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3

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

DEPARTMENT OF COMMERCE

F”_ REAV O THE CENSUS

MAR 11 1342

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH 6 9 7 3

Registration District No... s{.....__ Primary Registration District No...z.Q_LQ._.. Registrar's No ;’ /

1, PLACE OF ngHr 2. USUAL RESIDENCE OF DECEASED: w
aspe M3 nﬁl '

(o) County pexr {(¢) Sta fsgouri . ® couwty..JBSPE -

(b} City or town Carthagce

[, drs

{¢) Name of bogpital or institution:

{[{ outside city ar town Tiesits, writs “RURALalnd name of townghip)

723 W Chestnuk St

[

(If not in bespital or institution, write streat nulfber or locatjon)
(d) Length of stay: In hospital or institution

In this community. 42 Yepra

{Spesify whother

years, months or dayw)

{¢) Cltyor town__._....ug.%m_k.l_a_g |+
{If outside vity or town lmits, writs “RURAL") g

{d) Street No 707 W Cheatnut St.

(11 rural, give locetisn)

{¢) Citizen of foreign country? No.,. (Ye)s or No)

[f yes, tame country

3, {(a) PRINT

FULL NAME Mar'y Ellen Vﬂushn

MEDICAL CERTIFICATION

20. DATE OF ‘;)me, Month B TS gy 2O
year. V

3, (B) If veteran, 3. (¢) Social Security
hour. 3 minute.... "?_.._PM
name war.. [LOTL 8 Ne.Mone.— 3 g
21. I hereby certify that I attended the deceased from l
Fe / 5. Col?r or 6._(a)Single, widowed, marrled, 19....... to. i Pt et = lg‘f_v
4 SexMB.le....,.......... ndinite divoreed W1 AOWE A || that 1tast saw hLe). alive onnnn b A ST ! 19_1_}/
6. {b) Name of husband of Wife—— v 62 (€) Age of husband or wife it || and that death occurred on the date and hour stated above, Durati
ason
....m-««-Ja-SpeI‘ alive [Ty lery.aygapyears Immediate cause of death
e 1)
Q
7. Birth date of d d_..Sent on 18966
(Montk) (Day) ear) .
8. AGE: Years Months Days If less than one day Due to..._cé:.Am.. SRR FP——
75 3 4 7 hr. olin i
. Due to
9. Birthplace fR',la=tt-zr-C:ltY Lowa /
- (City, town, or county) (Seats or foreign country) - v " "
" Othercondltionu...gz‘""._V“J_,_?-‘; ~ ___ t E‘E— . T ot ety ] S,
10. Usnal occupation At H ome {Include pregnancy within 3 months of dea —
11 Todustry of business . GTOCED i Candioc. trnara o, Loagantralsepysicaan
= Major findings: . J—
E { 12. Name_ JRRIE.S... E..Gapdn@;nm..w_...-_—_._._._._?j.u. of omtwwj} A pR ) Underline
- . ' . ‘- - the cause to
Z 13, Birtbplace St J. h- M A
F{‘qu. town, ot%unu) {Stats or ‘counlry) e :’g:ci']ddeagl:
g 14. Maiden name. 28 Do T'.I P'"’ . |charged sta-
] 3 tistically.
S‘{ 1. Birthplace... _St_.._ e s ...... ==
= {Clty, town, or county) ute or Y)

-
o

—
®

LA

® addrens___.CArEhAaCcE Mo,

Informant.. Mg G E.Banlaster

17. {0} B

(Burial, cremation, or removal)

o {b} Date thereof.. oo 277

(Month) (Dly)',lYm)

{¢) Place: burial or cremation

Park Cemetery

H (¢) Where did injury occur? o )
i (¢} Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

(a) Accident, sulcide, or homicide (specify)

{b) Date of occurr

{City or t.o'n)

> 1
18. (o) Signature of funeral director__Knell Kortuary While at work? . hare g PO
) A Cartha o-e Mg, 27&
z,z’z ) ¥ 23, Signatu A (M. D.orother
19. @ &[ ®) 4 - V7 ol
(Dnte roceived kil reistrar) Registrar’s sinatarel Addr : A YM—Q__ Date umcd......_L 20
N

T

-\_ﬁ {Licensed Embalmer’s Statement on Roverse 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,

Signed

Lice.nsed Embal No 3 ?/

P. O. Address

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

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

LN



