. 8. No. 2
M—1-4-41
v. 5-17-39

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

DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

fILED DEC 1 2194

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%_a_ﬁ_‘# ’ Registrar's No. éf -

37504

State File No.

1. PLACE OF DEATH:

(a) Connty....Liwingat on

(b) City or town low
(IF utslde city or town limits, write “RURAL" and raine of tawnship}
() Name of hospital or [oatitution: j

general.velivery-1udlow,. M.

(If not in bospital ar iml.!luhon writs strest number or location)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED: 2

@ swate_MiSgouri. . ® comyLiVingston. 2

(¢) City or towrn_LIA
{I{ outside city or town [imits, writs “RURAL")

@ sweNo ZBBEYAal pelivery
{1 rursl, give location)

(3pecify whether || (¢} Citizen of foreign country? NO.« (Yesor No)
In this community. 64year =} 0
yoars, months or days) If yes, Bame country
3. (&) PRINT " in MEDICAL CERTIFICATION
FuLl naMe_Anna _Cathrine moss .
10. DATE OF DEATH: Month_...QG% a....._day 19%th

3. (b) If veteran, 3. (c) Social Security

vear_ 1942 . bour.. 234D minue. Ai.

DAME WAT. No.
21. I hereby certify that I attended the deceaaed from... oo SR
5. Color or 6. {e) Single, widowed, married, / P 192.?2.’.'“\ 19..1.‘.". ;2-
4. S:LEemaJ—e-—- / mce.ﬂhi.t_e_ 1 czgworced_m.lﬁm.d that I last saw lb&{« alive on M—
6. (b) Name of husband or wife..— oo 6. (¢} Age of hugband or wife If {! and that death occurred on the date and hour mted above. Duration
Marshall Mess . .. alive __________years Wﬁ 3: -
7. Birth date of deceased_DeQa,"m_ax.d!-lﬁﬁ_ﬁ_m 7
(Munth) (Day) {(Yoar) /4 V4
8. AGE: Years Months Days If less than one day Due to. &
75 110 | 16 br min -
Due to. A
9. Birthplace_ 2O L.I:ladiaonm___ﬂ lowa 7/ *' /]
(City, town, or county) {State or foreign country) T /l' - ’r
Other conditiona o,
10. Usaal occupation.. . HOUgewi fe (Ipefade pregmancy =ithia 3 mouths of deats) lf C4 U.‘-
11. Tndustry or business ‘ A \ PHYSICIAN
-] - Major findinga: —_—
E{ 12. Name BOTDGYA Wenke 7 J Of operations £ ! — Undertine
EREEY Bumplaoe_,..._,LQe_LQ WY L 0}’18 5 ’ Bt
b1y towe. tat or forcign conatry, should be
E{ 14. Maiden name.. .ﬁ. ﬁefh RQS 1.4 N— Of autopey. har eﬁ ata-
tistically,
8. Bisthplace.. ouls... Misanur.i : >
§ P ‘Sx(é?.;‘&n pp—— Btato or foreign country 22. 1f death was due to external causes, fill in the IollowEg,,.

16. (o) Informant._... MI‘S_H: _‘H ».... Linha.l't st b bR e
(&) Address._.. HBa Fa Da. nmn,._ﬂiﬂﬁﬂllri P—
17. (8} J..:L,MQ. ) Date ;hmfle__lL_AB_

urial, eremntion, or removal (Meonth) (Day) (Year)

. {6} Place: burial or uemauum.ﬁplmghillrbﬂmﬂm
18. (o) Signature of funcral director. ., _B._ Norman=0Co0..__ .

() Address. {éﬂ.ﬂﬁ the,wﬂisﬁ ;ﬂ._...hm...m."
19. ) ——t”
(Dlh roceivad {Registrar's sxne i

(a) Accident, suicide, or homicide (apeciiy)}

(5 Date of cccurrence bl
Y el

(¢) Where did [njury occur?.
(City or tawn} {County] (State)
(d) Did injury occur in or about home, on farm, in Industrial place, In public place?
L

{8pecify type of place)
Means of inju

-

J oL -ﬁ—r

(Licensed Embalmor’s Statement on Reverse Side)



o gt at St 0 .. . P -
. g .

STATEMENT BY LICENSED EMBALMER

v

I ht.;.reby‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Eo. RBa. NHoxrman... - , Registered Apprentice No.BB3T& oo, ,

working under my personal supervision,
S:gned %%W

Licensed Embalmer No. ?Z‘I4

v P.O.Address.GR111icothe, MOe .

Notel The above I\IUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. {Failure to comply with
. the above constitutes grounds for revocation of license.) . ‘

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




