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DEPARTMENT OF COMMERCE
BUREA#OF THE CENSUS

HILED DEC.1.2 194

STATE BOARD OF HEALTH OF MISSOURI

ZSTANDARD CERTIFICATE OF DEATH

Primary Registration District No._.. f’£ ')/ 7/

37204
State File No.
Regisirar's No. _f/

1. PLACE OF DEAT]I-!folt
-
(a) County

(b} City or LOWH..eevrreeeaeceecceecean Lound.citl

([l outsida city or town lirnils, write “IJRA]
(¢) Name of hospital or mautl?un

_MQ...

and nama of wwnlhlp) -

e

(IF not in hoapitu) or jnstitution, write strect number ar location)

(4} Length of stay: In hospital or institution

{Specify whather

In this community
yoars, months or days)

2.

(a)

USUAL RESIDENCE OF DECEASED:

77

Missourl Holt.
State (4) County -#
City or town...... Mound City bt 1
(1T outaide city or town Limits, write "R1IJRAL"} [5d
Street No..
{11! rural, give location)
Citizen of foreign country?. . (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME Mary. .Agness Karns.

MEDICAL CERTIFICATION

Nov. 20th,

20. DATE OFD TH: Month
3, (&) If vet . 3. Social Security
) 1 veteran :: e year. heur., ? @ ﬂ _minute a7€.__A.
name war 21. I hereby certify that I attended the deceaged from.... J Lﬂj LD
5. Color, 6. (a) Single, wi : Wz ’97 et ) >
Female | 7  White 24 {5 dwed 2. 1o. A D
4. Ser. race divorced..—~ Dl that I last saw hgtyJalive on. 27 end. 1 19_.44__ Ry
6, (8} Name of husband or Wif€eceoee 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVE. oo yEATE ediate cause ofydeath e
P
7. Birth date of deceased Jan hd 22nd L] I805‘ ?:&.‘u( AL fi—#‘z M /.ﬂ oo
{Month} (Doy) {Year)
B, AGE: Years Months Dayas if lesa than one day Due to... A—
77 9 28
hr. min,
ﬂ Due to
9. Birthplace Decatur nd. A
{City, tow coanty) State or Lorcign counlry) N
. nf'r’ uae WOI‘k - QOther conditions / ﬂ .
10, Usual occupation, (Include pregusncy within 3 months of 4 g W
11. Industry or business VPP & PHYSICIAN
E 12, Nome Ausrust Henry Armack. AF operations —
. Ge ; N v . Underline
& ) rmany. < the cause to
& { 13. Birthplace ( e 5 which death
City, town, or county, tate or foreign country, Of autol S should be
£ [ 14, Maiden pame . SEN28 &él ie autopsy ch:rgeﬂ sta-
B tistically.
S | 15. Birthplace Germany M 4 22. If death was due to external causes, fill in the following:
= {City, town, or coun!.y) {41ate or foreign country) - © " e
16. {a) Inf - A.d’éﬂ“ (a} Accident, suicide, or homicide (specify)
@ Addrem.... MOUN. s ® Daie of oorurence :
17, (@ Surial (& Date thereat, NOV ¢ _ 29/ H€l (9 Where aid injury occur? {City oo town) . (Counts) Wam
(Burial, cremntion, or removat) a ot t(M“‘h Day) (Year) (d} Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{¢) Place: burial or cremation Moun g *
Specil: I place;
18, (s) Signature of funeral director. %‘%’7 W While at work? {Specify '(’ ')" °u.......) P
() Addr Mound City, Mn. 7 o %é‘ ye ~ D,
1. (@ AL 2 P L Chleuden| % //f At (M.D.oR8al -
Addr Mfd _/x'-""'&

{ Date reccived local registrar) (Remlur ] ngmtm)

 Date sigful =22 ’&

Ex

(Licensed Embalmer’s Statement on Roverse Side)




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.

, Registered Apprentice NoO. ..o

_/ ,
Signed..... A (

Licensed Embalmer No....,

working under my personal supervision, -

e © P.O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fallui-e to comply with
the above constitutes grounds for revocation of license.}

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




