No. 2
~4-13-40
5-17-39

B!

D APR 30 1948

DEPARTMENT OF COMMERCE

g

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

Registration District No......./.f.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%ﬂ&_\z—. \

1355

State Fite No

. Registrer's Nal

1. PLACE OF DEATH:

(e} County. Barry
(8) City or town Vneaton

(1f outside city or town limits, writea “RURAL" and namae of towaship)
{c) Name of hospital or institut[? on
=

{If not in hospital or inl!.h.unon. welto atreet number or location)
{d) Length of stay: In hospital or institution

(Specify whether
In this community.
yeurs, moaths or doys)

2. USUAL RESIDENCE OF DECEASED:

() Seate’ 11 = sauri () County. Bar‘rg o
. (¥
(e Cityortown......... J.{%g aton [ Ta) N
outside city of town limits, wrm "RURAL"}
(d) Street No ——

{If rural, give location}

2 e

(¢) If foreign born, how long in U. 8. A2

3. PRINT - - . . -
FOLL NAME Niizebeih Josepnine A1 marn
3. (¥ If veteran, 3. {c} Sodial Security
name war, iy No.
i 5..Color or 6. (a) Single, widowed, married,
- L] P . -~
4 Sex Feoth=]o /:m 1. 2 girorced. Miaomed.

MEIMCAL CERTIFICATION

26

rnlnute..............A......M

24,

20, DATE OF DEATH: Month_J'€D e
ymr._,._.l.g..éa_.._.......hour 3
21. I bereby cerdfy that I attended the deceased fromg

CYizae ~/ ? 19.5{5. to

at I last saw h

S 1132

glive on

/
6. () Name of husband or wife. e 6, {¢) Age of husband or wife if [["and that death occurred on the date and hour stated above. Durati
uralson
alivea__________years|] mmediate cause of death 2
7. Birth date of deceased March 24 1Hhy preerzaree 4 ,Aafz;- _—
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
83 .L O 28 hr. .. min ’f}
. Due to. ! v ’_/
9, Birthplace y . _ 4 - I A
{City, town, or county) (State or foreign country)} L~
10. Usual occupation Hygtiwawijfa Other conditions, n
- U = (Include pregonancy within 3 months of death) o
;1. Industry or business. 5 e FHYSICIAN
§) 12. Name Ly onnal At ¥ ajc?fr ogengi:}n
= . y : Underline
< 113, Birthplace Moiq, Known the canse to
i (Civy, town, or connty) {Stxta or foreign country) fwhich death
& [ 14. Maiden name Maney snn Wiese Of autopsy. should be
: 7 e
t 2
S} 15. Birthplace .._____.__L.Q L _KnQun gatically
= (City, town, or county) (Stato or forelgn oountry) 22, If death was due to external causes, fill in the following:

Hearpan A3 Iman

16. (a} Informant
(%) Address Wneaton, MO«
17 @ ..Burial () Date thereof__ /.2

(Baurial, cremation, or (Mooth) (Day) (Yu.r)

_..__MAM

{¢) Place: burial or cremation.____.
18, (a) Signature of funeral director.
(¥ Address_. ____

19, (a)

&nmnn.,_.__fm
(%ﬁ ﬁ_ _%M:anﬂ_"

(a) Accident, suicide, or homidde (spedfy)
(5) Date of occurrence,
() Where did Injury occur?.

{City or town) {Coanty) (State)
(d) Didinjury occur in or about home, on t'nnn. in industriat pla.oe in public place?

’ "~ (Specity’ type of place)}
While at work?,

5._ 7;_7. ié eans of injury

2z O (M. D, erothery—___
.. Date sigreddd. &

7¢77 0

(Licensed Embalmer’s Statement on Reverse Side)

19,‘r‘§ '



RECEIVED _
District Health Omoar No. §,

Dlstrﬁ:t File Mumber W e /Z’.{

Date Filed --..-APR.‘A-JQ@-..-

" 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, svby

, Registered Apprentice No

Signed é()””“ }724/24_@ p

. Llcensed Embalimer No. =2 v

working under my personal supervision.

. - - P. O. Address j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of License.)

I thls body is not embalmed, fact should be so stated above.

(Failure to comply wi

¢




