%

DEPARTMENT OF goMMERCE R MISSOURI STATE BOARD OF HEALTH 4 _l 3 2 2
BUREAU oF THE CENSUS
BB jan 20 STANDARD CERTIFICATE OF DEATH State Fila No
|
Rezistration Distl:'lct No. ) Primary Registration District No. Regisirar's No 7 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. .Bat e8 13 i 7 7
(b) City or town, Charlotte Twp. () State 1,108 our (¥) County. aten
foutside city ar town limits, weits "RURAL" and name of towmbhip) o}
{¢) Name of hospitnl or fnstitution: . (&) City or town Sural
/ (If outelda city er town limits, writs “AURAL") 8]
(i1 not in hospital of lustitution writs street numb ite .7 +
(d) Length of stay: In hospitalor tnstitution (d) Street No 9. .niles 8 E"n:n] d%f“;oimsrdam
In this eommuntty. 72 years . O
(¢} IItoreign born, how long in 17 8. A7 yoars.

years, months or days)

8. @PRINT  Tudith Ann Pohlmap

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

251 K108t

Rev. 5-17-30

MEDICAL CERTIFICATION _‘ﬂ
] b

20. PATE OF DEATH: Monthay
S+ 5

8. (b) If . 8. inl
{b) If veteran, ro {¢} Social Seenrity yout l q 9 i hour 2
name War. No
21, I hereby certify that I attended tke d d lrnm
6. Color or 6. (a) Single, 1
ferale i
4, Sex J race. Whl t e dlvorced...,._ d OWC that I lastsaw hC. ¥ aliveon { (9
B. {(b) Name of husband or wile._ . 8. () Age of husband or wife it || and that death oecurred on the date and hour atated above. D
- ] . uralion
Georee C. Pahlran Imme zuse of death
7. Birth date of deceased Arril e M._ﬁ )/h"-; Ahand it ad |
(Maath) {Day)
8. AGE: Yenrs Months Days If less thon one day Due to._3y A
80 8 " A s dade s AL LOrus)
Due to. 2, hd
9. Birthplace. Ragrdstomm
(Cin&. town, or county) (State or forelgn country) e - I
10. Usual pation House-wife Dﬁ:::l:;.niit . e el st W I
11. Industry or business ol — . e . PHYSICIAN
M fl dlnzl _—
g 12. Name Henry Dutton P o o:u:ﬂomw : Underline
- 'nk \ tha cause to
= \ 18. Birthplace " ; =3 T ’whhlch lddaa;.h
'wn, or count; tata or h’d‘l‘l coupn'
14. Malden pame I'ﬁ Y -; > 4 Bl a éi{ Ot autopsy. e :h:r:ed ltl:
{ 16, Birth Unk . | :
| ' Pla-'-'ﬁ (Cil.r. town, or m::t!) (S&ll.- o foreign wunln‘) 22. 1t d edath Wallct‘:uﬂ to 9;'-:1’::’1:% ﬁ.l.l\ln thnﬂom:
16. (a) lnformagpt’n awn signature x (@ Accldent, sulcide, or ho (specity
(5) Addresa Amorst Iissouri (t) Date of cccurroncs
; infury occur?, |
17. {a) Rurisl (%) Date therootl T2--17-47 (@) Where &id {Clty or town) County) {State
(Burlal, cramation, or removal) : Moath) (Day) (Yeas) || (d) Did injury cecur in or sbout home, on farm, In piace, in public 4

’ (¢} Place: burial or er fon Vlrt—’"nia

18. (a) Signature of funeral director.

(5 Address AF‘“'—".‘I‘B%&Q :
w. wl2~=/ b
(a)é.u Mvd%{ ) {n 's sigoatore)

‘While at w (Spn:ih t m?—-—-——::\——«--
. d. N
28, sznaturn {M. D. ceathery—
Address_____ / 7’)’!,0 : Date mau_ﬁ +i

-

4 1

(Licensed Embalimer’s Statement on Heverse Side)




RECEIVED
‘District Healih Offlcer No. 7,

District File Number.___ /2 = 4 /o) 2/4 - '
Date Filed ____. _______ hy /5- ~ & 2, —

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, oy

, Registered Apprentice No )

working under my personal supervision.

Slgned/é / mzafq/

Licensed EmbalmerWNo...0610

P. 0. Address..__AnStardan]. Vo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ' ’

" If this body is not embalmed, above space should be left blank.




