o, 2
-4-41
17-39
X28330

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

7. Birth date of deceased.... IOV 1878
{Maoth) (Dny) {Year)
8. AGE: Vears Months Days If less than one day
7 1 5 5 hr. min
o. Bumptace ClOvVEland .../ Ohia
(City, town, or eauaty) (State or [oreign country) -
10. Usualoccupation....—— HQousewifeo
11. Industry or business
= ks
3 {12, Name___Henry lLiartens
= A ;
: 13. Birthplace : ,I Ohi O )
Clty, to unt; {State or foreign country,
E; 14. Maiden name Uﬂgrl
5 g
S 15. Birthplace .
= {City, town, or county) #(State or fareign country)
| 16, {s) Informant HSI‘I‘V L'U.t Z
(b) Address Stover v Mo
1. @ 3urial 5 Date th f.ﬂll.s.’ﬂ‘ WA 19.4:[;. .
@ {Burisl, cramation, or removal) ) Da oree {Month, (le) {Year,

DEPARTMEN'I‘ OF COMMERCE
Bureau oF THE CENSUS

FILED AUG 16 197%/

Registration District No. Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
wt/z73

25681
/X

State File No.

Registrar's No

1. PLACE OF DEATH: /7
(s} County. Moreoan

() City or mmRura.I,ﬂmg_eJL WD

(If outside city or Lown Hmits, write "RURAL" sod name of l.nurngl:.ip)
(¢} Name of hospital or institution: /

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

(Spocify whathar

In this community.
yours, monlhs or days)

Ed Ed
2. USUAL RESIDENCE OF DECEASED:

(@ sae digsonri . ® comy lMorgan ol
{¢) Cityortown Rural @,
{IF outaide city or town limits, write "RURAL™) C\
{d} Street No g
(14 rura), give locetion)
(e) Citizen of foreign country?. (Yes or No)

P

If yes, name country

Fuil ame_Emma Dorothy Lmbg...oo
3. (&) If veteran, 3. {¢) Social Security
name war. No.

5. Color or 6. (a) Single, widowed, married,
4. Se.x..l;lﬂmﬁle..._./ meebinita !/- divoreedarried .
6. (b) Name of husband or wile_..—.......o.ever. 6. (¢) Age of hushand or wife if

Harry Tmtz ative.._ 86 years

 Cema.

(¢) Place: burial or eremation._

t.

18. (o) Signature of funeral direct

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts SUEUSYE .. day.....GLh.
year. 1941 hour. a minnte_..z.o....,‘&.'.M.
21, I hereby certify that [ attended the deceased from iW
19, to - . 19.54
that [ last saw h€4”  alive o LS 19..}
and that death occurred on the date and fiour stated above. i
Duration
Immediate cause of deat.
Due to
A
Due to. (_5\\ \\ -
N e . ‘ A
Othercondfﬂrm-
{lvelnde pugnm within 3 manthe of death)
PBYSIGIAN
Ma{():fr ﬁndinzln: JR—
rations
ope . Underline
the cause to
. wlllzlch&e%h
Of antopay shou e
charged sta-
tiatically.
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

()
&

(¢) Where did injury occur?
{City or town) (County) (Stass)
{d} Did {njury occur in or about home, on farm, iz industrial plax:e. in public plnce’
(Spdlj tw of pllu)'
While at.work? . i fﬁf; u.ry_..._ JU

. - 7-
,_34,4 l, o iiSK2 6,

23. Sigoature.....,-..

Addregy — - 4

_/,\_}’ (j (unm

mer's Statement on Beverss Side)

Date d% 4/




RECEIVED -
| ) ‘District Health Officer No. 7,
. : District Filg Number-_-? -7‘ i /3//

Date Filed ____ K:./_.B_--‘:.%[_._

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmred byme, orby .

, Registered Apprentice No...o oo ,

working under my personal supervision.” , |
Signed l

N . |

. Licensed Embalmer No. {

: P. O.’Address ‘

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

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




