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

DEPARTMENT OF COMMERCE
BursAU oF THE CENSUS

FILES nnv 2

Registration District No... e

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......{.

33198
256

State File No.

(2090

Registrar's No

1. PLACE OF DEATH: ]
{a) County.._. Buchanan

® Cityor tawn....2810L. Joseph,
{If outaide city or town Hmits, write “RURAL” und nama of townuhip)
(¢) Name of hospital or institution:

2622 fsacramento Street,

{If not In hoapital or inetitution, write street number or loontion}
(d) Length of stay: In hospital or institution

In this community........ 40 yeurs s

years, mootka ot days)

{Specily whather

2. USUAL RESIDENCE OF DECEASEI:

@ Sae...... Ahassouri,. o comy.Buchanan. .. s
a

() Saint. Joseph
(K€ outside city or tawa likits, write "RURAL")

2622 Sacramento. .

(I rural, give I.o:lﬂan)

Na

City or town

rd

(d} Street No...

(e} Cltizen of foreign country?

4 Yaor No}

If yes, name country

{a) PRINT

FULT, NAME Nellie. J. Bargkleyv,

3. (¥) If veteran, 3. (¢) Social Security

neme war None o NONE, ..
5. Color or 6. (a) Single, widowed, married,
4. Sex.Femﬁ.l_e / mce.Whlte d.lvoroed..._.!.?_lﬂg.l.g..

6. (b) Name of husband or wife 6. () Age of husband or wife if

MEDICAL CERTIFICATION

...... 17the.

DATE OF DEATH: Mont)CEODEr  day

20. -
ear. 1948 how. 8300 minute.. 20 D M,
21. 1 hereby certify that I attended the deceased from
190, 2 4 7 19447
tho I last saw h. ﬁ«ﬁ.. aliveon @ﬁ ' "7 19.4._,"’
and that death occurred on the date and hour stated above
Duzration

Immediate cause of death

alive, oo YEATE " 7a
7. Birth date of deceased Ag‘ri} 12 th(. )1 374 — Corom e, SPRL e vt o, 2 X1,
onth, Day. BaT,

8. AGE: Years Months Days If less than one day
6 8 6 5 hr. min
5. mpsce .. DAVLS._CLEY,..... Iowi, /

{CiLy, wown, or connty) (State or foreign country)

10, Usual occupation At HOme,

= A = -

Due toé.4—i" Lite A, 5{ M
£

)

Fo)

.2%

Due to

Other conditions,
(Include pregoancy ‘within 8 montha of death)

11, INAUSLTY OF DUBSINEER. ccvrrracm e cnscssesi e e cm s smsnins s s s msnssesasere s msmmmaben et tsmsnsessarsasnsasnses || vevemncns PHYSIGQAN
. Major findin 71 # M
ﬁ 12, Name____;lsalah : Bﬂrlkev N opm-m?ng 'B
E : oy é o — .2 A hUndcrline
=1 13. Bnmpee. 2R EEOSDUrE, . Indiana,.. yam YRR G e et
(Clty, fown, or coupty, {3tate or forelgn country) Of autopsy.. ahould be
& (14, Maidenname K123 Jane. Mte.x..'art _— _ charzed ota-
¥.
E 15. Birthplace...... G‘Es" %—E];Sba}sﬁ A I%%}E-Ei l?m-{:_ . 22. Ii death was due to external causes, fill in the following:
16. () Informant o vt . i LS omgn {a) Accident, suicide, or homicide (specify)
- T
® adaress..DES. H0ines, Iowa,...” (®) Date of occurrence
7. (@) . Lemoval — {8 Date thereof..... .lQ/ 29 £42 1| @ Wheredid injury oocur? e T S s
(Burisl, cremation, “’m"'] (Moath) “(Day) “(Year) (&) Did injuty occur in or about home, on farm, in industrial place in nublic place?
/(c) Plgce: burial cre;m)mn EIV;LS C.l. ty., ..I.O = PSR
18. (d)(‘Sl (h-l‘re of ‘téneral- dlrl"t‘t l{/ A -:“£‘ Agvg Ao T A LR A g W While at work? ... ___(i_”ir, ‘(’3‘ ‘gi::;) of inju.ry o S—
2 Q e S Lrzema, f :
) Address_.219..50.10% N rl e Sigmature i s LT seeter

19. (0) _/n.:,?.b-u.?—- @ .

(Date roceived lucal eogistrar)

(llauinrnr s lunat

AMM Mq .............................. Date s!zned/a.//f/ﬂ/ -1

/ 2 53 (Licensed Embalmer's Statement on Roverse Side) 2% M ne




STATEMENT BY LICENSED EMBALMER ) -

L . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;l me, var-hy@C/V/__Z;?/L“"

.................. , Registered Apprentice No....,

working under my personal supervision,

e . ’

Licensed Embalmer No 3 EOD 7

. P. 0. Addres. £ 7. sz i 06/7 .

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALMER in his OWN IMNDWRITING. (Fﬂﬂur/éto com;y with

the above constitutes grounds for revocation of license.) o

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




