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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 13 jaee

Registration Distriet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___égz_?i.

State File No..

/4

Registrer's No

1. PLACE OF DEATH:

(o} County. : nn
(b} City or town Linneus
. ({{ outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or Institution:
HXAXAXXK

(If not in boapital or inu{hulinn. write street cumber or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:
(e} State. Mis Souri (b) County Linn

&

—
. [ 74
@ Cityor town Linneus
{If cutaide city or towa limits, write “RURAL"™) [ g
{d) Street No.
{1 raral, give location)
(¢} Citizen of foreign country? NO {Yes or No)

a

I yes, name country

MEDICAL CERTIFICATION

o NE . Susie Holland
- - 20. DATE OF DEATH: Month... M&Y duy 14th
3. (b If veteran, 3. (c) Social Security !
year 1944 hour. lo min|vte____l_§___£___!_.M.
name war FXX ... S - .{
21. I hereby certify that I attended the deceased from. e 3 /7/#
5., Color or 6. (a). Single, widowed, married, -4 7 / ¥
4. Serx Female rare'whi te /divorced.._.M_.a-_Ir_i.gg_. that I last exer h&__ alive on __) }/ ?/ QJ- d -.{/
6. (B Name of husband or wife......ocococecoeeeee.. 6. (¢} Age of husband or wife i || and that death occurred on the date andl hotr stated abave. Durat
wi 11 iam Hol 1 and alive. _“mﬁf'm“m"“yﬁ" Immediate cause of death _u:’tzwn
7. Birth date of deceaschllﬁust_ S— ? Q 158::
(Month) ( Day) (Yenr)
8. AGE; Years Months Days If less than one day Due to. M - M"M
5 8 8 2 9 hr., min,
Due to
5. minpace Linn Coumty . Missouri
(Clty, town, or county} (Stata or foreign country) . : s ..n T
i Oth ditions 2 4
10. Usual cecupation At home (tin:lrl:i:;e:rmnw within 3 months of death) Q a‘\/
11. Industry or bus PHYSICIAN
£ M findinga:
8 (12 name_ Frank Vanlandingham __rep || Mol Spainee, o —
= o nderline
= | 13. Birthplace... B H2XX HAXAKXXX, X :;:ic?g:itg
tr. tow 1t {State or {areign country)
ﬁ 14. Maiden n'\mE] ? 4 bu«mﬁ-{f i Of autopsy. :hhﬂﬁl:gua?
= aar
S{ 15. Birthplace Linn CO'I.II'ltV Mi SSOUI‘id" : : _ tistically.
= . (Cisr, mnalv} 22, If death was due to external causes, fill in the following:
16. {a) ln!ormantl/ {e) Accident, suicide, or homicide (specify}
(b) Address inneus . Miss ouri {8} Date of occurrence.
17. (@) Bur ial (b) Date thereof__.. L?gzllgﬁﬁi {e) Whete did injury occur? (City or tawn) (Coonty) (State}
(Burial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢} Place: burial or mmauan..Br OORfie 1d MO S, Nt

18. (¢} Signature of funeral dtrecmrThorne_ Undt .......

{Specily l'.m of place) J’
Means of injury_.. &

i M Whileat work? .. f£)
5) Address...4d nneus. O.a 2/, _dp % ‘ PRRR . * .0
9 (( : ——%ﬁ(’b) e g g; 9 7?: 7 || 23. signature 2 " oth®r) gt ..
. L0, J— N ‘.
runenrad emtrar) { (Remulr . Address. Linneus 2 L{O L;-" e ‘Date s:gned‘; &1'

(Licensed Embalmer's Statement on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision,

A ) Licensed Embalm é‘? 6 Z

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




