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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) MAY 5 19"éjuiwmm

Regiatration Distret No.._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..‘.f!f.z? \3_

14749
37

State Fils No.

Registrar's No

1. PLACE OF DEATH;:
{a) County Iron
® City or town._ 1O L ON

2. USUAL RESIDENCE OF DECEASED;
@ sueMissouri

) County....1X0ON & 7

15. Birthplace..

{City. town. or coanty) 1 {Stata or forsign country)

16. (a) Iuformam.....Mr.s.p......T.Om‘..D.enniys.on
#) Address__.__.lronton Mo.

17, @ purial () Date thereof
{Borial, cremation, of ramsoval) (Mooth) (Day} (Yaar)

{¢) Place: burlal or crcmauon.__...__Arcad-._igM_O!_S____
18. {(a) Siguatu.re of funeral dizect r“NOI‘man_WhitB &.. _QD.S
(®) Addr / = Wﬂ Ir --te S

19. (a) g:.....{f"A &) .

(Re;utm » signatare)

April o 4;]_:) Where did Injury occur?

22. If death was due to externnl causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

{b) Date of occurrence

. (If outside city or town limits, write “RURAL" end nama of township) (¢} Cityor town II‘ Onton /7
{¢) Name of hospital or institutien: (11 outside city or town limits, write “RURAL") A \
C
(If uot in hospital or institution, wrile street number or location) {d) Street No (If raral, give location}
(d} Length of atay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. O
yeuen, montha or daya) If yes, mame country e
MEDICAL CERTIFICATION
3. {s}) PRINT
FuLt. Name____Theress _Mazberry April o8
20. DATE OF DEATH: Month AP AL 4. :
3. (b} If veteran, 3. {¢) Social Security -30 P
name war o nlone yea.r....l.g.&l...__ hour_._____ﬁ ______ minote A L. M
21, ! hereby certify that I attended the d d from
fe / 5. culorv.;rh ite 6. (a) smgleﬁwiduie&. married, March 24 1941 w0 ipril 25 ERTYAR
4. Sex_ 4 ©l m_ /. race. X024 =4 vorced_ﬂ._...__o_‘_"'_g_d—. that I last saw b€ sliveon_ MATrch 27 10 41
. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Darati
uralton
aliveooeeeo......years || Immediate cause of death
7. Birth date of deceased._ D€ PTEMbEr 28 1867 myocarditis i
(Manth) {Day) {Year) 4
h,!
3. AGE: Years Months Daya If less than one day Due to [I}T\ Q-’}/ ‘_g
73 6 27 o, o, \~¢
& Due to
o. pinhplece . Iron _County € Ma,
{City, town, or couaty) {State or foreign country) t N l B
. Other conditions Aruerinsclernsls
10. Usual occupation a't home ([nicludu pregoancy within 3 months of death) —_
;l. Industry or business TPy hynertention PHYSIQAN
Major findinga: —_—
B9z NameMicmelspittsmill er. . — Of operations. Undeli
= ' . nderline
=1 13. Birthplace Germany ) the cause to
(City, wn or pounty) r forsign country] .
5 { 14, Maiden same..... 58 Turnpiit = Of autopey thould be
8 Fike Co./I11, tsticlly.
=

{City or town) {County) {Sta

to)
(d) Pidinjury in or about home, on {arm. EW place, in public pla.ee?

D ta rewved loeni rogistrar)
4

{Licensed Embalmer'a Statement on Reverse Sld!)
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" STATEMENT:BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reveérse side of this certi'ﬁc‘:;t'ié;wg‘s,gfpba.lhled' by me, ot by oo
ISP 4 v SN -oe € g /2 22 ot % oo ! sar2 31 Registered Apprentice No. ..o oooeeeeeoeserarae
working under my personal supervision. o . - . C
" * b . 4 ! .
‘s e Signed
. : ’ R RN ; . - ’
. ) o T : Licensed Embalmer No.....
2 o - PO AQOESS oo ee e e eeens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revecation of license.)

If this body is not embalmt_ad. fact should be so stated abovc.
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