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- 5. No. 2 DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM—5-42 BUREAU QF TH US 3
-17.39 STANDARD CERTIFICATE OF DEATH
ol rs SO

egistration District No.

Primary Registration District Noa\?él

é ? 1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: 6f
(e¢) County Marion (\ S (@) State M'i‘qqnn'r-i ® Countslla i g
(&) City or town., Palmyr ..TA M.A M.( N AAA . by o3s W ), IORROROY . A

(lfouwdu cuy or wn Ilm:u -rlu "RURAL™ and e nf townlhif: () City cr town._.._.x... P d].my ra
(¢) Name of hospital or institution: {1f outslde cily or town Hmita, write “RURAL")
{1If ot ia Boapital or axtituiion, weite street number or Jocation) {d) Street No T
(d) Length of stay: In hespital or institufion N
. . (Specify whether {#) Citizen of foreign country? Qs {Yes or No)
In this communityLlfe" Ti]II [~ )
years, hs or deys) Ef yes, name country.
MEDICAL CERTIFICATION
3. (o} PRINT
Full mame Minnie J.¥itland el
3 I 3 () Social 5o 20. DATE OF DEATII: Month.... ¥dl-a2. ... . _day. y
veteran, urit.
i = i ¥ year. / } %3 holir // mmu:e j“’_ ‘ﬂ M.
name war. No.
21. 1 hereby certify that I attended the deccased fram ; ...................
5, Color or 6. {(a) Single, widowed, married. 1943, to.... - 19.fd;

sex. FemaleV we dihite

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

4 'zﬂvmed-l?ﬁ-dowed--- that I last saw h.awyl . alive ofl...eeceee. }ﬂ—n‘ﬁz AN ST 5 T
6. {8} Name of husband or Wife.......coceoorrececes 6. {¢) Age of husband or wife if || 2nd that death occurred on .
alive... Immediate cause of death...\
7. Birth date of deceased.... Moz (¥l
Snth) ®%
8, AGE: Years Months Days if Iess than one day Due to....
84 7 10 hr. min
d Due to
9. Birthplace. PAlMyra Ma.. . .
{City, town, or ouum.y) (Swute or fureign country} i : g
. QOther conditiona. A /)

10. Usual oocupauon..ngseKeepeP {Tnclude pregnancy wiihin 3 monibs of death) M /{)

11. Industry or business. XXX XX I A XX XXX XXX KLLANN .. t/ PHYSIGLAN
o Major findings: l d —
& ( 12, Name....ETank. . Simon Tiefenbrum.. .. || Of overations...... { S
2 . y the cause to
&\ 13. Birthplace Germanvy ( - Lhe cavse 1o

i Slats or foreign country " should b
B ¢ 14, Maiden name. BT E" =fpymmel 1 Of autopsy. . should be
E ;’ tistically
g 15. Blrthplach QI;IQH,IJJ - 22. If death was due to external causes, fill in the following:
iy, town, or muuty) {Stote or fureign country}
Il 1. (c} Informant.... M—i $S.. Mary Ti efenb rum (a) Accident, suicide. or homicide (specify)
{d) Address Palmy ra Nio . (&) Date of occurrence

17. (e} - {5) Date thereof....r{'{y. |} e} Where did injury oceur? T {Comaty) (State)
(Barial, cremation, or removal) B (Day} (Year) (d) Did injury occur in or about home, on farm, tn industrial p[ace. in public place?
(<) Place: burial ot cremation... Greenwood Cem etarv

18. (a) Sigoature of funeral direqtor.._..Q...

{Specify Lypes of place)
© While at workZ...... eeaen e gzt e (¢} Mpansof injury.....ooeeeeceranens

(3) Addresa......... M. . . o2 ool £ MCELLY . -
19. (a) !_ é-— J— " Signature.....f....] (M. D. ot other)..........
(Daie received hcal feglstrar) , (Regutror’ b T "l AYdress....... S ey 4 e e 4‘&_-/_____ Date signed.!.s&!:“..;

I //cf J”" {Licensed Embalmer’s Statement on Revefu Side) 4



p
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i
STATEMENT BY LICENSED EMBALMER SR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o S
.......................... . , Registered Apprenticé No. i . _— -

working under my personal supervision.

Signed.........é..v.. _,/ l o T

Llcensed Embalm

. P. O. Address....\.: 4&7‘.&_ ......
Note: The above MUST BE SIGNED BRY THE LIFFNSFI) EMBALMER in his OWN HANDWR]T]NG. ilure to comply wnth

the above constitutes gmunds for revoeation of license, )

"If this body is not emhalmed, fact should he go slalcd above,




