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

DEPARTMENT OF COMMERCE

3 1342
HiLED OCT 4 5

Rzmtrauun District No..ggh. &2 ...

Buxes o 7az CExsus . STANDARD CERTIFICATE OF DEATH Stste Fite No,

MISSOURI STATE BOARD OF HEALTH 3 l 4 7 1

1. PLACE OF DEATH:
(e} County. Sdllne

(&) Cityor town Marshall

(If outside city or town limits, write “RUBRAL" sod nome of towoship}

(c) MName of hogpita} or institnuon:

934 TEast North St.

Primary Registration District No.ﬁ,g"l"" Registrar's No. ”_.l 'f 2.
2, USUAL RESIDENCE OF DECEASED: 6 7
@ saenissouri (wc“myuallne y
(0 Cityortown. iz Tshall i o2

/

(1f not in hoepital or institution, writs str
(d) Length of stay: In hospital or institution

oat number or location)

In this community..D.Q.. Y EALS

{3pecify whather

years, manths or days)

(IT outside city or town limits, write “RURAL™)

(@) StreetNo.. 204 Fast. N Qr. thSt. .......................................

(If rural, give location)

(&) Cltizen of foreign country?...... O a..... (Yes or No}

If yes, name couatry. yd

guse

Full Fame George Ha..Alth

3. (3) If veteran,

pame war -

3. {¢) Socinl Security

No.

5. Color or
edate 22| o i tL
6. (3) Name of husband or wife.aw oo

Elizabeth Denny

6. (a) Single, widewed, married.

A:vorccd Mo

6. {c} Age of husband or wife if

rried

4

alive .l ¥EQIY
7. Birth date of d d Sept. 4 1855
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
81 0 I8 .
hr. min.
9. Birthplace... Re_;l'l Q. ﬁ-k o, ﬂ
{City, town, or county} B (Stats or fareign country)
10. Usual scenpation R L e Banker
11. Industry or business 11 LI
8 { 12, Nm”George Althouse
51 13. Birthplace. UTIKTIOWD Germany.. é’

. Jown, oF gounty,

ester

Cit
18.“Malden name. d {ZDE‘I‘J.I‘JP H
m
S{IS. Birthplace. Unknown

Germanv‘?

(City. town, or county)

16. (d) informant mr s [ 3 GGOI‘EE

(Stata er foreign counu-:)

Althouse

20. DATE OF DEA
. ¥ear...

21. ify that I attended the deceaseff irom{ A A ~ZH......

——_ 19 _V

{
that Ilast saw h.,m J— lQ.é..‘/
and that death oc
Duration
Due to.
Due to.
Other conditiona ~y 4
(Includs pregnancy within 3 months of death)
PHYSICIAN
Major findings: —
Qf operations.
Underline
the causéto
T
Of auto shou
atd charged ata-
tistically.

22. 1f death was due to external causes, fill ingfhg fallowing:
(a) Accident, sufcide, or homicide (specify}
e

T &) Address.....204 Bast Forth .‘3'1;.
. wBurial . (®) Date thereof....... (g
(Bnn.nl. cremation, or remaval) oath)

18, (=) Slgnature o! funcrnl d:rcctor

“"é'ff;} e e 16

(ﬂed:trxu' () ulmtm) T

{Dute read tocel rwkl.m)

u) (Yﬂﬂr
tery.

(6) Date of sceurrence

—
Where did injury occur? T
q‘h inj City or town} {County) (State] te)

(
(&) Did injury occur in or about home, on farm, in industrlal p[a.ce. in public place?

/
/’/ LLSpecify wDG ol’ place)
( ) - of i mjur:.r,.....,...... -

Y (M' oﬂm?'
, Date sigaed /

VEY

{Licensed Embalmer’s Statement on Reverse Side)




\

RECEIVED - T e
Distrigt Heaith Officer No. 8, . - S

Ewmk Eile Number - ocecosccmwma

e ikl e / é‘_-f e A

]

+

fad v ik wn e omi -

.-a\.la'.n\-\ .,:-, . . i .

f-\M\u e | e

R ~ e - - .
‘3 T T E\Q‘\ : _ ' :

STATEMENT BY LICENSED EMBALMER

L ‘/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer Ne 3 2 .3 J_

. . P.O. Address. Zgfe Y iy - -
Note: The abovt, MUST BE SIGNED BY THE LICLI\SED L’\IBALMER in his O\VN HANDWRIT[NG (Fallué to comply with
theabove consututcs grouuds for revocutlon “of license. y]

If this body is nol: cmba]mcd fact ghould be so stated above,




