5. No. 2

M—8.43
. 5-17-39

I xa7saz

o NNy

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

DEPARTMENT OF COMMERCE
Bumu OF THE C§NSUS‘

eﬂ Eou District No...._

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

#3320

Primary Registration District No...

breclt 28269

State File No

Regisirar's No...._%‘..__._____._.._.......

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: {
Marion f
(a) County.... PET 5 (a) State Mlssouri (4 County Marion )
(%) City or town myT ol
(I owisides city or town limits, write “"RURAL" and name of township) (¢) City or town...... Pa 1mvra
(¢} Name of hos;it%or mstltutio:& / (Uf outxide city or town limits, write “RURAL") f
L A {d) Street No. 123 we New
{[f not in hospital or institotion, write street number or location) {If rural, give location)
d) Length of stay: In hospital or institution
@ ngth of stay: Ia hospl 20 (3pocify whether || (¢} Citizen of foreign country? NOe {¥es or No)
In this community. years d
years, months or days) - If yes, name country "
MEDICAL CERTIFICATION
3. FRINT  Mary Elizabeth Dietle 9
it e 20. DATE OF DEATH: Momn, AMEUSY .. 1
. (B) If wet . 3. al Security
3 ® veteran NO I: C JNOC. year. 1944 hour. 11 mintite 39 A M.
YWl (4}
name war 21. I hereby certify that [ attended the deceased from (30‘-‘;’ /f
5. Color or 6. {2) Single, widowed, married, 19% to / 19, gk
4, Sex - Femﬂ- 16 " /mce l?h i_i‘__e_,._ divorced____ﬂi_d.g.ﬂg_dl that I last saw he2=¥. . alive on.. e Y 4 f .19, .g |
6. (b) Name of husband or Wif¢...cco—.. 6. (¢} Age of husband or wife if || and that death occurred on ¢ hour stafhd above. Duration » "
John Die tle alive.... rerenmenern years || [mmediate cause of death j-;‘.‘/
”~ -
7. Birth date of deceased.. Eiarch 21 1860 s 4 V’
{MonLh) = v {Day) (Yoar}
8. AGE: Years Months Days If less than one day Due to :
84 | 4 | 28 e VPR | SRS |, WO SE—
The to.... .
0. Birtholace Warsaw Iliinois / i
. - {City, town, or county) =~ (State or foreign country) ” ST / / s -
. no Oth Liitil
10. Usual occupation AL {ne : (In:!:-:;: :n'.;:y within 3 months of death)  w
11. Industry or business. SaforEadi PHYSICIAN
y findings:
a 12. Name No rec ord (gf operations.__..... ’ Underline
=1 - : . o ' . (S ER T : . ' -
& | 13. Bisthplace Ho record ? hich death
(City, town, or county) (Stata or foreign nonnu-y) Of autopsy should be
§ [ 14 Maiden mame . NO.TECOPA - ._.._....__.._._.___.._..395._ charged sta-
stically.
& | 15. Birthpl I‘,IO rec ord - o 22. If death was due to external canses, fill in the following: ' :
= (City, town, ar couaty) (State or foreizn country)
e o i ici ify)
16.-46) Informant... Louls. Hu.r‘ley - = (a) Accident, suicide, or homicide {(specify,
) Add_rg Qu%nctf 2111, 8785744 (6} Date of occurrence
uri Where did i occur?
17. (s} . (%) Date thereof. @ ere injury (Clity oe towe) (County) (Sta
(Burial, cremation, or romoval) (Mopth) (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place'l’
(c) Place: burial or cremation LI’I'WIWOO(?. Ceme te Iy
MJ i f place,
18. (@) Slgnature uf funeral directol : “9;’-""" While at w 'i:’)n ‘ilvi‘;ans)of iniu@._....._.._._..._..........._...
® Address_y. D8 lmyra, )Mo, . 4 :
H 23.° Signat (ML D.nrot.hery).:.r_l..
19. .4 A A e r 4
(o) (Data redcived localregistrés) Registrar's signature} Address Date signed_. & ... Yy
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(Licensed Embalmer’s Statement on Reverso Side)
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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, cr‘bY‘_""

, Registered Apprentice No - '

working under my personal supervision,

Signed y . 2S5y _pnt=y

SR | " Licensed Embalmer No.5.. 2%, &, k2
"P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN’DWR[T[NG (Failure to comply with
the above constitutes grounds for revocation of license.) - )
RS . N st _— B

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




