ING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 111933

Registration District Not=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoC[.’f _(j T A

State File No.

Registrar's No.

1. PLACE OF DEATH:
{z) County Macon
(8 City or tm__Rgr al_ _FKasley Township

2. lfSUAL RESIDENCE OF DECEASED:

sae. MEssSOUri,. ... » comy. Macon
Rural

(a}

1t outside city o town limits, write * RUBAL and nams of taw'm.hip) ¢) City or town......
(¢} Name of hoapir.al or institution: ¢ (LT outside city or tawn Timite, write “HURAL" O
: @ sweetNo.__West of La Plata Mo
(If not in bospital or institution, writs streat number or bocatlon) ° ﬂ - (Lf raral, give location)
(d) Length of stay: In hospital or institution g )
(Spocify wherher || (e) Citizen of foreign country?. {Yea or No)
In this community ...
years, months or days) If yes, name country. Pt ]
MEDICAL CERTIFICATION -
. RI
3 FUNT Elizabeth Findling
— 3 (0 Souiat Seoni 20. DATE OF DEATH: Montn... €Dt embagyr 11
3. teran, . (€} Social t
@ ve 7 Glr.~lg_44.__.w_huur 7 minite pM
name war. No.
21, I hereby certify that I attended the deceased from
\ 5, Color or 6. (a) Single, widowed, married, . 19, 1o 19...
4. Scx.r emaie raceWh it*e that Ilast saw h alive on.

: 2 divarced....Wi.d.Q.w_e.d
6. {c)“Age of husband or wife if
alive.o oo yeAT®

6. (b) Name of husba.nd or wife.." e

Le_onldt_Findling

and that death occurred on %ﬂ: and hour state
Immedia WA Ao -

Kus& of death_..Y_..

2 7 Bu.'th date of deceased. 5. .. MBILCh, ........ ....22..... ........ .1852 -
i i Il 14 {Monthk} (Day) (Yoar)
-~ R T BT T
R 3 ! ' \8;’, ACE:" Yeatd Months Days If less than one day Due to

o ' aher @&t E
a . } 92 5 20 hr. min

Rl ' Due to.

) EZ 9. Birthplace Jndlana o4 -
=) {Civry, town, or county} {State or foreign country) -
i
% 10. Usual occupatiom.._..,.HQRS.EKB.B..Qing_é.‘__:_.,..-_;;.;_..__"__..__.T._. g}:;';rm, within 3 monthy of death) ﬁ./
=] 11. Industry or business \ . PHYSICIAN
Major findinga: hd e
>!q E 12, Name.....Charley Mabis . - . . ... *-Of operations (GI\\ \L\/ : | Undertine
B {[E 5. Bitustsce Germany Lt \ the cause o
. - GCi " State or & v} - -

Py p— Y e BT e
B ! ~.|tistically.
E §{ 15. Birthplace PP p———— (5;2 Efmaﬂ“‘;” 22. 1f death was due to external causes, fill in the following:

== 0]18, (G)hInformant..........ME.&.;.-..Q.R.‘...E ...... F i._rldling £ -"‘:I (a) Accident, suicide, or homicide (specify). ... -
B (5 Address Lacro sse MO ' Y 1t ( Date of cecurrence |

1. @ Burial Ziol ) Date thereat@ DY LB 1944 () Where did injury occur? T e

(Moath) (Day) (Year)

ian Hi11

(Bnnn]. mml.m. or remaval)
- (ey Place: bunal ot mmuon_I
13. (a) Signature of funeral directorS
[t2)

19,

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

: e (Spemf:' lypu f place)
. Whlle At wa SR mnsofin

(M D ot othed__7,

A South Giffofd” Ma
@ @ 7 i ;I:% 0y SRR AAAR »Zry.




: S REL'EW{r)'
‘ Dlstrlct Hex

- T R -

STATEMENT BY LICENSED KMBALMER LI - e

' . .
. '

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

-working under my personal supervision.

. . "o

' I

o Llcensed EmbalmerNo...g.O.s.g ............ L ........................
‘ P.O. Address - 8South Gifford MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G (Failure to comply with
* the above constitutes grounds fgr revocation of license. )

- . 1

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

C- T - - - N .




