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

FILED JAN 12

DEPAR'I‘MENT OF COMMERCE
BureAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A B g
State File %US ). ﬁ

Registration District No. ﬂ.{_ - Primary Registration District NO.MQ_’MQ....Z_? Registrar's No. a? ";Z /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (3/ /
ts) County.... 381 ine LY P p
1-"1‘ : (@) sate Migsouri 5 comty.Saline
() City or tows... Hidy Marshail: 00 g YVl cive iV A ;ﬂ ¢ g =
(If outside eity or town limita, write “RURAL" and oawme of township) City or town }.{arghg_ 1 1 >
(¢) Name of hospital or institution: } {1 outalde city oz town Hmits, writs "RURALS) s
R : T A D, I . @ Street No. RoFoDo..I =
(I oot [n koapi itation, writestrest bar or location} e (i rural, give looation)
Length of stay: In h 1 inatitution
(d) Length of stay: [n hospital or institue e (e) Cltizen of forelgn country?..... 100 (¥es or No)
In this community 42 YearTs
yeats, months or daya) If yex, name country.
3. PRINT
Jull Kame Mrs. Clara Seat 3 ,

3. (b) If veteran,

Y

3. (¢) Soctal Security
No.......#._............................

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. e IR
ymr_.___gﬂ..s__._........hour.....___.___._[__[___. .minutr...3_ﬂ..ﬂ..M.
fromﬂ-.l—@.. .................. ‘

21. T hereby certify that I attended the d
Fema%e S/Color or 6. (o) Single, widowed, marred, { 19{ -l} ¢ o 2. 1&
A } L — AT , 198

4. sex WABEEE |/ neWhite :,#.ézgivorced......Wid.Q:W.E.Q that'] last saw h.S2=y alive on F4 f{ 2] 19.m
6. () Nameof husband or wie ... ... 6. (¢} Age of husband or wife if || 2nd that death occusred on the gdate and hour ’Meﬁbﬂve- Duration

Helia_Seat ALVE oo § iate caugg of deatl%.... -
i duceof oo VALY 25 1866 4 ¢ L2

{Month) {Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to
7 7 7 6 hr. min.

9. Bmhp!ace__B_Q_Qnml.ﬁwm .................... ._I_IQ_A.. f\

(City. town. or county) {State or fmu'n wunu-;)

10. Usualoccupation_Housewife
11 't

11. Industry or business.
P - Major findingy: -
2 (12, Name_.William Ray Of operations ///pr/ Cnden
o ‘Qf erline
=\ 13 Bihpece XDEKNOWD IInknown..2. BFrantd
City, lown, or cotnty) (Sbnl.e or foraign countiy) Of auntopsy. shanld be
ﬁ 14, Maiden name_ .. 1 sS4 GT"! 5300 charged sta-
E tistically.
© { 15- Birthplace.......... CQQP eX.. -CO-O— e gesenscn |1 22, If death was due to external causes, £l in the following:
= City. town, or county) (State or foreign country) .
16, (a) Informant.._._mr.ﬂ.cF igsher. I..a,cy . (s} Accident, suicide, or homiclde {specify)
) Address... Marshall,-lio . (b) Date of occurrence.
17 @ .....Burial . (¢ Date thereof JAN 4251944, || ¢ Where did injury occur? (Ciry or sown) {County) (State)
{Burlal, cremation, or removal) (Monthj) (Dw) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pub!lc place?
(¢} Place: burial or cremation. Bl dee. Park.. C.eme.:tery P
18. (o) Signature of funeral director....., g r7 While at wor) ._.._.(ff, t,el)‘. ‘i\t!‘;:;) of Injury. e
® Addrews_ZE27. a2 YA .. S ,_____ﬁ_[, &
19. (a) "‘I‘ [q 44 )} ~O - SEnsg
( Data raceived local ru'iﬂru) (Reﬂ-:rnr » sfymatore) Address ... ol

72T

(Licensed Embalmer's Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....J
worki?{g under my personal supervision,

. P. 0. Address. Ml tesee L 2a<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
th: above constitufes grounds for revocatmn of license.}
]

3,

::" q‘-\n .-', .' T-fi,
If this body is'not emba[med, faet ahou]d be so stated nbove.
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