DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 101

Registratton Disttiet No...._.. 252-..‘2:"

THE STATE BOARD OF HEALTH OF MISSOURI

g4 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&(_y_ig_

3536

Regisirar's No. O

State File Na

* (@) County.

i. PLACE OF D
uog?teau

Clarksburg

(1t cutside city or town limita, write “RURAL” and name of township)
{c) Name of hospital or institution:
None {

(If not in hoapita) or institution, writs street number or location)
- - e
(@) Length of stay: == x

(¥ City or town

In hospital or institution

75 Yeqrs

(Specify whether

In this community
yezra, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Couny. Momiteau
Clarkéburg

« {If ocutside city or town Hmits, write “RURAL™)

g g v e g W e W

(a) State

{¢) City or town......

69
o
o

(d) Street No.
(II rural, give location)
(¢) Citizen of foreign country?. N at " ve (Yes or No)
. - e T L LT
If yes. name country il /ﬂ

39 FRINT  Eligabeth MeFadden

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_OCtoObOr . 3,

year. 1944 : hour 10 minute. 30 'A_,__..,Iﬂ.

18. {a) S.lgnature of‘fu.ncml director,

[¢2] Add.

name war None <" No. Nonse B
T 21. I hen:gby certify that I attended the deceased from. .4/,
: 5. Color or G. () Single, wido“ir.ed. married, ) - 19 1o d
: dow T % PV
4 s Female rce. White dvorced. HAAOWOA )| o ewh snsstiveon.. (Do loti B
6. (3) Name of husband or wife...oococ.o.—eoee... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
N a]jve___g__g_ Immediate se of death
7. Birth date of deceased.... U 1Y 17 &ZLMC— hrarnics.
" {Month) (Day) . 7
8. AGE: Years Months Days If less than one day Due to //
B 7 . z 1 6 ht, min n 7 4
_ Due to v/
9, Birthplace Butl.r co. Ponn. ’ // ’) /
{City, towa, or cqunt - {State nrl'ureirnu'iunliy) . P 14 / ‘."J‘V
. Housew O Other conditions
10. Usual occupation. — - : —=y77 ||, (aclude within 3 months'of death)
11, Industry or business At Home NSTrE PHYSIGIAN
ajor findings: —_—
5‘ 12. -Name -0]_' iver Pizer f operntions Underline
E 13. Birthplace Butler Co. Penn, ’ the cause to
{Cigy» to t ( fore} mtry}
g { 't Maiden rame. HEFERFOL McCandTEEE "‘3““’ ’ Of autopsy.... shouid be
M . "y tistically.
3 ; Butler Co,. Penn, -
15, Birthplace. o .
g \ u\" (City, g os Souary) State o Torcisa T 22, If death was due to external causes, fill in the following:
163 1 afn;;,;,‘;, Misgs HY rt 1 e & app 1n gt on (c} Accident, suicide, or homicide (specify)
4] 4 () Date of occurrence.
17. () \ Burl &1 ) (5) Date thereof ' (¢) Where did injury oceur? P st prTe
T (Burial, cremation, o """"‘nc 1 k gb (M‘ﬁ'“‘) (Day) (;"“) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c)- Place: bur:al or.cremation...Y ar Bhu rg H.W

(Sneaiv type of place}
——— (¢} Means of injury...—..# ..

(s or othen A2
_... Date ﬁgned..f(.!/;?‘

19. (a) %‘f - B ..
{Dnl ived bocal registrar,

43

(Licensed Embalmer’s Statement on Reverse Side) V



f , N - C. .
ol . Lt Lo

= o . - . SR
£ ... .. .5 RECEWED '
. % - Ah a R rDastrrct Health Offmer No. 9‘
District File Number._________
N * Date Fited 2/=Z- L
. il Ll Lt

STATEMENT BY LICENSED EMBALMER .

..,

- Thereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by M

» ﬂ&- e

bl .. Registered Apprentice Nn

! L
’ . Slgnerl Q J.A—-M -_Z W

] ) ‘ ] - - ‘ ‘ . Llcensed Embalmer No 2/ V é k

working under my persopal-supervision.

-----

- ‘P 0 Address
in hns OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocatj_on of licenge.)
if this body is not embalmed, fact should be so stated above.

7



