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

DEPARTMEN‘I‘ OF COMMERCE
ByrEAU OF THE CENSUS

FILED NOV

1946,
Registration Distriet o J]?q __________ % D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂt&fgﬁ 3 o

Siate File No 331 ‘-)R
10

b

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

YA

)
(a} County b Ol & {a) State Mi S3cur i. “{#) ‘County. C 01 e
{b) City or town._...... G En&.&r L an C e L e t wn o
(lf outside city or town limits, write "RURAL” nod pame of towmhip) (¢) City or town n rLo
() Name of hospital or institution: / {IT outsids eity or town limils, write “RURAL') &
learer. Centertomn, Mo, @ smandl€BTEr Centertown _
{If not in bospital ar institution, write sireat number or location) ; *(LF roral, give locstion) - J
(d) Length of stay: In hospital or institution -
(3pecify whather (£) Citizen of {oreign country?..: {(Yes or No)
In this community, Li f e v
years, moathy or doys) IT yes, name conntry.
MEDICAL CERTIFICATION
bofd EMNT Mary A. Smith A

3. (¢) Social Security
No. no

3. (¥ If veteran,
no

NAme War,

5. Color or ~ 6. (g} Single, widowed, married,

+ seFemalel| noWhite-
6. {¥) Name of husband or wife ..o

6. {¢) Age of husband or wife if

divorced ¥ i. G owed

20.

DATE OF DEATH: Month N CF

year. /;. ‘Z&..mmhuur ........... 02,........ ......mu:uts.Z.Q......

, I hereby certify that I attended the deceased from

and that death occurred on the date and hour stated nbove

wlarence B R e Immediate cause 5
7. Birth date of deceased S U1Y 23, 187 8 _— W ,,,,,,,,,, Tt
{Moalh) {Day) (Year)
8. AGE: Years Months Days 1f legs than one day Due to Et2AdApaod
68 ‘2 | 28 .
hr, min
o Due to

9. Birthplace..._ Ya; SC o, Mo. .

{City, town, or couaty)

(Stata or loreign country)

Other conditions

10. Usual occcupation H ous ew i f e {Inctado pregoancy within 3 months of dnlb)."f. d’)
11. Indastry or b ' PHYSICIAN
neustare q Ma:é:fr findings: \ - -
) =] . t. S
g * Namc-LQU.i.S.-..S._R,W,EB r g&ix ' opei?,l:onf' . Wi [ Underline
;ﬁ 13. Birthplace un k évl}:!igﬁlég:ﬁ
" (Stats or foreign country) Of autops shouid he
E [ 14. Maiden mace FENRYE “Freiffer sutowsy iy,
T - tistically.
g 15. Birthplace ©n liﬁ'i e, Py mmtpf 22. If death was due to external causes, fill in the following: : ’
16. (a) Informant._wt: lﬁrengg J . Oml th-~ (¢} Accident, saicide, or homicide (speciiy)
(5) Address._ .en,tanx.aun...-,....lvln . (¢) Date of occusrence .
7. (@ .. BUr ) Date thereor. L0/ 31/ 46 || Where did tnjury occur? o S
’ {Barial, cramation, er ramoval} (Mozth) (Day) (Veer) (d) Did injury occur in or ahout home, oa farm, in industrial place, in public place?
(¢} Place: burial or cremation u;ntel"to“’n L Mo. Cem, g 4
- tSpecify Lype of place) P o
18. (g) Signature of funeral director. sl / * While at work? - ¥ ("” "M‘;‘m of fnjury——
® adaress gefler snn_ﬁG"Ltyﬁ,kMo. P
R J 23. Signat
19. (e} . o hw;;.\xmu_ LA ansrnitdl
N (Duata received local registrar) (Registror’s siguntare) Add

7 0

{Licensed Embalmer’s Statement on Roverse Side)




E  FEB 24 1948

—AT 757 peitd 300

B el saquny o4 AIIQ

‘6 'ON 120BJ0 unes Wi
WETYEREL

//"‘/

STATEMENT BY LICENSED EMBALMER

I hereby certily 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. M
' . Signed....{, M/

' Licensed Embalmer Nod.7 @1

P.O. Addregs d2fferson City, Mo.

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

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




