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

H
:

DEPA%TMENT OF COMMERCE

IR 13

MISSOURI] STATE BOARD OF HEALTH

ey f“"c‘“’“" STANDARD CERTIFICATE OF DEATH
Regiatration lisgu%gNu_._Q_&.@:_ Primary Registration District N’o___._a_d_j_L

Stola Fids No ’_i 91

L |
2

Reglstrar's No 7 d

1. PLACE OF DEATH:
() County. Nodaway
(d) City or town

{¢} Name of hospital or institution:

St. Francis
(If 0ot in boapital or institokion, write street number or location)

(4) Length of stay: In hospital or institution ) _NoyP —e-— ..

(If aatside city or town limits, writs URAL” and name af &mb[?u

2. USUAL RESIDENCE OF DECEASED,

(a) State. Mo

® comty-Nodaway. .

ction, Rural

QCity of town. Burlington Jun

(If outalds city or town limitr write “RURAL")

() Street No

(If ruzal, give location)

6. (5) Nameof husbandorwife___________ . 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above. -

(Specify whetber
In this commaunity. :

yonra, months or duys) o (¢) 1f forelgn born, how long in 1. 8. A.2 years.

8. @ PRINT Unnamed son of go; S L MEDICAL CERTIFICATION

=53 LeRLSORE or oA, Moun MBY S 4,
8. (») I veteran, 3. (¢) Social Security year 1940 . 3 Coute 30 P A

name wat. No

21, T hereby certify that [ attended the deceased fmm_%é?.#__
m 5. Color or 6. (s} Single, widowed, married, 19_5@. to &Z 45 2 , 19 5°Ls
A Sex ] race.. Wi divorced . that Ilast saw bt ative on 193

11. Industry or business

B (12 neme Miller Wm.. Piearson 4
& Beloit, Kansas

= 1?. .Bi,rthnla.

g { 14. Malden name COATBEFYE May DEIFHBTLY

E Blanchard, Iowa

= (Clsy, town, or coanty) (Btate ot fovelgn country)
‘16 () Imformane . Millepr Wm-Riearson ——
® addes__..Burlington-Junction, Mo

1T ey (3 Date thereofo..0=1=40
@ (Bm%%&% remaval) k) © herse (Month) {Dny) (Year)

* " (¢) Flace: burial or erematioa WO KIAN . C

18, (o) Signature of funeral director.

{&) Address

19. (a) _ -
{flogistrar's signature)

15. Birthplace

-
tareceivad local registror}

alive___.___ yur(
7. Birth date of deceased.. Bt
(Month) (Day) (Yeur)
8. AGE: Years Meonths Days If iess than one day Due to.
12 be ; Ij L
b2 __hr. n.
- 0 Due to Aot “
o. Binhptace._BULLIngton Junction, Mo. .- ~|- - Vg \ .
{City, towp. or county) (Ztate or forelgn conntry) \ =
. [ Other cunditions.

10. Usual occupation ! (lni]rudu preguancy within 3 manihs of death)

PHYSICIAN

Major findingy:
Of operationa

Of antopsy

Underline
the canse to

[which death
should be
cha

rged sta-
tistically.

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(5} Date of occurrence.

{¢) Where did injury occur?

{City or town) {Cousty) (Rtats)
{d) Did inj oceur in or about home, on farm, in Indusirial place, In public place?
2L {n
— ad

L(Spacify t f place)
m\; ns of [nfury.

7 (Licanssd Embahner’s Statement on Reverse Side)




STATEN[ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate med by me, OF DY oo .

o - -

Regustered Apprennce No.

M.ez&m MR

_ Licensed Embalmer No 1? 2 2

: o SR . P.O.Address Va2l VU,

working under my personal superﬁsion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éailnre to comply witl
the above constitutes grounds for revocation of license.)

If this body is not emb.almed. aborve space should be left blank,




