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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI FE

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No...,

State Fils NtL

Mo 8"7

Registras's No_...... ..J_.._.._..__...__.._.....

1. PLACE OF DEATH:
{a} County Certer
(8 City or town... Ellsinore

{1f outedde ci!j or town limits. writé “RURAL" end pame of township)
(¢} Name of hospital or institution:

(It net in hospital or inatitution, write street number or location}
(d) Length of stay: In hospital or Institution.

1ife /

{Specify whether

1n this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED;
MO. (%) County Carter

Clty or town.. Ellsinore

(1T outside city or town limits, write “RURAL™)

{a}
{e}

State.

{d) Strect No.....

(ULf raral, give location) *

(¢) Cltizen of foreign country? No ﬂ (Yes or No)

1f yes, name country

MEDICAL CERTIFICATION

707 %

(Licettsed Embalmor’s Statement on Reverse Side)

3. (a) PRINT
:m.:. ::ma Ehj.;lp_ﬁr:am%.ﬁ_._____l__.___?...d..._u_ 20. DATE OF DEATE: Montn. ST, 2D
. N . Social Securit
& vaﬂm} ;;) v year. 1945 hour. minute 55 p M.
name war. a
. 21, 1 hereby certify that I attended the decrased from.._d &0 .17 th
M 0 5. Color ow 6. (a) Single, ?a?;‘ef_'.ime dtandan.. 25th 194_5_, to 19
4. Sex divoreed " 0T N that T last saw h..i..m_. alive on Jan. 23rd 19,,...4..5
6. (b} Name ofhushand ‘fwﬂe____ _______ 6. () Ageof hgand o1 wife if || and that death occurred on the date and hour stated above. Darat
e alh'e_.._ e ¥ears || 1mmediate cavee of death ahon
7. Birth date of deceased ¥eb 1882
(Month} (D.,) ten |t Gen., Arterio-sclerosis,with
= -
8. ACE: Years | Montha’ | Days If less than one day pueciYPErtension
82 11 9 . . Terminal. apoplexy-
Dye to
9. Birthplace Carter County Mo, N} 1
- {Chy, !.uwnFor county) | - (Stats or foreign country) N Pa -f
. Oth ditlona. T 1
10. Usual occupation armer -- - . (Inseltng::;;m; within 3 morths of death) /1 ll}J
11, INQUSETY OF DUSINCES.oereomrrrcsgacrrersmgmgianes R d
o Acusty ot mt er »D Brame Major findings: u ,4 PEY_SE:MN",
{12, Name - f operations .
; . T puaan TP ERT L /.‘_ LY ‘}’, . . K ” n =1 Underline
£ 1 13. Birthplace T i ;P:igﬁ::g
(City. \pwn, ar coun ofeign country) Of tl
& { 14, Maiden name.o BUGY - dane Q,BELLT0 1| Of sutosey ot o
= " - tistically.
% 15. Birthplace (C“L'é'g po e - !iii'l];:nw) 22, _Hf death was due to ¢kternal causes, fill in the following: ’
16. () Informant BY gz (8} Accldent, auicide, or homicide (specify)
an | Buren MO (5} Date of occurtence
b} Addr - SR SO
@ Addres BurrsY “I=27=48
17 b D f {r) Where did Injury occur?
-17. {a) Bariat i d) (¢} Date thereo M I Your) City or towp) {County) (Rrare}
arial, cremation, or remov, B Q ( El;)rynr) (Year {d) Did injury occur in or about home. on farm, in 1industrial place, In public place?
+ (& Place: burial or cremation 2I78ME L EME
L Bpecif of pince,
18. (g} Signature of {uneral dxm;?é‘n gg;]e-nAﬂ[o eucke+ While at work?— %...._( D-:.r‘l(rtl)n M:{;m} of injury..
e - ~(b). . Address . B ‘ f U
’ 23. Slmturr 4 : (M. D. m:sdnm .......
.0 Jemm A2 T4 hrue LN Lo LU 3 <
(ﬂ) nte raceived lonal registrer) ® — {Rexindfor's sienature) Address &‘ k{_.a Date -{zned hhhhh 2_7.. 6




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, achy..... =S T

, Registered Apprentice No

v . [~
Signed % CX...o I

Licensed Embalmer No.... ... .3-?36 .......................
P. 0. Address._. \.2. (Rt

Note: 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.)

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

working under my personal supervision.




