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

- FILED MAR

DEPARTMENT OF COMMERCE
BusEau oF THE CENSUS

11194&-

Registration District No. .3

STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriét No.él&fz_-___m; -

7719
State File No.

Registrar’s No._:g.,g......;.;__..__;.'.._._

1. PLACE OF DEATH:

{¢) County. Maries
®) City or town. .............ural = Dr

{If cutsida city or town lmiu. wrlu
(¢} MName of hospital or institution:

"Lu..-aa

C’Ll:zc .............

AURAL" and muna yof township)

{IT pot In hospital or § wr[w streot ber or lo¢atinn)

(d) Length of stay:

In hospital or institution

{Specily whether

Tn this community.
ysars, monthe or days)

2. USUAL RESIDENCE OF DECEASED: éj

(a) Sate._ Migssourl o couy. Makies -7
Rural 77

() City or town

{If ontalda city or town fimits, weite “RURAL™)  —
(&) Street No..... Dr Lrees T
(Il rurat, giv tlon)
{¢) Citizen of forelgn country? (Yes or No)

77

If yes, name country.

MEDICAL CERTIFICATION

ol By Elira Ellen Miller
uT T 20. DATE OF DEATH: Month...__ & day.. 11
3. (» yeteran, 3. () Social urity
. year 19.4.4_....__.1101:rmwmm...,.&MMnulL_An_.._.M.
name war. - No
1. I hereby certify that I attended the deceased from
Color or . 6. (a) Single, widowed, married, || i . 19&_@}[“ Feb 9 4_4
s sex... Female / race. Mite ,;.?d.ivorced..‘... idowed that I last saw h.__BI" ailve on Feb 9 19 él'__q-
6. () Nameof husbandorwife_.. ... . ... . 6. {¢) Age of hushand or wife if |} and that death occurred on the date and hour stated above. Duration
alive...oo..........._years || Immediate cause of death.
7. Birth date of deceased. 6. . 6 1853 |i —.lobar. pneumonia 10 &a
{Mouth) (Day) (Year)
8. AGE: Years Months Days if fess than one day Due to
90 8 5 hr. min /
Dye to ;
9. Binhplace Missouri d - i
-{City. town, or county)} . . . .. -{State or foreign country) = R T FR- YHX PR M
10. Usual mpauon_____ﬂqumnifa . ?ﬁ’;ﬁiifidiﬁ':, within 3 senibs of deait) / v
11. Industry or busincss - 5 o I PHYSIGIAN
ot n]or nginga:s ——
& ( 12. Name....... Benjﬂ.mimﬂutichaon J— | N el E R ] Underline
= H o . X . K y ot .
=1 13. Binbpl Unknown 9 [the.cagee to
(City. own, or county) (Stats or foreign codntry) - Of atto} hould b
- Py shau [
= { 14. Maiden namm"DB Ln‘ﬂQ L . - ’ Icharmed sta.
E U ] own tistically.
& § 15, Birthplace. T . .
E T (it towa, or couaty) (Binte o forelgn chamirs) 22. Ii death was due to external causes, fill in the following: .
16. (¢) Informant > . ME8a. _Elizﬂ.hem_ﬁpberam_._-- o || @ Accident, suiclde. or homicide (specify)
5 Addrese. e WhEOD, Migsouri (&) Date of occurrence.
17. (0) dal @) Daee thmor"._Z,Zl él‘é&&m“ () Where did injury oecur? TChvy oo towsl  (Conmin) {acata)
{Borial, cresnztion, or removal) Menth} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in publc place?
{e)- Place; burial or cremation....... Kanner .
18. (a) Signature of f unen}l director_._.. PP ed, _HJ._..Gilhﬂrt_.....,:.._..ﬂ..._ While at wor o A— v AP
() Address . Dixon,_ 2. St (M. D. oroth
- - gnature orot
19. () ® : ?"EZ
{Date reccived lucal reristzar) (Registrar's sigusture) i Address 5. Date signed.._______

1096

{Licensed Embalmer's Statemeni on Mde’




.- k-

... RECENER s |
e msummealm%ff%fr'&%% ST,
] T T Bletrict Fo Weahtr ool T .
’ . - Date F“.d --=z-------------£—ﬁ-t-—---

" STATEMENT BY LICENSED EMBALMER

1 hereby certx?ﬂ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

/ / Ex / ? ‘/ <« . Reglstered Apprenhce No
working undc_r my personal supervision,

T J,M \/Z@/éw/é/

v T _ S+ % Licensed Embalmer No......12341

P.O: Address......Dixon, Missourd .. ..

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. . theabove constitutes grounds for revocauon of license.) ' : i

_If this body is not embalmed, fact should be s stated above. '

- -




