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DEPARTMHENT OF COMMERCE
BURRAU OF THR stsm

Regintration Dmmct No

MISSOURI STATE BOARD OF HEALTH

[ - 4948 STANDARD CERTIFICATE OF DEATH
}-'--_._... Primary Registration Diatrict No._zf I#d'_

325086

Sigle Fils No

Ragistrar’s No ,¢! ha

1. PLACE OF DEATH:
(a) County_HMATI ON

ou%o city or town hﬁh. vrrluaﬁlﬂlgb " and nama nf‘tnwmh!p)

{c} Name of hosnltal or {aatitutlon:

2, USUAL RESIDENCE 0OF DECEASED:

(o) State. M1 BSOUTT Marion

() County.

(¢} City or town.. RLIT 2] Liberty Towvnshin

_ ™My ol {If outsida city or town Hmit- writs “RURAL™) "~
(Ilm in bospital or imstitotion, write strest namber or losatdan) r ! I1 D 3
{dy Length of stay: In hospital or Institution (d) Street No Pzl mVT‘Fi_ A B ol)e
(Bpecify whether BLSur Abal, give ocation)

In this commnunity. & Years

yonrs, months ¢r days) (&) If forelgn born, how longin U. 5. A.? 72 years.

MEDICAL CERTIFICATION

3. (¢) PRINT . . )

FULL NAME L ouige Bubhemia Garrine .. o

20. DATE OF DEATH, Momh SeDb  day 26
3. (5) If veteran, 3. () Sociol Secarity 1940 i
year. hour.
name war. Naone No. None
21, I hereby cen.lfy that I mtcndcd‘)@ccn:
Femal 6. Color or N 6. (a) Single, widowed, married, 19 to
e e White —ps y v

Sex """"'ml . divarced Z1id owed that I fast saw h @Y _ alive on_

6. (5) Name of husband or wiewemeeeme 8. (2) Age of busband or wife if || and that death occurred on ¢,
Theoradora alfve______ years{| Immediate cause of death..
1. Birth date of demsed..._.....s.ﬁpjl
(Manth) (Day) (Yoer) o '
8, AGE: Yeara Months Days If less than one day Dus m%w
86 I0 br. min. :

8. anmm‘_ﬁ_o.tenh_or&___..___. u__Sﬂad,en.J_

{City. towx,; or county) {State or forelgn conoiry)

10. Usgal occupaticn At Home ) i ?_
11, Industry or husiness /
- _ . ..
g{m. Naie Blizag Jolt ?
= s
= 13, Binthplace Sweden

{Ctty, town. or sennty) (State or forcign conntry)
E 14. Malden name. Don f(n oy
’6 15. Birthplace Dk
=

17, {a) _._hBJ.J.IJ.MlN_._......_ ®

arial, cromATED, o removal)
(c) Place: burial or cosmemsit;

(8) Address
19. {a)
{

(Mtegistrar's eignnture}

Othe-r condition,

Dua to.

177

{tucluds preguancy withis 3 monthe of death)

PHYSICIAN
Major fndings: —
Of operatiopa

Underline
the cause to
which death
Of autopsy. should be
sta-

tistically.

22. If death was due to external causes, il In the following:
{a) Accident, suidde, o1 homicide (specify)

(b} Date of occurrence.
(c} Where did injury occur?
(City ot tawn) (Comnty) (8zate)
(d) Did injury occur in or abont home, on farm, In {ndustrial phu:n in public ph.u?

(Bpecily type of place)
(e of injary_ 2

20
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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, e
, Registered Apprentice No

working under my personal supervision, _— f /%
- &gned Z/ W

Licensed Embalmer Nn@ o // 3

P.0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yo comply witl

the above comntutee grounds for revocation of license.}
If this body i is not embalmed, above space should be left blank.




