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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUL 17 1948,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25081

State File No

Registration District Primary Registration District N03°+% Regisirar's No. 7 l?L

1. PLACE OFM)&AaT!h 2, USUAL RESIDENCE OF DECEASED: /,‘:4

M-' : G’

{a) County... ﬁaryvj 11s {a) State 1 ssgur i (5) County Cﬁl dwel) .7
(d) City or town.

© fh (lfouuide city or town limits, write ’ “RURAL" and onme of tuwnship} {¢) City or town........ Owsi ]-'1 ‘-7
€ o itution: ide ol Tl -

bg’f - Wﬁf{ EI g 0 (1 outside city or town limits, write "HKURAL")
" o R - (d) Street No
(11 not in hoapital or institution, write street nuinber or [ocation} {if rural, give location)
) Length of stay: In hoapital or institution
@ E 4 r (Specity whether {e) Citizen of foreign country?, no

In this community........ mon 8
yeara, months or days)

l’\’?‘nr Nao)

If yes, name country.

3. {g) PRINT
FULL NAME

Anna Nyrtle McNew

MEDICAL CERTIFICATION

214

. : 20. DATE OF DEATH: Month. YA day
3. (# If veteran, 3. (¢} Social Security vear.. 4.9 3 bour ' minute... . /:!-_M
name War. No
1 hereby certify that I attended the deceased from.
- Cd”ﬁﬁ 6. {a),Single, wldowed married. || _{ LA L N e 6{_{ m%,-a. 2 _ ] |9H_3
female / i te | ildowe d A\ 3
X | reemsneeeerens || that T last saw h,qA.. alive on.. B /&. 19...11’...;
6. aw‘e of h baN or wife... 6. {c) Age of husband or wile if and that death gccurred on the dal and huur stat.ed above, Duration
sl . chow ngve ............ years Immediate cause of death
Det U 187% 2 e
7. Birth date of deceased.... - 10" 187 SOl RN 0y B e h-/(\ 2
(Month} {Day) {Yeur)
8. AGE: Years Months Days I less than one day Due te
69 6 11 .
| hr. min. D r i
: ue to
o, Btpuee COWEL1l Missouri d YV
¥, town, or co {State or foreign country) 1
. %Ou gow fe Other conditions. 5
10, Usual oecupation {Include pregnancy within 8 months of death)
11, Industry or bttainess = : ’ PHYSICIAN
i Major findings: @M\/L/(W
B ( 12, Neme. ODEL les Gill Of operations..... o] _
: T e ——
2 i g e i = i sy
iy, Dyt ¢ Y te or foreign country, Of autopsy........ p— should be
& [ 14. Maiden name. 5 gie sﬂlhter opsy charged #ta-
E Canada "? L tistically.
g | 15. Birthplace 22. If death was due to external causes, fill in the following:
= City, tow pnunl.y) (Stata or foreign country)
ﬂ:‘r Irgil Rathburn (s) Accident, sulcide, or homicide {specify)
16, (g) In‘fn'rrnm\]t:"l APV ll 18 T
(5) Address_... J Qs () Date of occurrence
17. () (Euf la.:il . () Date thereof. S—-g?;-é ?Y ) (c) Where did injury oceur? iy o e o
utiad, cremation, or remova onl: o ear, Didi i bout home, on farm, in industrial lace in pubhc place?
QOngll Cemete y {d) Did injury occur in or al [:] p
{¢) Place: byfial of ¢ mminn -~
4:07‘1 ,Q Specify t f place} *
18. (s) ,Signatu Mw'ﬂ While at WorkZ...vvecreimeormacne (p:c Y (,;‘)u ‘i‘fg; of injury.... u S
(b) Address . %CA_
23. Signature .
5. @ dorAn B (b/-rhq u.‘g._...m (
(Date received local registrar) {Regislrar's Wignature) Address . ¥y

P

{Liceunsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

R L:censed Emm%cw:j~ ,7 ................
- " P. 0. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N

the above constitutes grounds for revocation of license.)

* {Failure to comply with

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




