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DEPAR'I‘MENT OF COMMERCE

Regngou Dtstrict No. E w..

BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38363

Stale File No.

VRAS)

No... Registrar's No.

1. PLACE OF DEATH:

{a) Cotinty.____..
&) City or town._..s

Moniteau-Co,
_Ho, Qk Mo

2. USUAL RESIDENCE OF DECEASE™

state_. Migaouri . .__Monitaau

. (#) County..

E‘.Qi&?

(If outside ity or town lein. writa "RUDAL" snd awme of townchip) City or town... and . _H,O Q_k ..MO .
{¢) Name of hospital or Insﬁtult;on. (€) City or town 8 y(lfoumd.a cn,z. town Limits, write "HRURAL")
_..-8andy Heok. Me. /
{If not in bospital or institution, writs street number or location) f {d) Street Nooo..oo..... SandY"H%'gml- give location)
2) Length of stay; In hospital or lnstitution
@ 8th of stay " osxif o (Specify whether {e} Citizen of foreign country? N‘O (Yes or No)
In this community. L e .
yeara, wontks or days) If ves, NAMe COMNETY . oo 5,
MEDICAL CERTIFICATION
oy FRINT Nero curtis Deatherage o
e 2. DATE OF DEATH: Month... NOY day 20
3. i it
3. (8} If veteran, No {<) Social Security yer_. 1944 hour 8 / 30 minute A
name war NoEOD.O?Asz B % !
21. 1 hereby certify that I attended the deceased from....... O B P~ ..
0 5. Color or 6. (g) Single, widowed, married, 30 ¥ 1o Nex 1%, 0%
4. sex MEB le rce. JRLL S aworced._MBTT 10 that Tlast saw b1 70, alive on ev.. 19 1. %%
6. () Name of husband or wife .. coeeeeeeree. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Elisabeth Dea therﬁge alive 2o Immediate cause of death
7. Birth date of deceased ect (7] 188 a1 Qwal Dease .. emen.
{Month) {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to.. Cavse ol_\_.l\'.n.a.w_n...
683 1 15
== J Due to..
0. Birthplace wmiBsouri
{City, town, or codnly) (Stats or foreign country)
10. Useal accupation.._. 2B NTAOT ?Ehe-r . nd!tmrm' within 3 months of death) (‘
11, Industry or business \ vL/ PHYSICIAN
Major findings: ‘l \ PR
8 (12 name__mODOrt peatherage Of operations, o0 Undertine
51 -
; 13. Birthplace. = L(‘;i 8 Sfou-! 1 J) gﬁgﬁgtg
ity, town, or coun! tata ar foreign country’ Of autopsy should be
4, Maiden mume_ HLBBOUE L _KOnny Syl s
15t1ca. .

&

Misgourl .,

1s. Birthplace - 22, If death was due to external causes, fill in the following:
hin. or gaunty, (Suu or foreign country) |

16. (¢) - Inforiman _g({é_‘_é_ B 7 Accident, suicide, or homicide (specify)

(b) Address sa‘n HQOk MG a Date of occurrence
17. (0} Burial () Date thereot NOY 2 25 444 | () Where did injury occur? e . e

. (Barizsl, cremation, or removal) - -« . {Manth) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial pl..u:c in pubiic place?
. (& Place: bérial or crematior Kb Zien G emt
BOWlil‘l Un@'r'al HOTJ’lE {Specify type of place) .
18. (¢) Signature of funeral director ’ While at work?.. ... (€} Meana of 1mury._._.........._.._____.__
rd

B A galifornia. }o,

- 12:“ 24— % Y () ./gm W 23. Sngnature ot £ ~ (M. D. orissip=
19. (a) (Dute received local registrar) ® - Address... C.a/‘ “Qrn , 2., M'-&Mvrl,._. . Date signed._,([.,ll._}‘?‘

g/

’ {Licensed F.mhalmcr s Statement on Reverse Side)
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IS . rQEE‘.EIVED PR CUNE S |
" District Heakth Officer No. 9"

District File ,Numoer--_-----___..-_)z.
TS "n Date Filed ---:--.;Z.iq_

STATEMENT BY LICENSED EMBALMER o
I hercby eertify that the body whose name js recorded on the reverse side of this eertlﬁcate was embalmed by me, of.by.... W 'Q ........... :
O S

s Registered Apprentice No
¥ . .
working under my personal supervision, -

,
s SRS ‘

Signed

P.O. Address%.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) .
~ s

L »

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

)
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