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

DEPARTMENT OF COMMERCE
. BUREAU OF TaE CENSUS

Registration District No.__.!_—.é..o......_..

;‘JUNN;ISLOMTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁzo_&g

19437

Registror's No rﬂ_‘_g

1. PLACE OF DEATH:

(o} County : art’ on
(b} City or town mgxr

{If outaide city or town limits, write "RURAL' snd namae of townahip)
(¢} Name of hoepital or Institution: /

{I{ uot in baspitel or lostitution, write strest number or location)}
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

6

@) State ’:Missoui (%) County Bart on
(¢) Cityortown L&Iﬂa r . /
(1f outaide city or town Hmits, write “RURAL") 7

(d) Street No.

{1f rural, give location)
. ]
P

(¢) Citizen of foreign country?

(Spesily whether {Yes or No}
In this community
years, manths or days) If yes, name country
: MEDICAL CERTIFICATION.
ot mame_. Mary Allee Blaloek e 26th
3. (&) If veteran, 3. () Social Secuit 70. DATE OF DEATI: Month y. day
. Vi " -
Y yea:_.___g_.g.___hou.r 12 minute, LI'O P'M
name war. NOcirrseessrim s s csssssessssene I7] ¢{6/
7 21, 1 hereby certify that I attended the deceased from..../L. L ‘7,[...._ z
I f l 5. Color orhit 6. {(a) Single, wldo&cd.’ g_u.}'ai.ed. 19 to. ”2__ IDH
emale DY e ' !
4, Sex race. w e divortedg',mowm—gm. that I last saw h 2 aliveon M—M yi v ! 1g_ﬁ_/;
6. (b) Name of husband or wife.. oo 6. (&) Age of husband or wife if || and that death occurred on the date and hourd:ated above. Duration
- VL&B;L&J& Q.k alive .. years || [mmediate causs of death N, W ™ "
7. Birth date of deceased... . unemhll:t.h ,13.6.2......." e Nw VNI 4539—'?&‘4-‘
DB'. anr,

8. AGE: Years Months Days If less than one day
78 ll l 5 hr. min
9. Birthplace Naghville,T1ll /
(City. town, or oouul.!) (State or foreign country)
10. Usual occupation H(\usemfe
11. Industry or business.
g 12. Name L.H-EvilSizer
2 13. Birthod : _Virgipla /)
Civy, town, or count Stata or foreign covatr
5 (14, Moiden came...... RLANGE S, Burton o -
S{ 15. Birthplace Tenn . /
= (City. tawn, or county) {3tate or foreign country)

Mrs Begsie Giddings
Topeka ,Kansag

16. (a) Infermant

() Address
. . Burial () Date themr_i_s-lhlm
{Borial, cremation, or removal) Lake Ceme%(omh) {Day) (Year)
(¢} Place: burial or
18. (o) Signature of funeral director. River Funeral Home
{8, Addr a L.amar MO,

I

Due to.

Wy N7
Other conditions \ \ﬂ )
(Incinde pregoancy within 3 monthe of death) \ ke
PHYSICIAN
Major ﬁndingis:
t
of opertions Underline
the causeto
Ehout be
Of aut shou e
autopsy. oDe
tistically.

o o a2t iy T onclos Pigpa)

22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify}

{(3) Date of occurrence.

(¢} Where did injury occur?
{City or town} {Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify 1ype of place)

M )
ile at wn?’_l..m_._._._ ) M
. Signature.— L.

Addreu

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embaimed by me, or by..... reremmseeraereneean
working under my personal supervision.

..... , Registered Apprentice No.

Signed.. ; 5’ ’e’c’j 5/

A-MJ

Licensed Embalmer No....s3.£ ﬁ,( £
P. 0. Address...._ €7 . - ="
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above.




