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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NENTXE(Q[_{D‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FLED L2110

Registration D strlct No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE -OF DEATH
Primary Registration District No._(g__ f.,_.’.,/..g, /

26464

Stale File No

R
Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF .DECEASED:

Shannon
(@) County @ state. MO ® County.Shannon
(8) Clty or town Eminence Enli 3 P
(1 outxids ity o town limits, writs “RURAL" and of township) (&) City or town nence - : RN/ 4
_ () Name of hospital or Institytion: {If outuida city of towa limita, write "RURAL") .
LFoplar Bluff Hosnital go
x T Y : {d} Street No.
{Ifnotin 100 writo street b f) {Lf rural, give location)
(d) Length of stay: In hospital or institution We e
{Specify whether || (¢} Cltizen of foreign country? no (Yes or No)
In this community 45 years :
years, months or days) If yes, name country.
PRINT V Wri h MEDICAL CERTIFICATION -\
]‘.*(]{ t Ha tt [} I t e e g 8
o o e 20. DATE OF DEATH: Month ¥ UI€ day..._d
. veteran, . (¢} Social Securit;
¥ year. 1947 hour. 3 minute. 50 a M.
name war. No .
21. I hereby certify that I attended the deceased from
/ 5, Color or 6. (a) Single, widowed, married, 9., to. 19 .
¥ . 7 ;
4 sec. I Al e W avoreea. XOQTYIEGI L dliveon 0
6. (b) Name of husband or wife...._.___.._.. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
John i Wr iﬂht ahw_._____g(_)_ —._years || Tmmediatg cayg: of death
7. Birth date of deceased... ... J_ul?m..%,....‘.,..m_lO___.__.__lEiB.f)_____. - )J‘Y»"'QWPM— I——
( ) {Duy) (Year)
8. AGE: Years Months Days If less than one day Due to.,
6 l 1 1 8 hr, min
Due to
9. Binhphce... AMEricus Moo .. gn
{City, town, ar county) (State or foreign countfy)
i - . . . . Other conditions
1¢. Usual oocupauon..........gl.igu.,s.g.wi f & = e . * (loclude preguancy within 3 monthe of death) 4
11. Industry or business. i 3 PHYSICIAN
Major findings: oy A R
{2 vome..JohD Ward . | B operaon. . LA o
nderline
21 13. Birthplace Ohio / Ekted
ity, Low, {State or foreign country) Of aut should be
G { 14, Maiden rame MLADD L6 DAL LOND, oo Timeeten nutopey o
! tistieally,
s 15, Birthpl MO 3 m A T
) [Clty, tomm v cooats) (State or Toreign conntry) 22. If death was due to external causes, fill in the following:
16. {a) Informant John Freemsan ' {a) Accident, sulcide, or homicide (specify)
) Address Emine nee, Mo - (5) Date of occurrence
. @ Bur ial ‘(b). Date thereof N b- 2 1-47 {¢) Where did injury occur?. T pre— o
(Burisl, eremation, or removal) {Mcnth) (Day) (Year) () Did injury cecur in or about home, on farm, in industrial place, in public place?
m,%mbmﬂMdmmhnEminence Cemetery
18, () Sigmats of usersl ireror. DUNCA 11 Funeral Homel L o o @iiiiiey AT

mountain V3iew, Mo

s

) Address ‘
© ® 7 T ® 2 ¢2 23, Signmature...._ . J T Cz{,.r ______ (M.D. (.:ro.thcr)_.._ﬂ..
C O e reived et ] A F o (Rosimrer's sgmatore) 503 || Address g Bkt oret oo Dte signed 845~ 37

(Licensed Embalmevr‘. Statcment 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 oo

________________________________________ <y Registered Apprentice New......fooe. ,

working under my personal supervision,

P.O. Address?)’}j;uzj/(w;m .

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 ahove, ' .




