A
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \-’£ D ‘)6804
BUREAU OF THE CENSUS
Fm S EP 7 STAN DARD CERTIFICATE OF DEATH State File No.5o.......... 3466
I 002
Registration District Noee—..... . £... Primary Registration District No...z. =Bt Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEYD:;
Jackson
{s) County ¥ AT ; i (o) State i gsourd @ County._-bafayett e{"éﬁ
4 City or town engag ¥.. . Missqur
{1f outaide city or town limits, write * *RURAL' nnd nama of township) (©) City or town CO nceo rd ia o
() Name of hospital or institution;” (If outside city or town Limits, writs “RUBAL™) /
st. Joseph Hosgpitel (&) Strect No
(If nat in bospilal or Institution, write street humber or location) {If rural, give location)
(d) Length of stay: In hospital or Institution 6 Hours N °
(Specify whother () Cltizen of foreign country? QO (Yea'or No)
In this community 1l Day 2 hours /
years, Mouths or days) If yes, name country ¥
MEDICAL CERTIFICATION
3. (a) PRINT .
#ULL NamE__Elling, Birdie Alilce ‘g 16
(0} Social Seeurity 20. DATE OF DEATH: Month day
3. (&) If vet . 3. (¢ -
@) 10 veteran T year. 19 44 hour. 10 mlmue 40 M.
name war...... N.Q No. No
21. I hereby cert:lfy that I attended t eceased
) ’ 5. Color or 6. (o) Single, widowed, marated ) 9% /d ! 19_9_{__5/
: t rqg-— rr ’
s sex FoMELeE £t White Married that I last saw b A= __ alive on = 19.2 7%
6. (5) Name of husband or wife.s.b ... 6. () Age of husband or wife if || and that death occurred on the date and ‘hour atated above. .
Rl 1ng Samuel H, i 67 I jate cause of death —p Du(r)atson
L1 alive.w..? Lo years m“@ - ‘f' 7
7. Birth date of deceased 1 3 80 a—-*—ﬁza/&«er Quake AL :
- ' {Month) {Day) (Year) ” . . R ,
8. ACE: Years | Months | Days If less than ome day Due to o LAAAt e \ CANav Kitacy
{64 ‘7 13 [ | A, 1 £ W
e Due to
9. Bisthplace Concordis, Lafayette Midsouri/) 'S
- (Civy, town, of connty) -~ - (State or forsign conntry) - " fb Fo
10, Usual n_-'-mmfinn - Farm- HQU. S ﬂWi’ f'e' - i - C;Ehe.r fo:im, wilkin 3 monibs of death) l -4
11. Industry or business PHYSICIAN
' . .o o Major findings:
5 12, Name.. .. _LBIH;'E. Pritz .. . Of operations .
& ' TR g ) 4% . .. . : Underline
=} 13. Birthplace H(%inover s 2 sma‘p;g__ s the cause to
by, towa. (Staza or foroign country, Of autopsy should be
B ( 14. Maiden name._ ._.._lﬁilﬂ {ii aa Pa tering ... i charged sta-
|5 Concordia Mo H Heticaly.
1G] 15. Birth! - - — :
k g place. e T T Bveteee forvign euatry) 22, If death waa due to external causes, fill in the following
¥ N 2 f ‘. - =
' 16, (a) Tnfa ‘. Samup 1 H w1l l ] ng (a) Accident, sulclde, or homicide (specify,
. : 5) D
() Address._._... Co, ncordia Mo~ oo || @) Date of oocurrence
i Where did inj 2
17, {a) Re— Va—l—-—- oo (8) Date thereof.. ﬁlung % 44 e @ ere tRjury oecte (City or town) {Connry) (State)
(Bumal, cremation, or remaval) ay) (Tear) (d) Did injury oceur in or about home, on farm, in industriai place, in public place?
+ () Place: burial or crematio -
f f pl
18. (s) Signature of funeral s | While at wo e, (Ef”:‘"' ‘(“)” Tomee) ¢ injury 6
® Address_ T4 A g g
- , Signatit . - (M.D.or oth% E:
19 - - 2 AR !
) (Date recerved tocal rosi fas) (Rerisirar s algnatare) Address. / 7' 3_"_’ Date sng'ned .............

I'd 3 {") [{  (Licensed Embalimct’s Statement on Reverse Side)




o
S

.

. REC]

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supetvision.

Licensed Embalmer NOQ.—CR/Q ...........

e PO, Address%...?j ..... 6’—._ ..... r;,.-:z-'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING, - (Failirre to com
the above constitutes grounds for revocation of license.) co

My

If this hody is not embalmed, fact should be so st_nted abo’vc:_

)




