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

DEPARTMENT OF COMMERCE

Registration District No.. 2. 3..____

THE STATE BOARD OF HEALTH OF MISSOURI

FILED R 8 194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No..é’...'z. .._é \i

State File Nao. 102:2

t. PLACE OF DEATH:
Newion
Falrview
(I{ ontside city or town limits, write "RURAL” and nams of townahip)
{r) Name of hospital or institution: /
None: :

ital ar i o

{a} County.
{d) Clty or town

{Ifpotinh writs street

(d) Length of stay: In hospital or institution

{8pecily wheiher

in this community.
years, months or days)

2.

{(a)
()

@

()

USUAL RESIDENCE qF'DECEASED:
sae Missourl ¢ couny Newton

Registrar's No éﬁ' =

chyorom.. Falrview, Mo, o
(If outside city or town limits, write “RURAL") v
Street No. -~y
(1F rural, give location) [#4
Citizen of forcign country? {Yes or Neo) '

If yes, name country.

. (& PRINT

Lonisa Jane Fly

3. (¥ If veteran, 3. {¢) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month F.@D I UAL Yy 14
year 1 94 6 hnur_____._...1.1........._.._..__..mInur.e..3,0_/.__..A.M.

name war. _—— No...... ==
21, 1 hejeby certify that I attended the deceased frgm
5. Color or 6. (a) Single, w:dowed married, - /X"'“' 19},? tu__g /B 19.{14,4.
. Female[ (D divorced “Single
et that I Iast saw hape . nhveun_j. s ey e 2L 19.57~.4
6. (b) Name of husband or wife.....—.o—ccoreee. 6. (6} Age of kusband or wife if and that death occurred on the date and hour stated above. Duration
e — alive ... years || Immediate cause of death
7. Birth date of deceased ... ......eL] S 4. 15 _? 2 :
(Month) Dy . _hm;;%&;oe.nﬂ&ﬁr
8. AGE; Yeara Months Days If lesa than one day Due to I/
79 8 | 10 .
T, min
. Due to.
9. Birthplace Mi gssourt®t N
A - {City, town, or county) . - (3tate or foreign eonntsy) - " - - - ‘\
' Other conditions,
10, Usual occupation HOUSBKPF"PPI‘F. g (toclude pregoancy within 3 months of death) A ;
LIS * P | . .
11. Industry or business T P PHYSICIAN
) Major findinga: fl\' QU\
é 12. Name D o Ca mv Of operations........ b \ AY Underli
; R R R , : nderline
E 13. Birthplace . Mi 8 sour'i U S gﬁggt&gtg
{City, town, or count. (S1ala or foreign country) Of autopsy. should be
§ 14, Maiden rame¥& L UL 3 WNoodivard nE = ; charged ta-
_.|tstically.
. : g - ;
§ 15. Birthplace T w—— o Migu;29r 100“{“) 22, If death was due to external causes, fill in the following:
16. (@) afotmalt .. Mrs W.. S. . Fran c j_ g___ o [le) Accident, sulcide, or homicide (specify) -
Fragime Falrview, Missour : (&) Date of occurrence
17. @ oot (8) Date thereof.. 2. 46| @ Where didinjury ocsur? Eiymiees G
L,.“’“’ cremation, of """’"“ (Montk) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial plaoe. in publlc place?
(6) Place: burial or cremation ML . P1. saganik. ﬁ;u_mm
of ptace
18. (a) Signature of funeral director ___._...W : ":/zt-'—k While at work? (Specity ";“ Phae) o injury
® Add:ess.__.____ Wheaton, _Mo. " . g %g, o
? y Signature. . o L/ b, A Cr Lo okt | ou-o&hex)...._.._.
19. (@) 22/ _Zi(_._ (®) dra.7 'ﬁw 28 . 2/ /
(Data received local reistear) 1a ¢ {Regd Address__. %ﬂ et DAtE gigned ./{ 44

a-0\

(Licensed Embalmer’s Statement on Reverse Side}




ﬁ CgNED

Diﬂtrict Health off

piotrict pile Bumber -.é-4=

pate B fieaAbR.D... /1§ ensasaERaSens

icer HQ o annmaasoonc

_:ﬁq aknaed

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 b);

Registered Apprentice No

working under my personal supervision.

Signed....

P.O. Address

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

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




