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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

kD e 34

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.*_z_o_ll—

38937
State File No,
Registrar's No.____.l_g_é__.

1. PLACE OF DEATH:
Saline
Marshell

{11 oouside city or town limits, write “RURAL" and nsme of tawnship)
(¢} Naome of hospital or institution:

. Pautz Invalid Home %ﬂ I.

f oot in b write o
(d) Length of stay:

In this community_.... 2 Years

yeatrs, months or days)

(a) County
(h) City or town

or location) !

Monthsg 1

In hospital or institution._._.
(Specily whother

2. USUAL RESIDENCE OF DECEASED: J
) sae MMigsg8ouri ® comty.S81ine 77
Ciyortown.. BlACEWAter, Route # I

{If outalda l:lt:[ or town |imits, writs “RURAL"™)
P

(
(e}

2

(d) Street No,

{11 rural, give location)

(¢) Citizen of forelgn country?. (Yes or No)

Vo)

If yes, name country.

ol ¥ivElice Rector Wells

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

) name war. No. Wone
. . - \ 5, Color or 6. (a) Single, widowed, married,
4 Sex.F.._emale__ mee W hite. divoreed Wi i3 002
6. (b} Name of husband or wife..coeeeeeoeeeo.. 6. (&) Age of husband or wife {f
James Madison. .VWells . alive . years
7. Birth date of deceasedl‘_l_a.mqh»..mm..mas. _..1.8.54_.__
(Month) !!? {Year)
8. AGE: Years Months Days If less than one day
9 0 7 I I hr. min

-j’o-jt

Tows....l
{State or forefgn country)

9. Birthplace. Attumwa

(City. town, or connty) _

MEDICAL CERTIFICATION

20. DATE OF DEATH: m.h_&:ﬂ-_)_t._..__duy 7 2
year. /? ’(’/ hour, mlnml- ﬁ M
21, Vil

1 hereby certify that I attended the dn:zg-f;—r:/
Lo..

that I lat saw h B2 alive on 195.{._.9'.

and that death occurted on and h laled above. [

| ed F deat ﬁ ~ Duration
mmediate cause of dea! A W P R Y A ._'7.—

el G 19 G

_TE.
Vi

= RS -

Other conditions.

10. Usual occupation None poia {laclude peegnancy within 3 manths of death) j'

11. Industry or business . p E s PHYSICIAN
~ Majer findings: )( -

= { 12, Name Reector Of operations.. 4 o Undest

= . . ne
: 13. Birthplace DOIlt KII oW Vl s the cause to
B . /ﬂ' > which death
= (City. town, or county) te or Inr-um country) Of autopsy.... Z lhorlld be
£ ( 14. Maiden s T Dont Bhaw lcharged sta-
£ _— D Y tistically.

g 15. Birthplace IrT— 5 ont (B";{‘Bg:':ﬂ'n P 22. 1f death was due external cau ﬁll in the Eulluwin\ /
16 () Infurmamﬂ . / M‘ N ) '(8)” Accldent #uicide, o} homicide {specify)

@ adress__Blackwater, Ho. () Date of occurrence :
17. (g} ..» Burigl () Date thereof NOV ... 22 T 944g(9 Wheredid injury (City o tows) {Cougty) e
(Bnrinl.ml.l.nn. or remaval) Mon(h) {Day) TYur) (d) Did injury occur In ut home, on farm, in industrial place, In public place?

P 1) le:e burial or cremaﬁon_.Lmne__n

18, (a) Sigmature of funeral directorSo YR E2E20 _ While at ?(ﬂ ooty B e of jury

() Addresa M,.amha.lL  a [N
. Signatuge . e (M. D.o™er). .
19. (o) - 4 .. (b _
(Dats roceived kocal rexiatrar) (Buuu—ar U -u-nn.m) Address. 2. : Date dznad[[:fﬁ'_'..g "f

1273

(Licensod Embalmer's Statement on Hoverse Sida)
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STATEMENT BY LICENSED EMBALMER o

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

-~

, Registered Apprentice No

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL:MER in his OWN HANDWRITINC. (Fallure to comply with
the above constitutes grounds for revocation of license.) " - Do NS .

i '-.(.. od}.\ &, ' T‘\” e {..'." k&q- i

v lf this body is not embalmed, fact should be so atated ahove.




