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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

#
ch!stratonDl:’stﬁcthE’/ .._; S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nca;...a...,.%.éﬁ_.._._

F 2486y
State File No

Registrar's No '/X/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:)) (ét:unty Jackson Indape hee @ s Migaour? . @ couy..J8cks QIl é&g
ty ort ndence__ ...
¥ or town (IF sutside city or town limits, vriE 'RURAL’" and narms of township) {c) City or town I nd ene nd ancs h
(¢} Name of hzoslps't?al Oé Insut;::ti(;n' _— (Tf outaide city or town limita, write “RUBRAL"™) y‘
ou nion o - _
(If not in hospital or institution, write street pumber or bocatlon) ( (d) Street N d 17 S ol fh("'[l:ll:“iaeﬂm)
Length of : In hospital or institutd
@ ngth of stay 1 hospt nor institution (Specify whether (e) Citizen of foreign countty? N [+ {Yea or No)
In this community 21 Years
years, months or days) - If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
Ful? Mime.. RUVH _ELLEN _WABRNER....._
20. DATE OF DEATH: Month___ JXU1Y...... day 1st

. . 3. Social Securit ’
3. (b) 1f veteran, :_) * i year. 1944 hour. 7 mintite. 45 P a_M
name war. o
‘ 5, Celor or 6. {a) Single, widowed, married, ||. M SLFALS & |
4 Se!f‘..e..ni.af..l.,e ....... mceWhJ:.t@ dworOEd...‘I‘id..ow_e_d. 1
6, (b} Name of husband or wife.—..o.ovsvvnere 6. (€)” Age of husband or wifeéi
alive. e VEATE
7. Birth date of deceased. NOVM@Inbar ... 14 _ 18364 [ -
{(Month) il (
8. AGE: Yeara Months Days If less than one day
7 9 7 1 '7 he. min
o. mirpince...GB1ESDUPE, __ Tllinois I
{City, town, ar county) . {State or loreign conntry) )
10. Usual occupation Housewife R msemerreme e T f
11. Industry or business ' !/ PHYSICIAN
Major findinga; ¥ -
§ 12 Neme.__ John Van Taassl - 5t araations el | “fl —
. nderline
2\ 13, Birthotace No Data / the cause to
(Citr.wﬁ.wmnt:) {Sinte or forcign conbtry) Of autopsy. should be
5 14. Maiden name. 0 charged sta-
& N Da ta W tistically.
g 15, Birthplace — (City, town, or county) © (State or foreign Y 22, If death was due to external causes, fill in the following:
16. (a)‘ rereemane. TS - MAUuda Newberry (¢) Accident, suicide, or. homicide (specify)
5 adwes__Independence ,-_Misscz?r}_ ________ (¢} Date of eccurrence
17. (o BUPL8L ... (&) Date thereof (&) Where did injury occur? s Y
(B""‘" cremation, or removal) (Month) (Day} (Year) (d) Did Injury occur in or about home, on ? arm, 1n industrial plaoe. in pablic place?
() Place: burial or crematiol M
18. (a) Slgnatu.re of funeral director. £\ & EH s L
) Address. Indapendenca, ﬂ}l‘iss o¥ ri_ ................ .
19 @A—S~/PHKKX ) A

{Hegistrar's signature)

(Date received bocal repistrar)

e 3

(Licensed Embalmer's Statement on Reverse Sido)




- .- [T
o R S . h el o oo LT -
- . N . - 1.!’ t
e fe " . Yoo s * v -
- ] P T -
- - - ) - '
- - L N
-~ ' T N .~ v
. - e - .
. .
™ .t B - - ]
e riT T '
- ,r - Ty T _ 4 + ¢ I N
. - L
L ~r
L] v . -
i
. 4 H
LV S v < - r b
f
i - . .
.\‘ '_|- .
- i L - i1 o :
PR P -
. .
- ow 3 - * - ‘
- N - , - .
- - - . N :
* - - w i , %] ]
- ! )
+ '
ol R - -
. F N A
' i 1
. STATEMENT BY LICENSED EMBALMER '
. “

, F o

I hereby certify that the bedy whose name is recorded con the reverse side of this certificate was embalmed b;r me, or by

., Registered Apprentice No

working under my personal supervisién.,

€

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HANDWRITIN
the above constitutes grounds for revocation of license.) ) _

(Failure to comply with

If this body is net embalmed fact should be so stated above, - | o




