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

0V 10 R s

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ﬁ_é_,.é.._..

21274
23

State File No

Registrar's Ne.

1. PLACE OF DEATH:
(@ County....... Franklin
(b) City or town.... Paﬁific, Mo,

(if outeide city or'town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution: /

Pacific Rural

([t oot in bospita! or izstituiion, write street cumber or location)
(d) Length of stay:

In hospital or institution

2. USUAL R%F DECEASED: \M ‘
(a) State_ ) County ‘:'Z-c—r
() Cityor townK 7 W

city er I-o'n limits, write “RURAL")
{d) Street No

{Ifou

J {{fraral, give location)

{¢) Citizen of foreign country? .

- {Specify whetber (Yes or ®
In this community. o W" C\?
yoars, ks or days) v If yes, name country
. MEDI CERTIFICATION
3. {a) PRINT
FUlL Name. Racbel MarthswGlenn 2 pd
3. B Hver 3. (o) Social Securit 20. DATE OF DEATH: Month KEC7250¢ /. day @
. veteran, . g ¥
name war No. Nil ym"l"q‘& /h.our............._}....,. moeree T ute..aa -M.
21, I hereby certif’ arvor <o
5. Color or 6. (g) Single, widowed, married, 1 &3 —1"43'0 194‘13
4. Sex £ /rm' t-e azd‘“mmd VWidowed that [ lagt sgaw b2, alive on., %@M7m‘ 19.1‘:.;—5
6. {¢) Age of husband or wile if {; 8nd that death occurred on tife date and hour stated above

6. (¥) Name of husband or wife............
alive........

avE 005G Lenn. ..
7. Birth date of deceased... DBCa_8, 1850

Duration

Immediat se of death

(Month) {Day) {Yeaar}
8. AGE: Years Months Days If less than one day Due to.
92 5 % hr. ~min
/ Due to.
9. Birthplace (Rurall) Penne.

-(City, tows, or county) {Stats or foreign country}

10. Usual occupation__..____.HQns.em a:

. Industry or business

-
Py

=
g} 12 NeJames?. Marshall .
=1 13 Birthplace...... {INENQWN) Perma. /.
(City, town, or county} LStn‘snf foreign country)
g{ 14. Maiden name...... Amyaraylz» ke AN T
. Birthplace.... .unknﬂ_ 5 NRRRUUURIRRRN & T T, ™1, = ¥, TR e

§ 15 irtaptace (Civy, wvnm}lly} i gm eonulry)
16. (a) In.formant_...Emic. Eﬂlﬁm Jl";

&) Address______T811 0lige St. Rbad
17, (@) e (&) Date the:reol..._._

(B-urin-l. czemation, of ramaval} Mon h) (Dny) (Yux)

{¢} Place: burial or crematton..s.p.!_...g.e.t!er&

18. (o) Signature of funeral director.

(8} Address...... 2&04 MANCH
19. (u)‘%{dt& f 4?3 W
uta received local remlrlr)

(Registrar’s nmwru)

Other conditions

ie pr withio 3 hs of death) ¥
PHYSICIAN
Major findinga:
Of operations.
. . : : . Underline
the causeto
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a8} Accident, suiclde, or homicide (specify)
(6} Date of occurrence
(¢} Where did injury occur?.
{City or town) (County) {State)

(&} Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(¢) Meansofi mjnry S

While at work?,.¢

(M D.or nt

¥

' / } < .{ (Licehsed Embalmer's Statement on Reverse Si&f‘

36

7’

&

|

274l

Dnte sumedé 14‘5




- " ' * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by .......... R

istered Apprentice N . e rerceeeaemenesessees

working under my personal supervision. *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,)

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




