*

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

DEPARTMENT OF COMMERCE

Regisiration District Nu....i[..{f...........-

MISSOURI STATE BOARD OF HEALTH

romi o RER 9 o {94} STANDARD. CERTIFICATE OF DEATH
Primary Registration District No. é .@ .ts.(.j...._...

38774
State File No‘_i’&éém.ﬂ.ﬁ.ﬁmm._m

25

Regisirar's No.

i. PLACE OF DEATH:

(3) COURY oo oo ilin,_rs t.on
“Ludleow TVl 'L.»u

2. USUAL RESIDENCE OF DECEASED:

@ see Miiggouri ) CountyA=iVingst on‘j 3

(&) City or town O—
(I outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: v (c) Cityortown Ludlow
(If ontwida ¢ity ar town limite, write “RURAL") (&)
(11 not in hoapital or institation, write street number or locstion) -
(d) Length of stay: In hospital or institution (d) Street No. -
(Spocify whother (IF rural, give location) d
In this community. 20 yre
years, tonthe or daye) {_Ce} If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. {s) PRINT
ruLLNamdames Madison MoSS8harger e
20, DATE OF DEATH: Month, : day
3, (&) If veteran, 3. (&) Social Security year. ;( / by y-.{" minute.
hame war, ng No.. T ~
- 21, I hereby certify that I attended the deceased from - 7
5. Color or 6. (o) Single, widowed, marrled, — - e A
X 193/ .. to 19.7¥.
me.le ) . Y ;
4, Sex................._...__é ndthita . avorcgZ 8T TI €4 that T last saw alive on.... 2, fr~ SR 19. }4
6. () Name of husband or Wife......nee 6. (¢) Age of hushand or wife if || and that death oceurred on the date’and hour stated abo ¥ Duration
B M MOsSDAYEZEr  wive T years|| Immediate cause of death ‘%'V/ “-ﬁhd-)«%' P Ml
7. Birth date of deceased Dec‘2311856 1-74‘5 :
(Month) (Day) (Year) /
8. AGE: Years Months Daya If lesa than one day Due to l\
84 0 ) i AN
T. min
0 Due to )
9. Birthplace........_.Manderville Mo | P 74
(Civy, town, or county) (State or foreign country) \7
- Oth dit ozl
10. Usual occupation Farme- I (I::!?d: ons. e 3( g of doath} —s;
t1. Industry or business, PHYSICIAN
o M inga: —_—
12. Name__ Ji1) Mosabarger alor bndings:
E / K Underline
< 13, Birthptace .U G.KII.QWH.H.. ........... - ¥ ) the cause to
tats or fnrd‘n catntry, .
E { 14. Maiden name .mc‘i ZE.DE %h Donsn fi Of autopey. ehould be
e MOKD O s £ K tistically.
= 15 Birthpla “-E(H% town, of county) (State or fo¥eign country) 22. If death was due to external causes, £ll in the following:
16. (a) Informant___._.D s M QSﬁ..bﬁI:g.&r () Accident, suicide, or homldde (specify)
(%) Address Ludlow, Migsouri, (8) Date of accurrence
1. (o) —.Burial ® Date thereot. OV « 1.6 ; 194 T () Where did tnjury occur? - s
(Burial, cremation, or removal) (Month) (Day) (Year) {d} Did injury occurin or about home, on farm. in indultrfn.l place, in public place?
(6) Place: burial or cremation.. MONroe Center Cem
18. (a) Signature of funeral director, While at work? (smr'(‘rﬁgnh:'gf injury. ') ___
@) Add Br'avmer Miasaonri b
- 23. Signature.._ 7 SR (M. D, aroider)...........
19. (a) Hw .%__LQ z e )
Datareceiv trar) — {Registrar's o Ad Date sign

/U

(Licensed Embnlmer’s Statement on Reverse Side) ;
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: i
STATEMENT BY LICENSED EMBALMER -
— l A L . . . . . ' [
I hereby certify that the body whose name is recorded on the reverse side of -this certificate was embaimed by me, or by‘

: . , Registered Appreantice No

working under my personal supervision.

‘ . Licensed Embalmer No 280 1

i P. O. Address Bravmer. Q... 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'll_;:re to (;o‘mply
the above constitutes grounds for revocation of license.}.

If this bedy is not embalmed, fact should be go stated above.




