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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN % 12 ,}94

Registration Diatrict No._.

THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .é..o_?_é

State File No 481-;36
Registrar’s No %f 271 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County St. Ai_agulST @ s Missouri @ County. CBTTOLL /7
{b) City ot town or lerrace 3
(Ifoul.mdo c;l.y ot town limits, write “RURAL" and name of townahip) (¢) City or town Bogar p
. (¢) Name of hospital or institution: . (LF owteidn sity or town Limite, write “BURAL" 0
Mother of Good Council Home € @ sueet o -
(If not in hoepital or institation, write strest number or location) ~t, (Lf rural, give location)
(4) Length of stay: In hospital or institution S weeks
{Specify whether (¢) Citlzen of foreign country? no (Ves or No)
In this mmmnnity__.______._.____5___m9nthS
years, montha of days) _ Ii yes, name country.
3. (a) PRINT BERNICE SHEA MOSSBABQER MEDICAL CERTIFICATION
FOLL NAME ! owB ARG
PRTST o Sl S 20. DATE OF DEATH: Montn D8CEDDET, ~ 17th
. N . {c} Socia urit; v
@ 1t vetermn NO N neone Y year. 1944 hour. ? 30 minute AM,
14 [+) 3
i _ 21. T hereby certify that T attended the deceased from £ & =~ 3.7~ ¥ ¢£
‘ 5. Color or 6. (2) Single, widowed, married, 19.. ... to /2~ 7 o~ 19__59‘!(

4 sex Female’ | e Jhite. ) divorced.. ﬂldﬂw&d
6. (4 Name of husband or wife... remimemeee 00 (€} Apge of husband or wife if

Filber F1i. Maﬁsbarger. ......... alive.....1€C
7. Birth date of deceased... Au%.__ 20, 1882

(Day)

that I last saw h._n., alive on
and that death occurred on the date and hour stated above.

L2 =l 19 .9

Duration

Immediate cause of death

]

{Menoth) (Day} (Year)
(s) Place: burial or creﬂm!.ion..._......G@.-I.r.@l':t_qn.}..ﬂﬂ,.A‘...A.,.‘...,.A#...“,,

! YOt
y-StoLonis,No, |

{Burial, cremalion, ar removal)

17. {0 z

lB (a) Signature of funeral dmectur __________

Bl .
NV

I

8. AGE: Years Monthy Days Ii less than one day Due to / M.*—'j M 36_&4
62 5 27 hr, min - - N
. 7 Duc to... s leatona . Cloalometig . |72 T
o. Bithphace.. Mexico,  Missouri Certinorna 2o aa 7
: .. (City, town, or conaty) P -{State or forcign country). (- T e P P
. 3 Other conditions. -
10. Usual occapation Hous BWJ'fG pt . (!n:lud.o:presnupcy_ within 3 months of death)
Hal T L ' A | I T
11. Industry or busi 0 PHYSICIAN
o Major findings: “}
ﬁ nr Of operations.,.... : ._Q .
= - Do I-ﬁ(r FEVURE ST TR L h-:fp -:d N o 1 Underline
= | 13. Birthplace Irelangd e ; the cause to
Ly, town, (State or foreign country) Of autopsy..... ehould b
' E 14. Maiden name. h .g = OW = o cha.rged sta?
E Wisconsin | tistically.
15. Birthpl — - = J
g . ir _n 'u-j FrTr————— (Sr,aumfouun s 22, If death was due to external caunses, fill in the following:
1'6. @ In}ormﬁ‘z‘imrgtiﬂw:ﬁ:vw;f'&?dﬁd"’ . .’ “(a)} “Accident, sulcide,” or homicide™ (specify) 22000 St ommee= n
® Address......6806 'Greenwood, St.. Louls. Co,l{® Date of occurrence
burial - & Date thereor. }0C2 10,1944 || (¢ Wheredidinjury occur? T [ aaTw— e

(d) Did injury occur in or 2bout home, on farm, in industrial place, in public place?

(Specily type of place}
W"h:le at work?.._ . ... (¢) Means of il:uu.ry

P llan 31 Aok ot e

" ) Addresy... 6175 Delmar.
19, (a) ‘La égéy

(Becisu-:'a WIMM

o EL’MM%".

Date mzned..i,%

{Licensed Embalmer’s Statement on Reverse Side)

2 & Fna

([




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, or by

, Registered Apprentice No

s D24, 8 2V < MW'/
4 Licensed Embalmer No Z K 4/0 -
v P, O. Address té / >

Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

LN If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




