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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ! 2‘:&-614
HUREAU OF THE CENsuiw STANDARD CERTIFICATE OF DEATH State File No

1t ps
RE!:&EEn 6%:91!?1\702 //7 Primary Registration District Noyfz‘fg Registrar's NoF!g..

1. PLACE OF DEATH: F 2. USUAL RESIDENCE OF DECEASED: 3
rankl in
(a) County (@) swte..Migsoupi... ® Couy. Frankiin. ..
(&} City or Lown( Sul ]] ivan : T q 11 1var
!fnuhh!'u elty or tawo imits, write "RURAL" and name of township (¢} City or town........ -
() Name of hospital or institution: (11 outabde city or mw!nmiu write "RURAL™) i
' A_t. I-;Ome _ / (d) Street No....
{If not in hoapltal or institution, write sireet number or locution) ' (£ ruzol, give location)
{d) Length of stay: In hospital or institution . .
{Ypecify whether || (¢) Citizen of foreign country?.....ernnie no (Yes or No)
In this community ﬁ
yeary, munths or days} If yee, name country.
3, {a) PRINT MEDICAL CERTIFICATION
FUuLL NAME..... Margret Deane Marke. . . ... :
& De e~ 20. DATE OF DEATH: Month......J.UANO..__day...2 21 l944
3. (b} If veteran, 3. (2 al Security sear hour / FM e
natne war. No
21, I hereby certify that I attended the deceased from .
5. Color or 6.,(0) Single, widowed, married. || (= /& = # 3 to.dp. o L ol ¥
s sex FOM ale race... w diV“"CEd--M-&Pl‘--ieé; that I last saw hw alive on.... 6 /A ‘ 1951‘,’
.6. (b) Name of husband o Whfe. . ooorrorecreerereeeee 6. (c) Age of husband or wife if || 2nd that death occutred on the dm and hour stated above. Durasion
E dw ard Marke T alive.oor.... years || Immedigte cause of death
7 Birth date of deceased .......... :..Dec 4 .3 Q'hh m 187 8 | - S RV .. W
(Yur) ﬂ
8. AGE: Years Months Days if less than one day S -
6 6 ' 5 2 9 hr. min, [| 7
g I Due to
9. Birthplace............. H.ila.nd.,, IllA
- {Civy, tawo, or county) {State or fureign country}
Othe: ditd A
10. Usual occupation At Home : amﬁ,ﬁf i.;n'ZZZ, within 3 months of death) B
11. Industry or business T ) 9- PHYSICIAN
=4 or indinga:
B ( 12. Name....... . B8EQD Klauser . [OF OPETALIOS...rrr e V] 01 0\ e TSP
B ) IR L Ll
#{ 13. Birthplace....._... SH i'hZBI'l and __ : -—5 ﬁ‘ﬁﬁ‘é’éiﬁ
o . (City. town, or coanty} (State or foreign cauntry) Of autopsy.. . shoutd be
& [ 14 Maiden name.... M ppgaret-Well ey [ o mmu;‘“'
g 15. Bil’*hvlace---------—iai;--“-g-'-"e-w w“m-,g}g it o 1 22 “If death was due to external causes, fill in the fo!!owiug %
16. (a) Informant T RdAuward Mai\ke TR { |} (@) Accident, sulcide, or homicide. (specify)
) Address_.........2MLlivan, Mo. ' {®) Date of occurrence. i
s id inj ? :
17. @ ....B uriel (5) Diste thersof..... 1= ] =1944 || Wheredid injury occur e T
" (Buris], cremation, of removal) -t Month) (Day) (Yaar} {d} Did injury oceur in or about home, on farm, in industrial place, in public place?
R (7] P]ace: burial nr cremnuan ...... S Ull 1?3“ ' MO . S 1
f place)
18. (a) Sixnalurc of funeml directopgr .. While at Work?..e 2 Y pMeans of Ry
(b} Addresm... S \111. 1Y .'?., . . ~
7,_/ — 4‘ / - 23, Sigoatare... ... D. or other}
19. (o) () p ek ] AY. LA 2 L . . 6 ‘f
{Date raceived local régistrar) {Registrar’s nignsture) Address ..o .¢ & " o vrvsree. Drate signed 4 / ,.g f

I‘ ;_ ‘ (Licensed Embalmer’s Stotemont on Reverse Side)



- a !
- - g . PO R
" —- ' Al ' - f' .
. ! S . :.
o " REGEWED: - -
. ) ' ' R T "-.-DIStI‘IGt Health OfflGBI' NO. 9
) ) . District'File Number .................
v Da;e Filed - .?..?9:4_!? .................
- [ '
- . [ M ]
. STATEMENT BY LICENSED EMBALMER’ " ' o '

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by
Wy - _ )

teeeememenan aeea e Reglstered Apprentlce No

working under my personal supervision,

~ ' Licensed Embalmer \To..'.’...427‘ . cemerenpes

G - peO! Address.......... L8ull 1van,....%_!o. .................

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAVI)WRITING
the above constitutes grounds for revocation of license. )] <

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




