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

DEPARTMENT OF COMMERCE

FILED 0CT 15 7

Registration Distriet No.____ . f .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3ﬁ1(¢

State File Noggm.m -

Regisirar's No......

1. PLACE OF DEA

() County
(&) Cityor town._l..

) { name of l-o'm-hlp)
{c) hespi
_EMW . et o 4 Ko,
{If not in hos| lor unul.uuon. writa # Uon)
(d) Length of stay: hospital or institutioft._.. ..o ). . LAde®T S’ .

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stat . (&) Cpunty,
(e} City or to # __(3__
(If outaida mly or town hlnh.l. writa - HURAL") o
(d) Street No, Centertown, Mo
{[[ rural, give location) /
{£) Citizen of foreign country? B’u (Yes or No)

If yes, name country. R

MEDICAL CERTIFICATION

10. Usual occupation.. _.._ﬁu_‘ﬂ‘— ﬂdt____CAR,R-‘EQR_

3. (s) PRINT P # K
FULL NAME. ATRTIcK ENRY ___[TICNEE
£ 3 ,(f) Social Securt 20. DATE OF DEATH: Month,... A2 - ..day__‘a_
3. (&) If veteran, A 1) cial ty
@) Hve No /_? y_._ s hour. /=2 minute.... = 2_5
name war. No.
21, 1 hereby certify that I attended the deceased from
G §. Color or 6. {a) Single, widowed, married, ||f -.& /a/:u o 19, 9-_7 o W ,.2_—-7_'_{____' 19&‘]
éSex./”{'!“ race,  JV¥... divo: W/ARRTED| ¢ 1 st saw hfkae. alive on 7 2 A , 19.0p 7z
“6. (¥) Name of husband or WH&L’ &.‘ ....... 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above. - Duration
alive.. 82NV _vears Immg_.dlate cause of death . - ; r
7. Birth date of deccased... amne. ... 5 SLELL —M— (91‘140.
{Month) . (Day) (Year) -
8, AGE: Years Months Days If less than one day
‘)_;5 8 v 6 l_'k.:'.' hr. min
[ Due to
9. Birthplace m_&-télt‘{ Colt Mo
{City, town, or connty) - {Stals or loreign country}

Other conditions.
{Includes pregnancy within 3 months of death)

16. (D) In.formant.___._MI"S Lela: McKee
" @ Adaress ‘centertown, Mo _*

LT ey
‘17_. (a) . BllI‘_,_la l
v

{Buriaf, &Emnion.orremvnl) (Manth) (Day) {Year)

Q@-_..J:__J:?-f_'g:c.n.

{&) Address......

Y 3 PHYSICIAN
Major findinga: N
Rjgr Sndlage: ~ 4V
/ ﬂ V\ A hUnde:line
: the cause to
o/ \ \ lwhich death
Of autopay should be
\ charged sta-
tistically.
- 22. I death was due to external causes, fill in the following:
or foreign country) . R
(6) Accident, suicide, or homicide {apecify}
(4) Date of occurrence.
Where did inj ter?
{b) Date thereof oct.4.1947 il@ ere did injury occ T TR pre

19. {a) .ZQ...’_M

(Date received loca!

JE— (b) -
eristrar}

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of placo)
(e) Means of Injury.....
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STATEMENT BY LICENSED EMDBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by ......... 772-3 ............

, Registered Apprentice No

Slgm_d__.:a‘ﬁ'-ﬂ& S\ wr ¥ W e PN
, M Licensed Embalnier No.. %/Zé ____________
) P. 0. Address. C" . -

Noté: The above MUST BE SIGNED BY THE LICENSFD EMBALI\IEB in his OWI\ HANDWRITING. (Fallurc to comply with-

working under my personal supervision,

-~ Te

the above constitutes grounds for revocation of license.) X .
If this body is not embalmed, fact should be so slntcd nbovc. ) ‘
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