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

DEPARTMENT OF COMMERCE 0 MURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE . OF DEATH

Primary Registration District No.

Bursau or THE CENSUS

- 7 -
Registration Diatrict NO.Q_Z....._._..._...

V' aran 35799
' g o 270

1. PLACE OF DEATH:
() County. Marion

) City or town. m}i
® oul.-id- dm write “RURAL" and nsme of $ownship}

tal gr jnstitution:

{d) Length of stay: In hoshtal! or [natitution

(Specify whether

in this community.
years, months or days) . Fi

2, USUAL RESIDENCE OF DECEASED, -
@ sate_MiSSoUr ® County__ MBYIiON
Hawnibal

(1 ousaide city of town limitr write "RURAL™)

408 Souih Levering

(Ef rural, give location)

(e} City or town

(d) Street No....

() If forelgn born, how long in U. S. A.2, yenrs.

3. (o) PRINT

@FRNT  Mrs.Alta RPiggs Scotd
3. (5) If veteran, 3. (¢} Soclal Security
name war. No
5. Color or ‘6. (a) Single, widowed, marrled,
4. sexFemngle.... ram__ﬂhi.i divorced.... Y8 .yrd
8. (») Name of husbad tgwif _ 8, (¢) Age of husband or wife if
cla‘ e alive........... Vears

MEDICAL CERTIFICATION -

20. DATE OF DEATH; Month.__ﬁntohsf_

yw___,lg4°.__._.

21, 1 hereby certify that I attended the d
/AJL-‘ 19:%?

b 4
that I last saw h.ef... alive on lj 1

and that death occurred on the date and hmu' stated above.

Imm%’ i of death

. 8. AGE: Years Months Daya If less than one day
44 ! ) 6 29 hr. min
" 9. Birthplace .. gunc.e.ton - -MigsourlD

(City, town, or county) (State or foreign country)

10, Usual occupationme e ce--

Houseuife .- : A

[y

1, Industry or b

{ 12. Name__w.l___llla.mms.;m_o—ih@r____-m?"
13, Birthptace......o Lowisiang Kissouri
- By SH pwel TS s foim m"’)A

15. Birthp 1:1r-pank &ra

Miesouri

{Btats g forelgn country)

MOTHER FATHER

{14 Maiden name_.

ty, \wn, or couaty)

16. {0) Informan¥?”

|

{luclude pregoancy within 3 monthl of death)

PHYSICLAN

Undesline
the cause to
which death
should be
|charged sta-

tistically.

Major findings:
- Of operations.

Of autopsy.

22, If death was due to external causes, fill in the following: -’
(a) Accdent, suicdde, or homicide {spedfy)
(&) Date of occurrence.
(c) Where did injnrr oceur?.

(City or town) {Couaty) (State)
(d) Did in, u.tyoecurinor about home, on fann in Industrial place, in public place?

Wil

Specily of place)
¢ (‘5” Means of injory.

(Licensed Embplimer’s Statement on Heverse Side)




) /"
STATEMENT BY LICENSED EMBALMER

i beréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No.__ )

working uader my personal supervision.
*

Llcensed Embalmer No.__. .2 o

P 0. Add .u.wnnlbal KIlSSOuI‘l

" Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI“ER Cin h:s OWN HANDWRITI\G. (leure to comply witl]
the above constitutes gmunds for revocat.lon of license. )

If thla body is not embalmed, above space should be left blank - R ] ) - _, - .




. No. 2B

—2-21.40

B X228

59

é A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK--MA

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom;e._af

" State Fite Ng ‘J. 7 77

Registrar's No.

1. PLACE OF DEATH,

{a} County....
{b) City or town..

(¢) Name of hospital or institution:

(lZul-udeclw or'lownﬂmiu writa "RUNAL"

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or doys)

(a} State,

2. USUAL RESIDENCE OF DECEASED:

{#) County

{c) City or town

(d) Street No

(It cutside city or town limits write “RURAL")

I foreign born, how igofdy U.

3. {a) PRIN
Sy el

-
3. () If veteran,
name war.

3,(6)'Social Security
No.

6. (8) Single, widowed, married,

4. divorced..
6. 6. (¢} Age of husband, or wife, if
alive.. . ¥
7. Birth date of d d
{Month) {Day)
8. AGE: Years Months Days If legs than o

AN

A9

9. Birthplace.

(City, town, or county)

-
(=]

. Usual occupation

-
-

. Indusiry or business

{ 12, Name.
t3. Birthplace

.

(City: town, or counly} y

(State or foreign country}

15. Birthplace.....n

MOTHER FATHER

{ 14, Maiden name,

-
(=%

. (a) Informant

(City, town, or county)

{State ar foreign country)}

(6) Address

17. {a)

(Burial, cremation, or removal)

(8) Date thereof.

(Moath) (Day) (Year}

(¢} Place: burial or ¢remation

18. (s} Signature of funeral director.
(¥ Address

19. (o)

{Datorecoived localroglstrar)

(Registrar's signature)

DA

(H rurel, give location)

P years.

20.

CERTIFICATION

minute M,

21. I hen that I attended the d d from

V)

Ma;or ndings:
f operations...

¥
IOLher conditio m
(Include preganocy within 3 m r.

Underline
--|thecause to
which death
-—|should be
icharged ata-
tiatically.

22, Ii death was due to external [auses(ﬁll in the fu!lowingm)

(g} Accident, euicide, or homicide (apecify)

(& Date of occurrence.

{¢) Whete did Injury occur?

e}
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(City or town) (County) {Sta

While at work? ... L.
J‘Zra Signature 0
NTX) em

Por other).. ...
Date signed

had -H- .a APV, .‘HQ

! /15750




£




