S No-2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI "~ Dr. Hamata% 4
— URBAU OF THE CENSUS t
;. 517.39 fILED DEC 15 STANDARD CERTIFICATE OF DEATH State File No
o T X 36871 % —_
Registration Distret No..... % L._ S Primary Registration Distriet No...._._. (..'Q. l..?..'/‘! Registrar's No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= {a) County sShannon MO . Shennon / d/
/ & Il & cuyorrom RUral Casto Twnshiy () Seate vty (8) County 2o
{If outaide city or town limite, write “RURAL" snd neme of township) ity or town.. EUTal Casto Township
) 1 . (¢) City or to -3
i} {c) Name of hospita} or institution: (If outaide city or town limits, write “RURAL”™)
c & none @ seetNot.Mile NE of Summersville, Mo,
{If not in hoapila) or institntion, writa sireet nu.mhl:r or location) (If rursf, give location)
) E (d) Length of stay: In hospital or institution ’ nlc;"’ ¢
' (Spocify whetber || (¢} Citizen of foreign country?. (Yes or&‘p)
5 In this community a5 _years .
E years, months or days) i If yes, name country...._
= MEDICAL CERTIFICATION
= 3 { PRINT .
B L name_811ie _Minerva Medlock. Oct 9
< - 20. DATE OF DEATH: Month Chs day :
3. (8) If veteron, 3. (c) Soclal Security 1947 9 I
= year. kY honr P . u
i name WAar. No
- 21. I hereby certify that I attended the decenaed from
i = 5. Color or 6. (o) Single, widowed, marsied, |} 4 O‘\? o wg_  to 2 19.%
: M| 4. Sex P ’/ | race W divnmed...,i dQ.“!eud "'t/hat I1ast zaw hi K alive on €} QJ\’\ ? 1ol 7 .
E 6. (¥ Name of husband or wife.rererccecceeeeeoe. 6. €6) Age of husband or wife If and that death occurred on the date and hour stated above. ‘ Duration
i Luthe r Me le Ck alive o Immediate canse of death
o 1 18 5 3
7. Birth date of deceased
3 i - (Manth} (Der) (Yoar) (_,MMJW 7 /{M/ M !
=
%) 8. AGE: Years Months Days If leas than one day Due to,, I Al R
.z 94 N R =Sy
| a ht. min. n\
Due to !i 4
9. Birthplace : Te nneasee / . J I a
{City, town, or county) (State or foreign country)” i ¥
N R . . .Other conditions - En
o 10. Usaal oocupaion fietired X : e || Chocbue peopnansy withia 8 mionits of desiby l/ } §
=] 11. Industry or busi - . ‘ o, PHYSICIAN
J g 2. Name____..DMbEN Cope . . .. o M Cperations it st ‘\, e | Uaderi
- . \ 'nderline
E &2 | 13. Birthplace e BT o / . ;:;;g;!é:! to
{Cil ‘o (Stata or fareign country) should be
o= e .‘! e "‘E‘:‘r?bck _ Of QULOPSY.cvvnreenn 1d be
E g { 14. Maiden ZANSENG Torm. 7 e 3 — Cistically:
15. Birthpla . - .
) E = : place T, um‘my) = P p—— wumm 22, If death was due to external causes, fill in the following:
: = - 1 6 (a) 31 nformant. J _S \Me_dlg _ck - _—_-}.—b\&{—;_;'__'“___ (a) Accident, sulcide, or homicide (specify)
B (a)gdam\Sunme I‘.‘J"Fille - MO - (¢) Date of occurrence
5 BurTal .o b Dace thereot oct .// l:_f/ 7 @) Where did injury oceur?. ot T Coumta)
~ 1 \ (Burial, -‘-m‘-\-mn.w ra‘-"l) o (Manth) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in pubhc place?,
. 1) . Plack: burial or ereiitiont SUIMMeEr' sville Ceme tery 52)
o 18. (a) Signature of funeral director., vuncan luneral .Homej :- Whilé at w;:rk? 2 Sy t(im ‘:l'phu)of injur?.........: --------- —b‘o r
@) Address_ Mountain View, mo. , s 27
f,}( g Y ,7 s M&& C e, 23. Signatu A2 (M.D.orot
Sl v el 7 Ao e P 22 po Datesigned
- * {Licensed Emba.lmer s Statement oa Revexse Side}




i

o 17.0.0 )
Dist. o - ” /}-7”/3 =7 '

Date Filod e

i
Y

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

working under my personal supervision,

P. Q. Address W . 0.

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

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




