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

DEPARTMENT. OF COMMERCE
BURBAU OF THE CENSUS

rnn 88061 23 1340 éa

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' Primary Registration Distriet No.....

328810

Stals File No,

/R

Registrar's No

1. PLACE OF DEATII
(e} County. Platte
® City or town Canden icint Mo,

(If outside city or town limit, write “RURAL" and nams of township)
(¢} Name of hospital or insttution:
None
L

(If oot in hospital or ingtitation, write strest mumber
75_yvears pocity

?T locatlon)
{d) Length of stay: In hoapital or Institution Hone

In this comrunity.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State ® County..2latte

@ cityor town__Canmden Point Mo,
(I outalde efty or town Limits, writs “RURAL")
Q) Street No

Nnrne

(If rural, give locatlon)

T3 vears

yaars, months or deya) | (e) If foreign born, how long in U. S. A.?. years.
N MEDICAL CERTIFICATION
s RN e Mary ann Fuller .
- 20. DATE OF DEATH; Month.....\.._gl._tr....._._.._. day. Ml
8._(d) If veteran, 8. (¢) Soctal Security 4 o P
H I‘ oh C year. hour. minute 8(' = M.
name war, A) No i 7 o
21, T hereby certify that I attended the de (LN ‘Tl
5. Color or 6. () Single, wldowcd married, to. _/ SR .- 4
remalc ‘hite Fidowed - i
4. Sex r race WH1LE divorced.... d ax. k that I last saw har alive o ‘19::(2--d
8. (b) Name of husband or wife___________ 6. (c) Age of husband or wife If [| and that death occtirred onithe date and hour stated above. Duration
nlive........‘..".. enyears || Imm te canse of death
7. Birth date of deceased January 6th, 18379 - L e el S FO—
(Muonth) (Day) {Year) -
8. AGE: Vears Months Day» If less than one day Due to v e~ Ny | -
8 |1e - A=
8 ] hr. min l :EE ! ! > v
Due to -
9. Birthplace £
(CiLy, town, or coanty) {5tata or forcign country) rii e
House Keeper Other conditfo -
10. Usual occupation I L {Taclade p within 3 of
11, Industry or business None ; {PHYSICIAN
- cy . M; findi ) ——
E { 12, Name..._..Ja€6 _Rhitters ajg}- opﬂl‘;%i!t;ns_pm—m‘;.mww Und
nderline
& U 13. Birthplace Canada ) 2;:;3::;
Clt, {Stats or foreign country] /\M/“L -
& ¢ 14. Malden nam Ene7stuar Of autopsy re R
E . ‘ J = tistically, -
3 i5. Birthplace. (City_towe, o coans {Aratyer forelem couatry) || 22 1f death was due to external catses, 1l In the following:

16, {a) Informan

& adgrem. Flatte City Missouri [,
17. {a) Burial () Date thereot be])tz'? 194
. ({Buarln], cremation, or removal (Mouth) (D“) Yeu

() Place: burlal or cremation P.' ot "0 Cit) Mo
18, (o) Signature of funeral direr:tu

(wag?u “P""“
19, (o)

mahc.lmmér) {Registrar u!lul.nm)

(a) Accident, suldde, or homicide {specify).._ 32

Py e

[} {¢) Where did Injury occur?.
(ci Inwn) ty) (State)
' {d) Did injury occur in or about home, on farm in lndustrlal Dlar.: in public place?

() Date of oecurrence

B

(Specily typo of piace}
(¢) Means of lni{uy

{Licensed Embalmer's Stutement on Reverse Side)




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, or byz 7/6

1

I * 3 . —
: — : , Registered Apprentice No )

working under my personal supervision.

3

A7
Llcensed Embalmer No. 5/ 4 ed

_POAddressﬁW/%ﬁ

(Failare to comply with

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

If this body is not emhalmed, above spice should be left blank. .




