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

DEPARTMENT OF COMMERCE

FILED MAY 3 B

Pegistration District No....

Primary Registration District No._ /& %%

MISSOURI STATE BOARD OF HEALTH 1 _q {ﬂ 5{)

BuREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registrar's No._lf...é(._._. e

I. PLACE OF DEATH: '
pollinger

{a} County.

Marple TITT

(&) City or-town_

{If outalde city or town limjts, write "RURAL" sod name of towrship)

(c} Name of hospital or {nstitution:

2. FUSUAL RESIDENCE OF DECEASED; -
(&) State Mo, & County.3011linger ‘;,7'

(¢) Cityor tommmwﬂmmuwm e s

(1f ounide city or town limits, write “RURAL") I‘J

(17 oot in bospital or immtivetion, write strest/number ar location) (@) Street No (If roxal, give Yocstion) (‘J)
(d} Length of stay: In hogpiial or institution T
iTetine {3pecify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community. L eLl ﬁ)
years, moniks or doys) If yes, name countty
MEDICAL CERTIFICATION
3. PRINT
Fuil Name_ Rosie  Bell . Grader, April ond
PRI R Y —" 20. DATE OF DEATH: Month_ AP L1L gy 2510
. veteran, . e ¥
N year. 1944 boure 200 mipute_ B0 P oM.
napne war. 0.
21. I hereby certify that I attended the deceased from
3. Color or 6. (a) Single, owed, m{rrl 19 . to 19 ...;
remale Vi married :
4. Sex J race. divorced that I last saw h alive on o 19}
6. (5) Name of husband or wife_ ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
A, r. urader alive.........?............_...y!:m Immediate canse of death
7. Birth date of deceased ____ 98T 2lst 1867 __.fﬁa.wam&* I
{Month} {Day} {Yaer) _P "! ‘ é‘ C:& 2 £ . 2Ly
B. AGE: Years Months Days If less than one day Due to ﬂbﬂ&#@h [
77 2 11 o . :
- Due to.
0. Binmomee. B0llinger Co. Mo« 7
(City. town, ar county) (Stata or foreign country) P
Oth ditiona i P,
10. Usual occupation nw . (ln:ru‘;:';rumr within 3 months of death) SN W
11. Industry or business. ] ' PHYSICIAN
B . . Major indings: R
& (12, nemeS01OMON Shanks f "0 operations : Underline
> Indiena, / the cause to
&\ 13. Birthplace (Cit ty) {Statn or forsign country) wﬁ‘i ch]%eahth
¥, n, o sounly, shou e
2 014 Maiden name e rv Bajley () Of autopay i Grarged
o Mi 88 - tinti ¥.
. rurl ; :
E 15. Birthptace.. State o Toosien ountes) || 22- 1 death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {specify}
16. {a) Informan .
® Ad (3) Date of oocurrence.
Mrial ) —“II-_-_- lifl“ Where did i occur?
17. (a} buri al () Date thereof. r th @ e ojury (City or town) {County) (State)

[(Burial, cremation. or removal)

{¢) Place: burial or cremation.

(Month) {Day) {Year)

Hahns Ghapel Cen,

18. {a) Signature of funerai director.

Baker pruneral Hene

(5) Address

Lutesvilie, pMo.7.Z. ,d-—..f.a-._ﬁ

19. () 41&..;2-.]2&4!*~ O] ?}744'

s

)]

(d) Did injury occur in or about home, on farm, in industria placc. in public place?

(Specify type of place)
While at work? —_.creeer- (e} Meana of INjurye e

“J!_Még—._--__j_ (Mo Droretber) e

{Dxte recelved local registrar)

’D ([ ] (Licensod Embalmer’s Statement on Revorse Side)

4. 2220 Daesigmed Y2V




s ecnrredy

RECEIVED

District Health Officer No.. % __. .
District Pile Humber RY4Y-31¥%S

Date Filed..._____ D 6 -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.

r

working under my personal supervision. |
. Slgned ..... J C‘Lﬁ _£

Licensed Embalmer No.. Yd/ i

Dot P. 0. Addressm ‘)bz.o

(Fal_lure to comp]y wntl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITH\G

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




