B. No. 2

I—8-43
5-17.39

1 X37823

o T

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bueau o THE Caxsus STANDARD CERTIFICATE OF DEATH

_J,suu[on District Nola g g Primary Registration District No._’i__é_.&-o__

SETTH

Slaz'a File No

Registrar's No....._ ,....‘[___i_.__..........

1. PLACE OF DEATH:
Harion
(s} County b imyra

{[f outaide city or town limits, write “RURAL" ond nemoe of township)

{r} Name of hospital or !mtituuon
410 Main /]

{If not in hospital or insutnuan. write street number or location)

(by Clty or town

2. USUAL RESIDENCE OF DECEASED:

@ sawe... Missouri ) coumsy_. Marion 591

(¢) City or town.......... Pa lmVI‘a -2:'
(If outaids eity o town lizmite, write “RURAL") [74
(@) Street No 410 8% Main

{If rural, give location)

18, (u) Signature of fuﬁmliilnct £ W‘o

{d) Length of stay: In hospital or institution Oe
5 oa {Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. ¥ I8
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION
uid FRINT  Helen Margaret, Nlcol S
; , 0. DATE OF PEATH, Monti.. “eptember S
3. (&) If veteran, N 3. (¢} Social Security 194 N 11 O i of
i M.
name war. 0 No No. GUT. minute
21, I hereby certify that I attended the deceased {ppm
5. Color or 6. (¢} Single, widowed, married, 10. f Jé,o/ M-/ 19 9",
s LR
4. Sex Fe 1e race ¥hite 0 dwomed...-_.ﬁ_j:.l:lg ------ that I last saw b /2 _alive on_.__ W/ 'Qf il.‘aze./ .................... 1.6
6. (b) Name of husband or Wife....ooeeeoecc.. 6. {¢) Age of husband or wife if || a0d that death occurred on the date and hour stated above. ]
. // f Duration
alive___.__._.__yearn || Jmmediate cause of death . m_ﬁl ?;fhl...ﬁ.. e
7. Birth date of deceased.._. I ChL 4 1886
(Manth) {Duy) (Year)
8. AGE: Years Montks | Days If less than one day Due to,...ﬂ..".....[(,, 2.0, ﬁ(fi7 —
78 6 0 _hre o min, b
ue to
9. Birthplace Palmyra Missouri(?
- - = (City, town, or mlinil.y) - - (State or foreign ccuntry) - - o : :
. - me Other oond:tiom -
10. Usual sccupation t Ho st ol pevegapes within 3 el of dent 7 | n———
11, Induostry or busi : Major & d,; PHYSICIAN
or findings: -
 12. Name_._.._ﬁ.enry M. Nicol Of operations._ ... 5 -a;)
S T b ; o1 PO U . B ' Underline
=\ 13. Birthplace Germany ' U ke canse Lo
{ or gounty, (Suu: ot foroigh country) f h ldb
a 14, Maiden name_ mhﬁ‘ﬁ 6 )Brand Of autopay ;!‘:r:w Bm:
. (J ma 2 2 4 : tlst{tcally.
Eg 15, Birthplace er ny I'L 22. 1f death was due to external cases, fill in the following: r

City, to coun (State or foreign country)
16. {a)- Tnfnrmant_—- I&I.,S 'i'ga ﬁorrﬂan T ) !,
Palmyra, Mo. -

-

(% Addres, by
17. () Bur 131 ' (5). Date thereof. 9/ 6/ 44
(Barial, ezeranaiion, or removal) (Mon!.hj {Day) {(Year}

(¢} Place: burial or cremation.

Lmyra ) Mo, -

(b) Address.__,...

’hm,,_?.u#%

{2) Accident, suicide, or homicide {specify}

(») Date of oocurrence

(¢) Where did injutry oectir?.

(Cil

ity or town) {County.

Sa
(d) Did injury occur in or about home, on farm, in industrial plaoc in public plaee?

type of place} )
.Meax’u Of IO UIF e

//9.5 - [ {Licensed Embalmer’s Stotement on Reverse Side) /




Ay T

Lo 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, orby-—

, Registered, Apprentice No

working under my personal supervision.

-
= P g

Signed
Licensed Embalm

P. 0 A‘ddr?:ss ..... W : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN h DWRITING. ailure to comply with
the above constitutes.grounds for revocation of license.)

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




