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

\

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Hity NOV

4 194
Registration District No..ﬂ‘ééﬂ.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ég_a_q,z_

33333
3,9

Stale File No

Registrar's No

1. PLACE OF DEATH:

{2} County_ ... Butlp r
(&) City or town..... Ponlar Rlnff

{If putside cily ar town limits, write “BURAL' and name of township)

(¢) Name of hospital or :nstltutloa
Brandon oS ltR

(It vot in hoapital or institution, write street number or location)
(2) Length of stay: In hospital or iastitution.. .1,,6 Day

(Spn_if, whutber

Tn this community.
¥ours, months or days)

F

2. USUAL RESIDENCE OF DECEASED:
(a¥ Statﬁw ...... »
/(‘) City or town i rouui‘z/cuy or town hm%-(a “RURAL"™) E:!
(d) Street No (I rarsl, ﬁv%cm.inn)
{¢) Citizen of foreign country?. {Yes or No)

I yes, name country

Furt Tame_Katie McGowen

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTE

20. DATE OF DEATH:1 Month . Ay ™7 %

2
Ay
mwé:‘“":::;zw:zé__.__ T

..__...._....._. S—— I9$e"

/J,;;m:o_n

/-4 2z

{City, towd, or county) (State or fareign colintry)

House Work

. hiour.
name war. No
/ 5. Color or 6. {0} Single, widowed, married,

4. Sex F race caﬁiv°'“dﬂid~°m-m- that I eaw LI\ aliveon.. ._.__
6. {b) Name of husband or wife.......cocosene. 6. {¢) Age of husband or wife jf |{ and that death occurred on the date and hour stated above.
7. Birth date of dec&aedoct(m = T
8. AGE: Years Months Days l If less than one day

8 l 1 l l hr. min
9. Birthplace.......GErMany. A

Othet conditions.

19. Usual occupation. {Vnclude preguancy within 8 montbs of death) ""r
11, Industry or busi Py PHYSICIAN
[ Major findinga: ——
8 (12. Name....Batric.Delaney. .. po.|| OF operations l" G I Undortine
o .
2 L 13. Birthplace .. G:‘e r mﬂ!lx_ " .- 5‘ : ] the cause to
Ci!.y . OF munl.y Stats or foreign country,

Of aut should be

E{ 14. Maiden name ... jne... m lan,eg Autopey. chad'geg sta-
tistically.

§ 15. Birthplace .. (City, town, arpoanty) (State r foreign coantry) 22. If death was due to external causes, fill in the following:

#

16. {a) Informant Chglen Hobbs (s) Accident, suicide, or homicide (specify)
A () Address. ....._...Dud-le.y L{.Q .’._R.D.F_C.D_!_ HQ l.n-__...__.. (6) Date of occurrence.
1. @ Burial ® Date thereof_ 0 = 3.4 || @ woere ais tojary oocurt TP L e
(Burial, cramation, or removal) (Month) (Day) /(Year) (d) Did injury ocenr in or about home, on farm, in industrial pl:u:e in public place?
{¢) Place: burial or cremntinn....HQ.b.b.ﬂ.....Q.ﬁ.m.eIﬂry‘........................ AN < V\
18. (a) Sigpature of faoperal director.... ins seﬂlce_, Whild M l‘),f TR TTEot . S
(5) Address_.... 2" i dco. 1_.0 I 5 Mm 4 .
o o Ot kBT AT | s QX D
(a)(D-u raceived local registrar) N {Hegistrar's signatore) | Address L £ Date signed..M‘ Z
' g):,_. (Licensed Embalmer's Statement on Reverse Side) v |



RECEIVED = . -
- Lo oistrict Health Offioe™ No. &

: " District File Numbor //762--.&3

| | :’. o . Date Fﬂad -------{...Ez..?lg&msﬂ

-

STATEMENT BY LICENSED EMBALMER -

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

..» Registered Apprentice No

B, L o satlery

. Z Licensed Embalmer No

P. 0. Address.. £ L 2L <.
Note: The above MUST BE SIGNED BY THE LICENSED ERIBALI\IER in his OWN HANDWR!TING. (Fallure to comply witl
the above constitutes grounds for revocation of license.)

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




