DEPARTMENT OF COMMERCE

BunrpAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3'7€6

Blats Fils No.

S

FILED JAN 2574948

Primary Registration District NoL_/_é__J___

Regisirar's No. =)

1. PLACE OF DEATH:

2. USUAL RESIDENGCE OF DECEASED:

o
() County. ‘:t one _ h
(b City or tow ruraj - ! HAri P || () State Mo (5) County....Shone e
(If outside city or town Iimits, write "RURAL" and nmﬁf townahip) rur al
(¢) Name of hospital or institution: {¢) City or town
4 {If outside city or town limits, writs “RUDAL")
{If not in hospital or [nstitution, write streat ber or location} J )
{d) Length of stay: In hospital or {nstitution (d) Street No Marjonville R#l
3 5 (Specify whather (If rural, give location)
In this community. y rs.
years, montha or days) {2) It forelgn born, how long {n U. 8. A% yenrs.
8. (a) PRINT George Robert Ailshie MEDICAL CERTIFICATION 6
L.
s u l; NamM ) 20, DATE OF DEATH: Month Mar hd dny 1 30 P
. (&) If veteran, . ¢,
non Sscglf-f c%ig B34dp year. 1944 M]M.
name war.
= 21. I hereby ccrtify that I attended the d a!rnm
' le 5. Color orh £ la) Single, w[dowe? lT“r{EQd" 19 5/}(
ma wnite ma 1 ‘ !-'(
4. Sex race. divorced T = 7 that I last saw h_&éy__ alive on. 19‘.! o]
6. (b) Namo of husbagd or wile 8. {¢) Ago of husband or wife if || and that death occurred on the date and hour stated ahove

Elsie Ailshie

Duralion

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

N. B..—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may l?e properly classified. Exact statement of QCCUPATION is very important.

. alvo...2%  veam||! te of deatnm
06t . 1671908 17590 O 5
7. Birth date of 7
{Month) {Dar} (Yeas) )/’ Z ’ﬂ s 4
8. AGE: Years Mouths | Days Ef leas than one day Due t . RSOy PAL — Ao
35 4 27 /4
hr. min L
. - R B ~ Due to
9. Birthplace _— Mo. 7/} : N
{City, town, or county) (State or foreisn comnity) L}
0 ' ) Other conditions A

10. Usual eccupation farmer {include pr within 3 months of death) ‘} —_
11, Industry or business /:’ PHYSICIAN
=] . Major Andings:
g; 12. Name. JO hn Ai IShie (o] operations /2 Uaderline
g Iowa l N d the cause to
& \18) Birthplace \ which death

N City, town, or county) (Sinte or foreign country) Of autopsy. should be
ﬁ 14. Maiden nam (i ! charged sta-
o J tisticaily
§ | 16. Birtbplace T ——— 75_?_ rimremasy || 22- 1 death was due to esternal causes, fill in the following:

16. (a) Informant's own dzmtmeM&iﬁ_Ail&hiﬂ__
o adves__ B#L _Marjonville, Mo. ... .
17. (o) burial

{Burial, cremation, or removal)

(¢) Place: burial or cremation Viri ght’ g _cemet ry

(b) Data thereo

(Mouth) (Dast (Yesr)

18. (o) Signnature of funeral director. T.W. Maples

{a) Accldent, sulcide, or homicide (specify)
(b) Date of ocourrence
(¢} Where did Injury occcur?.
(Clty or town) {Coonty) (Se
(d) Didinjury occur in or about home, on farm, In lndu.m-in.l placn, in puhlic place?

ify type of place}
2) of infury.

(M.D.orother)________

Rov, 5-17-
e X931

(8} Address Clever * ) 7
8. o) Tz d 7~ (%) Nrewlome.
{ Date raceived locs} registrer) Istrar’s slznature) Ad —

Date slgned:.f._zl_)_":f/

{Licensed Embalmer’s Statemeont on Reverse Side}

niy




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, arby.

, Registered Ap;-Jrentice No

working under my personal supervision.

. Signed ij 777 %LM

Lu:ensed Embalnér No o? ? g 05

b0 atres Qlirer.. 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘TING (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank:, : S




