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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

© 3288

State File No

Registration District No...... }% .......... Primary Registration District Nojoj/ R-e‘gs's!rar's No...... / ..................................
1. PLACE OF DEATH: T .Df 2. USUAL RESIDENCE OF DECEASED:; ,y;/(/
eLTEeEr3Ion c . .
P e— 753 © 5 MABSONTL . oy S LONIR L
(If outside city or town limits, write “RURAL" aad name nf townehip) (c) City or town.......a5.,. L,ouls Ly
(¢} Name of hospxia! or institution: o (If cutsida city or town lmits, write “RURAL™) L4
Olevia Nursing/Home @ stweetNo.......DED2. Lansdowne
{if not in hospital or institution, write street zumber or location) (It rieral, give location)
(@) Length of stay: In hospital or instltution........... 4. Weeks T
(Spccn‘y whether (&) Citizen of foreign country? No (Yes or No)
In this community 4 Weeksa
years, months or days} If yes. name couniry.
{@) PRINT MEDICAL CERTIFICATION
Foil Name EMMA H. MITLINGTON oo
3. (&) If 3. (o) Social Securd 20. DATE OF DEATH: Month.d B arvornrdlay 5
. veteran, . (e @ curity
None N One year___l_g_édv hout ] 1 minute..... AA_._M_,___M_
name war. O .
21. I hereby certify that I attended the deceased from 2 b
S/COIOT or - 6. (a) Single, widowed, married, 19‘} 3 to%i, 192':.. F
s saFemple |/ e Whité 2 vkl oWed . || ot e o A ativeom. D ps o 30 19§ 7
6. (B of h 11d OF WAF€ oo 6. (c) Age of husband pr wife if and that death occutred on the gda ﬂnd hour Etatéi above. Duration
ﬁf M jN ? 0 ahve/ ..... years ediate cause of death. - ¥ bed o), AAML,
7. Birth date of deceased.,....X June 3 O l 8 6 5 7
{Moath) {Day} {Year} f,
8, ACE: Years Monthz Days If less than one day Due to..
i
- 77 6 5 | T min, 7i | R
/ Dae to. § .
9, Birthplace............ (%r*n{":rj ﬁl.d_ ........... T11 . ) ’ o~
- ity, lown or muﬁ) -+ -(Srate o fureign country} ! 1?
10. Usual tion ome Other conditions n
. Laual occ ather d 1 h h Al (lng:lt!da pregnancy witbio 3 months of dealh) N
1, ISHE T s, 4G O 1 D Sehinidt I PHYSICIAN
ajor findings: -
E 12.Boan Teusse Germany 4 "Of operations........
z) 100 T, + Pl 3 R * : " Underline
=1 Mathen Kay Anpsa. Frahm |l - the cause to
- ‘ (glly. tuwo, or county) ~ (Btate or foreign country} Of autopsy........ Bhouldeﬂbe
= 14. Maiden name ; 0 cpag-zeﬂ sta-
¢ tistically.
= .
% 15. Birthplace.... S t ALQ’QJ..S ......... (SL}:)ES -rum‘ piiia 22. If death was due to external causes, fill in the followiyy

16, {a) Informant g ¥/
(6) Address.... LA DLl
. @ Buri reiticin (B): Date thereof- £den, 7 1944
{Burial, cremation. or removal) S_t Ijouj S(MQT.E)O(D“)( %
(¢} Place: burial or cremation

TEE Nothersheaé

18, (a) Slgnature of funeral director...._ . DESETe TR T
(3) Address
19. (a) I.- & - M ) }M

{Dsta received local registrar) (Rn;hu-a /e mmn.;;a)

{0} Accident, guicide, or homicide {(specily)
T ate of occurrence. <
(¢) Where did injury occur? -
(City or town) (Couaty) (State}
éib ?xd injury occur in or abottt home, oo farm, in industrial plan:e in publi:: place?

S %/

(Lloemed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P. O. Address.!

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

L

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




