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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCOURI

BUREAU OF THE CENSUS STAN DARD CERTIFICATE OF DEATH

FILED NOY, 28 1948
Registration Dlstrict - ol

Primary Registration Distrlct No...__._..‘_é:./_._'j a

Registrar's No.

State File No.

37207

1. PLACE OF DEATH,
(@) County. BUEC hanan e,

4
(&) City or tawn....__F %’ —_— M.ﬂ;&tl A"p
{oum mt wn !umla. write "RURAL" and namo of Lownl-ln,

(¢) Name of hosmtal or institution:
no
(If not in hoapital or instilstion, write strect number or location) I

(d) Length of stay: In hospital or i“’muti""“’“"ﬁe‘l’lﬁ““‘“"‘g""'}"""“‘:{;"
pecily whe!

In this commtunity. antira.-14 24
years, months or doye) i VALY L i

2. USUAL RESIDENCE OF DECEASED:

{d} * Street No.

If ves, name country.

P
7
@ saeMigsBonuri . ¢ comtyPlatte j el
. A
{¢) City or town Iatan “‘l
(If outsids city or town limils, write “RUAAL™) _»’ P
{If rurcl, give location}
{e} Citizen of foreign country? no {Yes or No)
)/

3. PRINT ’
voll Name_Ella.Lurge Hengon ...

3. (B) If veteran, 3. {¢} Social Security
name war, XX No . &
\ . Color or G. (a) Single, widowed, married
, s female | white svoreeg M1 dOTE A
6. (b} Name of husband or wife.........—— . 6. (¢) Age of husband or wife if
XX live %X .-years
-y T
7. Birth date of deomscd_M_a'.rphﬂ__“,._Lé _4.1881..
(Maonth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
63 7 iz hr. miz
. Binapxamm.Plat.te.__Co,.._._._m.._....U,_J:iiﬁﬁ.sun‘.i_
(City, towu, or county) ' {Stals or foreign country)
10. Usual occupntion......HQ.uS.B.:I.ir_e_{_._._;_____...._..__.___._...__.._:_._..._
11, Industry or business
12. Name......LOM.. . Large
13. Birthplace Plat t e CQ A U Ml ﬂﬂQuni .........
‘(Gity, town, or county) {Stata or fureign conntry)

MOTHER FATHER

14. Maiden mame_Digey Hontgomery
15. Birthplace . AILENOWN /,

* (City, town, er county) (State ér foreign country)

16, (a) Informant.....Q}] --i--v-e;' 8ROV
» Address___180AN Miggouri.

7@ Yo (5 DatethoreodCE . 28-1944

e A mm&nnnrremvnl) (Month) (Day} (Yenr)
. (¢} Place: burial or mmuonlatﬂn_ﬂﬁme_tﬁ.ry_ ............
18. (2} Signature of funeral director.. Nanghn Mngral-Home
® :
19. (g

—
o~

20, DATE OF DEATIL:

year.. ... .

MEDICAL CERTIFICATION

Mh.mmfh/ 25 H

21 hereby certify that I i
Betas . odiho

that I last saw h alive on

< the de:eased.ﬂmq..m

iate cause of death. s _, .

and that death occurred on the date and hour siated above.

Qf spemn

(b} Date of occurre

DOCI'

Oth cond:txom%ﬂ‘m 3.’
@éﬁmnﬂr wnlnn 3 momhs of deuth)
. or findings: j e

type of&u)

(e)

() Where did injury mur?Mﬁ Mﬂ”%
(City n) {County)

Did injury oocun or about home, on farm, in industrial place, in public place?

” '

Means of inj

Imbo bosy-
?ﬂ

. Date si:mcd!ﬂ. /},}L

PHYSICIAN

" ”~ LU nderline

... thecause to
which death
should be
charged &ta-
tistically.
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STATEMENT BY LICENSED EMBALMER T

1
.

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, of by.

REngtel‘Ed Apprentice No - '

working under my personal supervision.
. Signed //l éi dwﬁ

ST e Lxcens_ed Emb&l%gd‘z _3

* P.O. Address.. a)m .%, S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply with

r

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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