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71 Registration Distdet Noo.... Q Q~~ Primary Registration District No'..___.]. 0 0_3 Registrar's No__'2928
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘-
(:) County. 3 y @ state MiSsOURL. & county ‘
) City or town...... t,..__-IQ »
{ ¥ {1f culside city or lawn%-lu. write "RURAL" ond name of township) (¢) City or town St, . hotd_s 7 .
(¢} Name of hoapital or institution: : (If outaide city or town hmiu, write "HURALY) /'
— Y ! zjng
{If aot in houpital 6r institul Ay vnus street nuraber or location) / (&) Street No.... 1653_ S Sp {If rursl, give !ncauon)
(d) Length of stay: In hospital or institution
(Specily whether {¢) Citizen of forelgn country? {Yes or No)
In thls community .
years, months or days) If yes, name country.
)=
. s E‘ﬁ ERINT ona is r;eman MEDICAL CERTIFICATION
i i smiand u{ -)-i%_ :‘Sec""f """"" 20. DATE OF DEATH: Month.Sophember ., 13
3. N 3. 13 urit;
(&) 1f veteran ) ¢ ol year.. 1944 hour..2300 minute. P
name war. No...Honea .
- 21, I hereby certify that I attended the deceased from. _"z_.....
' 5. Color or 6.4(a) Single, widowed, married, 1933 , M_M:Ls_,mﬁ. 19, _ff“'f
s sexFemale.. race White vomd__smgl.ﬁ..;.. that I tast saw b= _ alive on S M . 13 lgl!y

6. (5) Name of husband OF Wife . rwurees 6. (c) Age of husband or wife if || and that death occurred on the date adl hour stated above. Duration
alive.— ... years || Immediate cause of death e P Lo 7O p ._YO.}‘W
7. Birth date of decensed....S@ptambar ._.16_ .............. 1870.
{Montb) (Year)
8. AGE: Years Months Days . If less than one day
T 75 11 27 ) hr. min
Mt. Pleasant.. ... .. Towa 1 _

9, Birthplace...

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

{City, town, ar county) oo (State or foreign country) _ 4 X
10. Usual oceupation.. Housakeaper : ; e s g doath) i e
11. Industry or budnmwﬁ#a% . : S B [/; ) é&: PHYSICUAN
a{ - Name"m’Tsme-l_n"“ B - ) ’ qf operations ot ' hd ; Underline
& | 13. Birthplace . _Indiar!&m..ium = i death
£ [ 14 Maiden name ‘Bamaris Noas Bt o oregm comnen Of autopey # :t}:‘zfrgelgﬂtf
. tistically.
‘g{ 15. Birthplace..... (mm%w (s'?l“}gm w“:” 22. If death was due to external causes, fill in the following:
16. (@ InformanL.-_Fay_Bm__.._(Siﬁtﬁr)__.._.._.......,._ (@) Accident, sulcide, or homicide (specify)
®) Address__. 1653 S. Spring Awe ... |® Dateof cccurrence

17, (a). % mmra.l ................ (b) Date thereof ... ..15_1944! (c) Where did Injury occur?. (City or town) (County) (State)

(Burial, cremation, or removal) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm, in induatral place, in publie place?

.. &) Place: burial’er crclnaunn. — AtChiﬂQniSm emem e

18. (—a) Signature of funeral director. Peotz BI‘O8 While at work?. ../ ﬁmpf’:, t(’,‘)u 3&2;;’0; ln)ury_._. e

() Address._._.30R9_Lafg - — S
v @ SEP LD 1944 o “(jeh g iend “ | Address 372 00 UL

{Dute received local registrar) {Hewristror's sizoature)

.. {M.D,orother). '&
—... Date mmedz
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1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me‘,'ror by Yoy
o " '
' Registered Apprentice No N

‘working under my personal supervision. -

- P 0. Address.Cr T B E] A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IL\NDWRITINC (Failure to comply with
the above constltutes grounds for revocation of license.) L0 A twee g o . N .

R S s, -
L.

+ If this body is not eimbalmed, fact should be so stated abow;:u




