DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 7 8 7 {}
UREAU OF THE CENSUS
FILED JUN 9 STANDARD CERTIFICATE OF DEATH State File No
Rle!ﬁstranon District Nowo 8 virroeees Primary Registration District N03,70 Registrar's No 5 é
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: 3/
() County.... Daviess Missouri Daviess o
@ City or toun..RGral Union Township (a) State ; f”ﬂ:ﬁv e
© N h (If oixtmle eity of town limits, write * *RURAL® aod nams of township) () City or town.. _ a_l—- m J [}
¢) Name of hospital or institution: (1f cutaide cit; Linsjta, wiite * BUBA.L ) 4
3 Mi. Eest gerlatii  / @ w0t ML, E88 Aattatin
{If not in bospital or institution, write strest nomber or location) (Ifrurel, give location)
d : hoapital instituti
() Length of stay: In ‘i’:lp'imf” natsution Timacify whetber || (&) Citizen of foreign country?...... NO (Yes or No)
1n this community e '
yenrs, months ot duys) if yes, name country.
. ‘MEDICAL CERTIFICATION
342 ST Josle Belle Martin
20. DATE OF DEATH: Month... MBY ay
3. (b) I veteran, 3. (£) Social Security 194_. 'i 55 P
None Hone YeAT. hour. minnte. M.
narme war. Ne. . W 29
21. I hereby certify that I attended the deceased from.._..wa5 3 2 L‘_
Color or 6. (a) Single, widowed, married, 194Q . May 15, 19____1_{-“_‘
4. Sex. Female /“1‘-'3- mlite / divorced.. Marr ia d that Tlast saw h. . S.X. _aliveon. Mexr. 194 19{:!‘_1,{‘,._;
. 6. (b) Name of husband or wife.... eoerenieeneme . (€) Age of hualiigi or wife if || 2nd that death occurred on the date and hour stated above. Duration
william Mertin alive.... _years || Immediate cause of death....Zhxonic Myeocarditis. (Bsveral
7. Birth date of d:ceaaedn...__J anuary 9 186 8 YT
(Month) (Day) (Yenr)
8. AGE: Years Months Days _ If less than one day Due toﬁlsQCthnchYPertenaiQn.. saveral )
" 6 4 6 hr. min b '.']T_Y'C; *
ue to
5. Bisthplace_. DBV 1088 Qounty Missouri /7
- M . {City, town, or county}, ~ =+ {State or foreign country) AT S D T
ﬁO‘U.B GWi fe Other conditions.
10. Usual occupation . . . {loclude preznanr.y_wil.hin 3 months of death)
11. Industry or business — r — r....| PHYSICIAN
g 12, Name Ab raham Mcc lu're R agfrog‘er:?:;u —
E * ‘ - / f T e L R A + | Underline
5\ 15, mimuce. Unknown _ Virgi nia) the cause to
e { or 18 of fnrumn country, Of aut hould b
% (14, Makten e HEXYHA T b OB - autopsy . i
= iy Y.
£] 1s. Birthplace.. L—iv—ing-at on GO *_ Mis S0UY. i 22. 1f death was due to external causes, §ill in the folluwmg ’
= (Clty. town, or county) (Suu or fuulxn munr.ry)
16. (a) Informant Miss liary Martin- (#) Accident, sulcide, or homicide (specify). 7. % :
) Address... Gallatin s Mi ssourli - - (5) Date of occurrence
17. {a) Burial + (&) Date thereof 9=17=-1944 || @) Where dd injury occur? {€ity or town) {County) (SHW).
. (Burial, cremation, or removal) (Month) (Day} (Year) _T) Did injury occur in ot about home, on farm, in industrial place, in public place?
(& Place: bunal or cremauomllock Sprlﬂgs Mi ssouy
18. (@), Signature of funeral director Hope F ‘uners,l Home o Whileat work? .. _“__(inﬂf-r type ofplace) of imw -
» Address...... 38LL 4 /A ? C
@ CW_ fi“/(b) 23. Signatire_” "-"\-» \‘4\0&3«‘“ (M D. onathes)
19. A ol W W o0y e e —
(a) {Daia received locat rexistrar) | .. (Reziltrar's viznature) * |1-Address Minston 2 )Il 83 Ourl' Pate uznedQ.:A.f.Ei‘ y
/ o i ! (Licensod Emhbalmer®s Statemoent on Reverss Side) j;,"




STATEMENT BY LICENSED EMBALMER

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

; working under my personal supervision,

Note: The above N!UST BE SIGNED BY, THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa:lure to comply w
.the above constitutes grounds for revocntmn of license.) )

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

—— - -~




