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

ARED APR A 558

DEPARTMENT OF COMMERCE
Burgau ot THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.s. 23 (o

10824

Sinte File No,

Registrar’s No ,’l g

1. PLACE OF DEATH:

() County.
(#) City or town

Maries
Pl Rural JJeFFelrsan

(If outslde city or town Hmits, write “RURAL'" and name of towaghip)
(¢) Name of hospital or institution: /

write stroet number or location)
In hospital or [nstitation

2 Years.

(&t not in hoapitaior i
{d) Length of stay:

(Specify whether
In this community. :

2, USUAL RESIDENCE OF DECEASED:

Missouri

as
ag
a

(a) State (b) County,

Maries
o=

{e) City or town = Rural
{If outalde city or town limits, write “RUURAL"}

{d) Street No.
{1 rural, give location)

7

yenrs, monthe or daya} {¢) 1f foreign born, how long in U. 8. A2 Yeary.
. MEBDICAL CERTIFICATION
B G RNy . Laurinde Ellen Shults
20. DATE OF DEATH: Month MAAL €I} day 8tih
8. (&) If veteran, 8. (¢) Social Security -1243_ 3
name war None No....None year -hour. minute. D0 3 ar,
2L 1 hereby_p rtify” hat I attended the deceased frnm
: 5 Color 6. {a) Single, widgwed, married, y (& to. 19¥J
Female te g ; 4
4. Sex ”’"' &h divoreed ld o wed that I last saw ['L_C_Z allve on.. _A.&. - S
6. (b) Name of husband or wife ... — 8. (¢) Age of husband or wife i{ {] and that death occurred on the date and hour atated above,
ilas A. Shhltis .Duration
7. Birth date of deceased AP 11 24 1856,
(Monzh) {Day) {Yeour)
8. AGE: Years Monthsg Days If less than one day WM
Bs 105 |14
hr. min
. N - . . Due to.
0. Brmpnce dEEfriesburg Missourid -

{City, town, or county)

10. Usua! occupation.  HOUSEW] f@

(State or loreisn country)

11, Industry ot business.

2

Ofther conditions

12. Name

18. Birthplace.

Missouri

(State or forelym country)

{14 Malden mmdeﬁ & 8Ca)

15, Birthplace.

MOTHER FATHER
o e

{City, town, or county)

Maud Phi 1 lips
() Addpess e 11 Missouri

17, () IXMJI ) Datetherenf_.m_g__.’ 10 43

(Burial, cremation, o removal) agh (Yoar)

~16. (g} Informant.

" {¢} "Place: burlal or cremation

(b) Address..... X0

9. @ . 3oLl #3

{Datarcceived ncalrogiatrar}

¥ within 3 ha of death) "'U'
Hame ! 2 ! PHYSICIAN
¥
Georse E. Vaughn | Mo Seaties f et —

g_ ¥ Underllne
Missouri the canse to

) {State ¢r foreign country) - b
err'y Of autopsy. -houldmc;

e JREStICRIIY.

22, If death was due to external cattses, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of oceurrence.

{¢) Whete did injury occur?

(City or town) {County) {State)}
() Did injury cccur in or about home, on farm, in Industriat place, in pub[ic place?

{Specify typo of place)
Means of

(Licensed Embalmar's Statemaent on Reverse 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, o B oeeeoeceonieinrincenns

Registered Apprentice No .

working under my personal supervision. ’
o Signedé;&@,(/ e J'. Q%/p—/l/

. [ LicenseddE".:)gayG/?/ kfa? fé[
.. P.O. AddressX /M&MA:M

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with'
the above constitates grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank.

<




