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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FlLEd AUG 19 1949

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No._.2. @ 3 L

24884K

State File No

Registrar's No. len l{_

1. PLACE OF DEATH:

Registration District No..
(s} County. Nodaw ay

Maryville, Missouri

_(II’ outaide city or town limits, write “RURAL" and nome of township)
(¢) Name of hospital or institution: -

(b) City or town

{iI not in hoapitnl or inatitution, write street number or locotion}
(d) Length of stay: In hospital or institution - -~

50 Years

{3pecify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

 State Missouri

& County Nodaway / f
Maryvillie, Missouri 4

%
{1 onteide city or town limits, write "RURAL™)

™
221 W. 4th,

{11 raral, give location)

A

{c) City ortown

(d) Street No.

(e} If forcign born, how long in U. S. A.?

MEDICAL CEREFIFICATION

@ EPRINT  Anna Florence Gile )3
20. DATE OF DEATH: Mont . 8}‘
3. (i If . N i i
(3] m:;t:::: o 3 gl SOS“[ S:c"‘“_:y year.._ __l__ ﬂ q = __hF s 3..—-_":'._..mlnute..........A........M
21. I hereby certify that I attended the deceased from
F 1 / 5. Col(}{l or t 6. (s) Single, v}si{:luwed. q:arﬁde.d, 19 to
emale 1L€e arried || T
4. Sex radll /divorced..............__._._._.. that [ Jast saw b, alive on
6. %) Name of.hunband orwife ... 6. (c) Ageof hu'a'Fand or wife if || and that death occurred on the date and hour stated above. D K
om Gll € alive years |{ [mmediate cause of death uralion
7. Birth date of deceased Qct. L, 1869 ) ()ln .
(Month) {Dny)} (Year) k VMQWM
8. AGE: Years Montha Daya If leaa than one day Due to.
79 9 12 I | — L..M\A-MM.. VW
- Due to.
o, mirnonce._dentry Co, Missouris/ "
- - {City, town, or county) {State or foreign country) / S
10. Usual sation HO'LIS ewl i e . Olh=rcondll[m1'l y. a zﬁ
- aual occu - (Inclnde pregmancy within 3 ——e doath} L4 a) U"" A———
11. Industry or business none %, . PHYSIGAN
ﬁ - . Major findings: ——
E{ 12. Name_Samson Mapion Dawid . )| "6f operation e~ Undesti
g 13. Birthplace Ohlo / /-a \ thﬁ%guu.;é
. Ly, to tatg or country) - L en
10 s e SEVER M Ten DFFERE 7 | ot bibiddn SGusl — Holss
59 15. Birthphaee___UNIKTIOWTY ' : cAtatically.
= (City. tgwn, or count (State or farelgn e&nm) 22. Ii death was due to external causes, fill in the following:

16. (o) Informant. .\

(4 Address u
v .. burial ¥ & Date thereot_ 1= 14—42

(Burisal, cremation, or removal) (Month) (Day}) (Yoar)
(&) Place: burial or cremation. A LrYVille, Missouri
gt [ty Pt B
(8) Address_ m J= P L AN 0%
19. SRR FIEEL Y N (b)

Eratarecoivid local ragistrar)

~

(o) Acddent, suicdde, or homicde (specify)
(b) Date of cccurrence
(3] Whm did injury occur?.

{City or town) (County} {Stats)
(d} Didinjury occurin ot abouf. home, oo farm, In industrial place, in public place?

Specify type of place iR
¢ (?"’ gfln.lury L)

(M. D, oreotirery=——"

Date dgncdj:Li—‘ q"

/ lé ? (Licensed Embalmer's Statement on Reverse Side)




v
')

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No
working under my personal supervision

Licensed Embal melé)

the above constitutes grounds for revocatlon of lmense )

fioeh

18542
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ./ (Failure to comply wi
If this body is not embalmed, fact should be so stated above.



