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

DEPARTMENT-OF COMMERCE
‘v BumrBav or THE CENSUS

fia JUL 8 1

34

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stgte File No.

Registration District No... Primary Registration District No_é-_é"é‘y B Regisirar's No C? /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ? £
Jackson 4 .
(a} County L fresgparenaas T Mower
(b Cityor town.... HEATSHAVLOWD | EX L1 B fd dan:s. gl Distate Minnesota (&) County <& f
(1f outside city or tows limits, write "RURAL" and name of towdship) ' (3 City or town Austin e
{c) Nmé:le D{ %img Oiqfleﬂ{ﬁglu‘ﬁ\(;ads / v (U outeide city or town limite, write "RURAL") O
n * , @) Street No........Unknown

(I not in hospital or institution, write street number or location)
1o hospital or institution

(d) Length of stay:

(If cural, give location}

ﬁz,_Jf Yes or No}

% Wonths (Spocify whather || (¢} Citizen of foreign country?
In this community. z
yoars, months ar days) If yes, name country.
MEDICAL CERTIFICATION
() PRINT i
Yold Eee Mrs. Eda McNanny June 30
N 20, DATE OF DEATH: Month day
3. (b) If veteran, N 3. (¢) Social Security a
one . None year 1942 hou? 7 minute SOA M M.
name war. No L3
2t. 1 hereby certify that I attended the d from_ fe . Ir‘qqz’
Female | 5 ‘-‘°‘°';;h ite 8. (@) Single, W;;’;“& o d"“- 19 30 L our
4. Sexr emae race 1 &dlvoroed..'__.-..__......__........ that Ilast saw ... alive on.. . o ST 19,_¥_£
6. (b) Nate of husband of wife_.....cccosrenere 6. (¢) Age of husband or wife if (| and that death occurred on the & nd hour stated above. Durasi
: uration

Arthur McNanny

allve o L T years

7. Birth date of deceased. AUSUSYE 13 1880
{Month) {Day) {Ysar)
B. AGE: Years Months Days If leas than one day
61 10 17 hr. min
o. Birttplace...... £¥ENSTON Illinois /.
{City, town, or county) (Suu or foreign oonnlrx)

10. Usual occupation Housewife

IL. Industry or business. .. 25 Home

g 12, Name___._.GEOTZE Carr

& { 13. Birnthplace. Unknown

(State or foreign country)

Maliden name. iz ‘Tz rabath  Cramer

E 14,
S{ 15. Birthplace IInknowm Y
= (City, tow: county) , (Statae or forsiga co ¥)
16. (o) In!nrmantm.._. b S e —
& Adaresomith & Reid Roads
. Burial 3) Date thereof. July..2. 1. -
17 @ (Burinl, cremation, or removal) ( ) Da :.l:EQ -&Ion%g (Dlﬁlg‘%%
{¢} Place: burial or cremation .2 a2l 1ls Cemeterﬂ
8. (a} SIgnnture of fnncra.l director.

401 Bmsh'Creek Blvd.,' e

(5) Address.

19, {(a)
ata Tocei

l_li?‘f?— ® a7 -Mu

local registrar)

(Regixlmr s sigoature) .

Immediatg cause of ‘dmth

Due m&mfm ?

Due to
y./4 V) yd
Other énndiﬁou;..ny am .
{Inclode pregnancy within 3 months of death) ——
N ' PHYSIGLAN
Major findings: ! / f e
Of operations \n’/ Underli
nderline
)} (ﬂ the causéto
, I lwhich death
Of autopsy.......... - - m&g “I:;le_

tistically.

22. If death waa due to external causes, fill in the following:

{a) Accident, snicide, or homicide (specify}
(b) Dale of occurrence

Where did inj pccur?
© i ity o sow) " (Commin) T St
(&) Did injury occur in or about home, on farm, in industrial placc. in public place?

. Address.. .. S|

[ v

/ / 6 ? (I.icenud Enhnlmer s Statement on Ravnm Gﬁe)




.- o .- : l/“’(a"""h .Amc‘

R o

STATEMENT BY LICENSED EMBALMER S

i
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.

v _I" Signed. %”\Ak&- W w'f“‘/‘-’v\}

+.  Liceused Embalmer No ’5 ""_o G

P. 0. Address K/ e, MA:

Note: The above MUST BE SIGNED BY THE-LICENSED LMI}ALI\IER in his OWN HANDWRI'I ING. (Fallure 1o comply with

. the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so slated above, . ' - N .7 Ty




