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

DEPARTL{ENT oF COMMERCE
Bureau ov THE Caxnsus

FILED SEP 1+ 194
27

Regmtmtton District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.,té_é.l:z./

279778

Sigte Filse No.

Registrar’s No

1. PLACE OF DEATH:

Nodaway

Burliington Junction, #o.
{If cotaids city or town limits, write “BURAL"™ and cams of townskip)
{¢) Name of hospital or institution: -

(a) County.
(b) City or town

el or locwtion)

writs streat b

or i

In beapital or institudon

{ifectin b
(d) Length of stay:

(_Spu:ify whather

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State 51'
@ ey orowa_Burlington Junction, Mo, &
{1 outalds city or town limits writa “RURAL")

Nodaway

{5 County.

(d) Street No

(£f raral, giva bestion)}

{¢} If foreign born, how Jong in U. 8. A.?

RINT 4 i
. @) PRINT Mary Elizabeth Bice
8. (&) If veteran, 3. {c) Social Security
DAME War. - No. .
§. Coloror | 8. (a) Single, widowed married.
cstemale 1/ White émed dow
6. {b) Name of husband or Wife.en——n 8. (2} Age of husband or wife if
ilas Bice e == years
7. Rirth dace of deceased__ € CEMbeEYr 15, 1870
(Meonth) {Day) (Yoar)
8. AGE: Years Months Dayn If {ees than one day
,? l 8 12 )13 R min
o. Birthplace 3D idge Ohio /
{City, town, ot county) (State or foreign country)}
Housewife

10. Usual occupation

11. Industry or busi

{;aNm. Joseph Newmon

7

(8tata ar foreixn coontry}

14. Malden name ren )

18, Birthplace oo 2t Caserveras. )

15. BmhphL______LMel_’w)

MQTHER FATHER

tats or foreigh country)

(City, town, o county)

{City, town, or county)
'L
18. (o) Informant !

(B Address____. oya

. @ _Buria (® Date therelt 8- 20-42
{Burial, cremation, or mm“!h l (Eu‘h) {Day) ﬁan}
() Place: busisl or cremation DUL {ngton ct.? 0.

20. DATE OF DEATH;

and that death oceurred on the date and houﬁted above,

Other conditions

MEDICAL CERTIFICATION

Mon

year.

s i wéf.

that I fast saw h. z{’..‘f_. alive on

Duration
iate cause of dgnth..... 6.
Due to.
Due to

Y
(1pciude pregnancy within 3 months of denih) r \‘-{

PHYSICIAN
Major findings: ] _
Of operationa
Underline
the cayse to
[which death
Of autopsy. should be
ata-
tistically.
22, If death was due to external canses, fill in the following:
()} Accident, suicide, or homicide (specify)
(4 Date of occurrence.
(¢) Where did injury oceur?
(City or town) {County) l(:
(&) Did injury occur in or about kome, on farm, in industrial place, in public plau?

(M. D or other) M
|, Date sign '69/‘

> -

7269

(UEM Embnlmer’s Statement on Reverse Side)’




5

— - . Kl

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No

7776)

Licensed Embalmer No / CF )— 2

P, 0. Address WMM /7/4,

working under my personal supervision.

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

If this body Is not embalmed, abhove space should be left blank, . .- ’ .




