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' ;&ms Registration AEB Nos\gw Primary Registration District No435'15’/ Registrar's No. / ‘_7Z

a 1. PLACE OF DEATH: ‘N 2. USUAL RESIDENCE OF DECEASED: /d 9
/ 8 || @ coumy arren @ sae Missouri o o Warren
o (5) City or town., Warrsnton { ounty
0 o [1 autaide city of town limite, write “RURAL" end oeme of tewssbip) || () City or town Warrenton
E “ (¢) Name of hospital or institution: {IT uutalde city or tows fimits, writs “RURAL™) a
(1f Dot in hospital e iastitution, writs strest pumber or location) {d) Screet No (L€ rural, give location)
{d) Length of stay: {In hospital or institufien no
5 life (Bpecify whether (¢} Citizen of foreign country?. - . {Yea or No)
In this ¢ PRI
= l:ﬂl" Sofﬁlu::din) If yes, name country. DL RPN o
=1 =
& || Fuld NAme. Dora Meyer BT MEDICAL}EERTIFI;CATION
< : 20. DATE O Month... 48T C day.. B
3. () If veteran, 3. {¢) Social Security . O 7 Y P
ﬁ oame war No none hour.., mmute ................... o.M,
E 21. I hereby certify that [ attended the deceased fiom... .Y Lo .' .
5.,Color o 6. (s) Single, wido Y T -t; to. Y ancl. ? 195k
| Pemale / white widowed =
b 4. Sex race. divoreed. e, that I last saw h.... alive on___M - X 10444,
E 6. (b) Name of hitsband or wife.... oo 6. (£) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
LR | OO oSO | 12 SO years {| Immediate cause of death
S 7. Birth date of deceased....... WAL CHL 20 , 1870 - 'z‘-“otrv .
j : {Mooth) {Day) {Yenr)
-]
|4 8. AGE: Years Months Days If less than one day
7z
= 73 11 13 hr min
<
B | o Bihomee. Narren County Miss our.‘é
% {City. town, or county) {Stata or fureiga country) o
. Other conditic: s Fa)
) 10, Usual occupation... 8 5._ROMS (5 clods pregnaey withia 3 months of deatt) ” 4 A/’
o] 11. Industry or businesa - . b FHYSICIAN
B lg  Nome...r.. WEL110M Mitcholl o || o -2 v
= nderline
' E Es 13, Blrthn[am Iowa / ; ::l:ic?‘:j::,z
1y, or foreign country _ y hould b
< 5 ¢ Maiden name ANEETIAE W11 11 oy Of autopay.... fharged s
= g . Warren County Missouris/ sty
5. Birthplace 72. H death wns due to external causes, fill in the following:
. E =] . (City, town, or county)} {Stats or foreign country) .
Z |16 (@ Informant Mrs, Minnié Adams. ... 7% || Acddent, suicide. or homicide (specify)
B (5 Address Warrenton, Mo, (%) Date of occurrence
\7. (@) Burial ®) Date thereof.. 9= L k=44 () Where did injury occur? e T S
(Barinl, cremation. or removal} (Month) (Day) (Year) (d} Did injury occur in or about home, on farm. in industrlal place, in public place?
(© Place: burlal or cremation__n@LA@NGON, Mo,
18. Fa) Signature of fmml di“’cwr =~ énton Od o2 While at wor] jhfmfy “c‘,';- ohfip.:;;l of mjury......{é.‘.‘{...-..........._.......
(b) Address . ﬁ
23. Signature.. ML AMATN LT, Pl T .D.
10, ]??cuv /1T ok JV"’K“ asadsp ot ...
@ ta recetved local reglstrer) ¢ (Reglsirar's signatare Address \AY4 N e I O +—._. Date signed.JY ¥ ?
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RECEVED e
District Health Officer N, 9 . o - o
District File NﬁmbeL_______\________.____ . : . e ;

| Oate Filed.. gl — 40— arof - - .
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STATEMENT BY LICENSED EMBALMER

I hr-reby cert1fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, er-by: ........................................

: . ; Reglstered Apprentlce No

working under my personal supervision.

s CE e e 3 . ,
o : ’ P. O. Address...
Note: The above \IUST BE SIGNED BY THE LICENSED EMBALMER i in lns OW\ IIAND‘VRITIVG (Failure to comply with

. the ahove constitutes grounds for revoeation of license.)

t this body is not emhalmed, fact should be so stated above,




