hereby certify that ] attended the d d from
Male 0 5. Color or 6. (a) Single, widowed, matrie;., Jan 1049, _Jdan 7 1949
4 Sexenme]  racf TR divﬂm--.&iﬂg—}az that Ttast saw h. 1M ativeon_ J 8N 7, 1949 19,
6. () Nameof husband or wife..__._. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Child e aWee __years || Immediate cause of death
7. Birth date of deceased December 20 1642 ||..Sepsis. and neureecireunlatory. | .
{Month) {Day) {Yaar) . ...._..._.Q.D.l.l:_a..P.B
8. AGE: Years Months Days If lezs thanp one day Due to
6 0 17 N e e Liptomeningitis :
T. min. - -
Hugzins Miscon 13 pucto._ Fulminating meningococcemila
9. Birthplace 3 r
. i - . _{City, town, or county) _ . . (8tate or foreign country) """""'("p'o'r"t‘al':"lmkn'o'wn ) o
10. Usual occupation Child - - ?:::!L:Sz:d;::) within 3 months of death)
11, Industry or businesa 4 ) ; A : \\ PHYSICIAN
= (12, Name._. E‘.d ward Crewse Major Sindings: . —
= S T : - e l/ . - ' 'mUnderh'ne
&L is. Binbptace oo Aatg ria,. . _Ml.?souri)w R A ehich deats
L 2 ¢ or [oreien count: : 'y N
; 14. Maiden name HELTITE S I'een l%"é - Of sutopey 1 & 'c!"‘:rlm.!g l!,ae
£ draff Missouri o _ tistically.
< | 15. Birthplace - 22, If death was due to external causes, fitl in the {ollowing:
= (City. town, or county) {S1ats or foreign eonntry)
16. (o) .Tnformant Mrs. Hattie Lrewse (a) Accident, suiclde, or homicide (3pecify}
® Address.. Huggins, Mis, sguri s || 8} Date of occurrence
1. (0 ._Buriad ) Date thereol__ / 1;;9 .......... (@) Where did injury ocour? ey ey (Caemy) )
(Burtal, eremation, or removal ‘“““) Day)} " (Yoas) {d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Hu EE i.n s 2 M 1ssSour i
|s (e) Signature of funeml director Barber by uneral Home
® Addrea 1L, or UTQ!Q.;_‘di..SME"_Q_Q..Ei
19. (a) ) ..:22:2 KA
nte r-ah-cd lchl zevlatrar) ]

{Lieensad Eé:nb-lmer Gl.temcnl on Reverse Side)
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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

working under my personal supervision,

Licensed Emba =/ 77

P.0. Addrdr :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license. )

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

{Failure to comply wi




