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

DEPARTMENT OF COMMERCE
Burgau oF Tag CENSUS

- ‘! ] :
STATE ECARD OF HEALTH OF MISSOUR! f’gﬁ?ﬁ,ﬁ.

STANDARD CERTIFICATE OF DEATH State File No

ReEi!tl;ngcg District No. _1 }jg Primary Registration Disirict No...., M_—f??ﬁ"—; r’ "f' Regisirar's No, & N

1. PLACE OF DEA‘;{H. N 2. USUAL RESIDENCE OF DECEASED: V
arrison /

(a) County

@) City or town.. Rural ~ Wadig on. Towns hip @ sate....MIBBOUrL . @ comy.Harrison /. &

(If ocutaide city or tows limi

(¢) Name of honspital or institution:

its, write "RURAL' and name of towaship)

(¢} City or town.......... Ru ral‘

{If cutside city or town lmits, writs “RURAL")

(d) Street No....}%_...}-’!il eg 8, V,.of Cainsville

(I rural, give location)

(¢} Citizen of foreign country? NO - {Yeas or No)

/

If yes, name country.

(If not in hoapital or institution, writs strest number or location) l
(d) Length of etay: In hospital or institution
In this commun]lyST,vearBGMin} ..... d. é{nﬂcifywhether
years, months or days}
3uid BN Fern Dell Addison
3. (b) If veteran, 3. (&) Social Security
name war None No None
l 5, Color or 6, {a) Single, widowed, married,
4, Sex Femal e race Whit’e '\)dlvurced..s.,ing_le
6. (b} Name of husband orwife. ... 6. (¢} Age of husband or wife if
AlVE. .ovirseeaorerresennn . Y ERTS
7. Birth date of decensed_..J.800MATY 18 ] 887
(Mgnth} {Day) (Year)

AGE: Years

Months

57 1 6

Days If less than one day

13

B, mm

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...JMLY. . _day.. 318L .
year. 194‘4 hour. 7 minute, 45 A_;,M_

21. T hereby certify that I attended the deceased from.__

that I last saw b €17 alive on., Pindey. . ,[
and that death occurred on the dite ayd hour :t?d ve, .

immediate cause of death. . Ra¥ i dn M

SN U S-SR Ny Oy - | )%L .......................

Dug to
0. Birthplace......... JATLi8 0N Count.y _Missouri.
- (Clty town, or eounl.y) State or fureign conntry) =
Other conditiona.
10. Usual occupation Hous ekeeP e r (rl:;:!;dc pte('mcy within 3 months of death) /
11. Industry or busi S Pra ¥ /[ PHYSICIAN
g 12 rame. Gharles Emery Addison | “67 operations : Q Underline
N i j ; .
=L 13. Birthplace Henry County Indlana v :-'hlfic?‘:l;'ig
ity towo, ni (Stata or foreign country) N should b

& ¢ 14. Maiden namef@ma_m‘_ar{i_a-,a.s te'_D . Of autopsy. %ih%g:ﬁ :tae-
= ‘ Li¢ Y.
g{ 15. Birthplace Hegﬁ{_ncfmui};y I(:lii'ig?m“;) 22, If death was due to external causes, fill in the following:
16. (a) Informant Pe arl Phill 11)3 (a) Accident, suiclde, or homicide (specify)

o Addens.. GBINBVI11e, Migsour ® Date of occurrence

Burial Aueust 3 1M Where did injury occur?
17. (@) () Date thereo Ci Cou g y]
(Burial, cremation, or remaval) M"““’) (Dey) (Yoar) () Did Injury occur in or about homc.(oul?a?mt?r;)iudusu(ial ;l':ge, in pulgli:.;!laoe?
1G]
. (Sml'v type of place)

18. (a} ' While at work?t e At {e)' Means of i :mu.ry S

b
" @ 23. Sianature....Q/)( e i S #9(1;!)

- @ {Data d;nlruu!xtr) (ﬂe‘hmralimwn') Address.._ Gai"lBVille BBOLII‘i aDate nzned 8/1/44

f/% % (Licensed Embalmer’s Statement on Rescree Side)




- 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, ;ﬁ-ﬂﬁ? 4 eveeeearaes

Eddile J. Stoklasa -» Registered Apprentice No

working under my personal supervision,

pive F *  Ljdensed Embalmer No.... 36 02 e reemeeemeneeeneme e seees
: PO, Address”. C8insville, Milagsourdi,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) 2

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




