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

DEPARTMENT OF COMMERCE
BUREAV 0¥ THR CENSUS

ILEY FEB 1

Registration District No. .)24 A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _éﬁag_.____

1972
/

Siate File No.

Regisirar’s No

I. FLACE OF DEATH:
(a} County. i

Chariton ~

' 2, USUAL RESIDENCE OF DECEASED;

@ smee Hissouri Chariton -~

® Gity or tovn_ 71 MM’:; g&u_ﬁ&l_'_r.__m. (¥) Conaty. Z
Tl outside city or town ta, 10 *] o namas of Laweyl
(e) Name of hospital or institation: © Clyorown BTUNBWick "Rural" .
(I outalds clty of town limit. writa “RURAL™) 4 _J
(It pot in bogpital or i write stroot number or looktlon)
H ution d) Street No T
(d) Length of stay: In hospital or instituti i ( ) T Er o) >
In this community. .
yoars, manths or deys) (¢) If forelgn born, how long in U, 5, A.? years.
2. (a) PRINT MEDICAL CERTIFICATION
" FULL NAMF._............)
MARY Jm““gﬁ'ﬂ' 20. DATE OF DEATH: Momn_980UABTY . 11th
8. (&) If veteran, 3. {¢) Sodal Secutity 2 4 A
N year. hour. minute . M
[4}
St 21. 1 hereby certify that 1 attended the deceased from_ Orierse 2 To
J 5. Color or 8,~(c) Single, widowed, married, 1L, ’ 1984
1. s KEMa 1, medinite divorced_W1AOW that I1ast 84W hfima.... alive on A T 19 L
6. {}) Name of husband or wife.. e 8. (¢} Age of husband or wife if || and that death occarred on L@&{ﬂ-ﬂd hour atated above. Duration
alive........._ Immediate cause of damw%t e e
7. Birth date of d ecembe _15_6_2__. .
(Month) (D-ﬂ (Year) = /
8. AGE: Years Months Dsays If less than one day Dus to.. £ ,7: A r e,
79 1 10 N Loy rp —
Due to...@'_&'—ﬁv)
o. Binmomce W88HRington Co. Towa / :
(City, town, or county) (State or forcign country)
U - * - i 0Ny 'y
10, Usuat occupation £ _Zome X e O citii ¥ roostha o deeil) ]
11, Industry or business Housewor i PR J PHYBICIAN
M. —_—
é{m. Neme._dJBmes Maxwell - M eracion /73/ 5 /.54 —
Vi nderling
= , w th
& s l}lnhplag.f—(—nﬂn.ﬁ.;ﬁneﬂﬂw_ - (State or forelgn conntry) - ’“g’;m
ﬁ 14. Maiden pame %’O'ﬁt maw z Of autopsy. .homdn‘:
=] % / tistically,
B4 1. Birthplace Dont Know 74 =
= (City, town, or county) 22, 1f death was due to externai causes, fill in the following:

Mary Davis

{Biata or hﬂ;n country)

16. {g} Informant

Brunswick, Mo

(b) Address

Burial

17, ()
(Burial, eremation, or remaval)

(8 Date therear__L_~12=194

wlh) (D-vJ {Yoar)

" (¢) Place: budaloruemauon__:l{e%t esVillB .
18. (a) Signature of funeral director. :

[

{a)} Accident, suidd;:. or homidde {specily}
() Date of occurrence.
P (¢) Where did injury occur?,
{Clzy or town) =¥ {County) tats)
{d) Did injury occur in or about home, on ferm. in industrial ptace, in pul lic place?

(Bpocify t))'pe of place)

White at work?. eans_of injury.

il
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District Health Off‘cer No 8,

Cictrict File Number

...;\;'.3 Filed . _g - /?_"’

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 .

oo . Registered Apprentice NOw oo vternens .

working under my personal supervision, MM‘;
-~ , N/ .
- : . K Llcensed Embalmer No Yz 3

P. O, Address ”_

Vote- 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITII\G (Fm!ure to comply with
the above consututes grounds for revocation of license.)} .

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




