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

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

fILlEd OCT 23 JQ{M

Registration District No..._

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH S 1L 111
Primary Registration District No._%.é__o_i Regisirar's No.
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1.

PLACE OF DEATH:

(a) County. nn

(&) City or town

Linneus

- \
ekt Sl bt

{[f cutside city or town Umits, write “RURAL" and pame of township)

{¢) Name of hospital or institution:

(d) Length of stay:

In this community.

{11 pot in howpital or {natitation, writs street number or location)
In hospital or institution

58 yrs. /

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: !

. . Ayd
{a) State. Missouri () County___Linn hi'a)

Linneus 2
{17 outside city or town limit- write "RURAL™)

{c) City or town

(d) Sureet No.

(If rural. give Jocation) ',

<

{#) If foreign born, how longin U. & A.7 . years.

MEDICAL CERTIFICATION

by-uﬁnfznmh)

18, {(a} Informant J s

17.

18. (o) Signature of direct A
(®) Address Tinnpuq’M‘i saonri
19. (o) oot &)

& Addm__?ﬂ_(.m‘ﬁ/a/

@ Burialr C

{Buzial, cromation, or removal)
(r.) Flace: burial or cremation

Sept.18/41

(Mogth) (Day) (Year)

(Datereceived tras)

ot » (Registrar's dgoatars)

3. {a) PRINT M
FULL NAME.___.“mem.A.l.iﬁﬂ_w_-S.t ern .
8, (@) If 3. (0) Social Securit 20- DATE °fé’2‘f“' Hoatt Segt ) oy T A
3 veteran, ¢ ¥ .
name war XXX No MRA yeat. hour. minnte 30 =M
21. T hereby ify that 1 attended the deceased from.....
l 5. Color or 6. () Single, widowed, married, 1y = 19¥L L to .= . ,10.%/;
s s Female | meWhite. avorced 2ANELE I e b2 aive ,ﬁj X 1%
6. (b} Name of husband or wife...— oo 6. {g) Age of husband or wife if || and that death occurred on the date and(Bbur stated above. Duration
T allve_____ x x z years It diate cause of death. 2
7. Birth date of deceased_____NOVEMbEr 4 PRI VoA | — W_Hé—m.a\ubak
(Month) (Day) (Year)
8. AGE: Yearn Montha Days If less than one day Due to -
58 |10 113 min 1
g% 0 Dre to ~
9. Birthplace......... 4NN COUT . ol
(&;;van. Iu_rI counfy) (State or foreign cauntry) n A ]
: om - he ditio P
10, Usual occupation € o(tln:!l;g:l;ﬂcm';! within 3 months of death) // ') Uv
11, Indastry or bust v PHYSICIAN
Major findings: ——
g 12. Name Charle S B - we S t ern n a{g; opprnnflgnnl - b Underling
& Lis. irptace.. Ch a___erl SLQm,Qh ! the cause to
ar t; . (State or foreign country) —
o ; ey I Of autopay. should be
E { 14. Maiden pam {U - c‘;amuiyna-
§ 15. Birthplace Lin(n“’ 4 %-Mb 22, If death was dne to external causes, £ifl in the following:

(a) Acddent, suidde, or homicide {(apecify)....=

(8) Date of occurrence. _—

¢} Where did injury occur? =

(@ ere inj {City or town) (County) {Stata}

{d} Did i mmry occur in or about home, on farm. io industrial place, in public place?

: fy typo of piace) __
While at work?. e e et mm*_______ﬁ___..
25. Signat — (M. D. or othenM.D.

Ad

[$) ',-:'J "\(!Jeanud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .-

I hereby 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 under my personal supervision.

o Licensed Embalmer N __.576 / C
) ’ P 0 Addrrdz""""‘"‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING. {Failure to compl: with
, the above conatitutes grounds for revoeation of license.)
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.. ) "If this body is not embalmed; above space should be left blnnk. - Coe CoL




