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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CeNnsUS

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration Distriet NoM_

CATE OF DEATH  swrmme_ 50001

Ragisirar's No.._._....szZl-i——-

1. PLACE OF DEATH: 7 .
Adair fo 2 T,
Rural T ;

{1 outside ¢ity or townlimite, write “RURAL™ and name of township)
(¢) Name of hospital or institution: 7

{Specily whether

(a) County,
(b) City or town

{If zot ia bospital or inatitution, write street number or location}
{d} Length of stay: In hospital or institution

Life

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
J . ) rf’
@ staee_Misgouri {4 o comy Adair

Rural
(If outside city or town limits, write “RURAL")

Near Stahl

(11 rural, give location)

(e} City or town.

(d) Streot No

{e) Iiforeign born, how longin TJ. 8, A? Years,

St Ethel May Weltere 47 s
8. (b) If vetoran, 8. (¢} Social Security
pame war. No.
5. Color or 6. (a) Single, widowed, married,
wsefemale | . White divorcea MaTrind
6. (b) Name of husband or wife.....c.csceviemssee. 6. (€} Age of hushand opsgee if

MEDICAL” CERTIFICATION

20. DATE OF DEATR: Month—. 2L 4 '#:#{ /7

day.
¥ear —LM 1T SR SO . 11t M,
21. I bereby certify that I attended the decensed fra
1539, o 200 s D 1038
that 1 last saw b gty allveon ... el L 3 gLy -X 4

and that death oceurrod on the date and hour stzted sbhove,
) Durction

Hillie Yfalters alivo.... B0 . yean
7. Birth date of deceuemmtw*lg%-
{Month) (bay) (Year)
8. AGE: Yoars Montha Days If lesa than one day
44 2 8 hr. . min
9. Birthplace. Novinger M I gaouri ¢>
i (City, town, or county) (Btate or foreign couniry

]

Hnngewijife

Due to.

T:fw Ty,

Other conditiona |

Immaodiage cause of dmth_ﬁaﬂgzgﬂ&&:“—

10. Umal oceupation L (Include preguancy within 3 menths of death) '-' —
11. Industry or bustness LOUEE Vi fe C 7 ) fj\l PHYSICIAN
2 M findings: radl _—
E{lg Name Georee On £ater ﬂ&? o:er’;gou._._...mw:- v v Doderline
th
2 | 18. Birthplare.. 118 mrence, : I({s ansas , ,&g:%;:tg
ty, to nt tate or foreixn country shoua ]
E { 14. Malden nxme 7 TV“S'T?{ : Ofsotopey Bt dtﬁum;hdy“
15. Birth 141lan - =
§ place (City, town, or coanty) (3 te ar lorelgn countey) 22, If death was due to external causes, fill {n the following:
_—&m— (a) Accldent, suicide, or homiecide (specity) Phd.
18. (a) Informant’s own signatur
(1) Drata of ccourrence ol
(3) Addrem it i
17, (@) BUrL » 5)-Date ther NOV 15 _192dg) @ Whare did fajury occur T N T
urial, cremation, or (Month) (Day) (Year) || (d) Did Injury oecar {n or about bome, en fa.rm, in industrial place, in publie ph.ce?
(c) Place: burial or erematio ag 1
18. (a) Signature of funeral directer._ GlONn B, Kent & Sor)| - whest work 4 (pocity typs o!vl-e-)‘ ngury i
N i
{M.D. cn.tbt)

‘s signatnre)

| 28, Sigoa

07

{Licensod Embalmer's Stat

A““"-zd-mga’ab—%— P 7/
«ment on Reverse Side)




‘ “ fficer No. 1
LG et Health O ? 1{8‘?

District [.:\ia NumSOE'E--" \932

Dﬂte F“ea _----—----an ‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

, Registered Apprentice No. ,

working under my personal supervision,
. Signed..... /%I/M E ..........

Licensed EmbalmegNo... j _7 é 9 .

P. 0. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



