5. No. 2 DEPARTMENT OF COMMERCE
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MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .15 2.2 =0

17800

1. PLACE OF DEATH:

(a) County..____

N

A (RURRL ]

_FRAN
{6} City or town. SULL IVA

+ (If outaide city or town limits, writs "RURAL" and name of township)
{¢} Name of hospital or lnsutunon/

Mammm

(11 not in hospital or lnstitation, write street nomber or location)
(d) Length of stay: In hoapital or inatitution

26 Years. (Spocity whatber

In this community.

years, monikhs or doys)

2. USUAL RESIDENCE OF DECEASED;

{a) State M_issouri '

(¢} City or towu......ﬁ.gl_l.__._&q_-:_

{d) Street No !

P4
Frenklin, ?
(Rural}

(11 outaidoe city vr town limits, write *RURAL™)

(U rursl. give Jocation}

{¢) II forelgn born, how long in 11. 8. A.7

yean.

e _MARJORIE RUTH SCHATZ

o

. {b) If veteran,

8. {¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_MAY  _day
1943 9

year...._ = hour,

AG M.

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

19, (a)

. o Burial

{Dorial, cremation, or remaval)
(¢} Place: burial or eremadon

(&) Address......

atereceived laca relimr)

J - i (I'Iecittnr uimtm)

¢) Where did injury occur?

name war. No. Mﬁy .
21. T herebyjcertify that 1 attended the deceased [rom
6. Color or 6. (o) Single, widowed, married 18 May 31 I 1043,
4. Sex Female V/ ile a rced_N- rried Lery o M K7l 43
. Vo that I last saw alive o a'.v 4+ - 19-F0d;
8, (&) N{l;; of hus?nd or wi?f' B. {¢) Age of busband or wife Ifjf and that death oocurred on the date and hour stated sbove, Duration
AY. ur chat alive. ra|| Tmmgdiate cause of d gt,u )
T "Rlimerary Tubersilosiss
7. Birth date of deceased March zoj lgi
{Month) {Day} {Yeoar}
8. AGE: Years Days If less than one day Due to
% ll hr, min ”
. > Py D to.
0. Birtholace Sullivan _Missourid| * A
{City. town, or cont: ) {State or foreign country) 0‘
. conditio
10. Usual occupation Hous cm‘ o(tihnce]rndn pfe;mr::: within 3 months of death}
11, Industry or business Hme . PHYSICIAN
£ {12, Name___PEYTY Tullerow £ o e ... No._Operatien
E . Underiine
< Tennssgee., the cause to
= \ 13. Birthplace T ; No ne maag orhich death
to t . B
% 14, Maiden name CafHEr” 8‘%(3“(&735 eto o forelen sty Of autopay. g S T
*Tndiana /7 tasicaly.
E 15. Birthplace .
= ¥ {City, town, or county) (State or feralzn comatry) 22, If death waos due to external caitees, £1 in the following:
16. (@) Taformant ‘?erry Tutterow (8} Accident, sufcide, or homicide {apeciiy)
) Address___._SWLlivan, Missouri. (%) Date of accurrence

{Clty or town)

(Sta

(d) Did injory occur in or about home, on farm, in indnstrla.! nla.ue {n public p!ace?

While at work?/]

(Specify typs of place)

23. Signature..s? X
Addrens._ullivan

WA

(M. D. or other) M.

b

6/1743

{Liconsed Embalmer’s Statement oo Revorse Side)




ro.

STATEMENT BY LICENSED EMBALI\"[ER- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaliméd by me, 0F BY mere e

.

Registered Apprennce No

working under my personal supervision.
. SlgnPrl é&@ %Wﬂf/

, /
Llcensed Embalmer &5 ‘5? é[

- P.O. Address AL KLt Al r%@ ..... .

Note. The above MUST BE SIGNED BY THE LICENSED E]\‘.[BALMER in hls OWN HAND“’RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is nol. embalmed, nhove space should be left blank.'" . - ) N




