E g‘LaEQon District No._. v I%fsl./—

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a._a.a..ﬁ,..,...

G437
Ay

State File No.

Registrar's No

1 PLACE OF DEATH:
" (@) County. Johnson
(b) City er town... W&l‘ I‘engbuzg

(I l' nul.m:le city or town limits, write “RURAL” and name of township)

(¢} Name of hospital or institution:

203 E,Culton St. : /

(d) Length of stay:

In this community.

(If pot in heepital or institution, write street pumber or location} [
In hospital or institution

15 Yrs

{Specify whether

yeurs, months or days)

2.

{a)
(c}

)

(2)

USUAL RESIDENCE OF DECEASED:
Missouri

State (5) County.......

Iohnsam 4./
Warrensbur 24

City or town...............
(If outside city ot towa limits, write "RURAL") Q
Street No 303 E Gu-l tO'n
{Yes or No}

{If rural, give location)

Citizen of foreign country? no ‘-,,\

If yes, name country.

Full M. Thome.a_J effe::aon Loman. ..

MEDICAL CERTIFICATION

ST o> St e 26. DATE OF DEATH: Month__ D €D day_. 26
N teran, . (e 2! trity
e g no No no Ymr1945_.......hour.....6um:nuteEWPM
T.
fame wa 21. T hgreby certily that I attended the deceased from.
. 5. Calor ar 6. (2) Single, widowed, married, ||  * ;.» 27 W o S 2L TS
4. Sex*! M&i e. _,3. racev_;hite divorced..Mar..r.i_e.d that f last saw h. aff alive on..... . M X o 1O
6. (b) Name of hnsband OF WALC.ooremeoereogpoer s 6! {c) Age of hushband or wife if j| 4nd that death occurred on the date and hour stated above. Duration
Mefry Josephine Lman  awe. 72 . yeors|| Immediate cawseof
7. Birth date of deceased DEC,. 1862 il ‘?ff
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day e IO
82 8 | 14 b i 1 Er
9. Birthplace Tilincis /
B _ (City, town, or county) -~ (Sateor l'orenznoonnus) ST 2 )
ot cnse . RetATed Faemel | VS
11. Industry or business Fa'rm : i ﬁ i : £ PHYSICIAN
ings:
8 ( 12 Neme.....L. 8880 Loman . *OF operations.. q (M ]
B T T S - o Y |, Underline
21 13. Birthpta ( WO _%ll_;..._m._..,..;w U‘ /i hehich detn
W, O tata or foreign country Of to h 1db
£ { 14, Maiden name. SB1Tz888%h_ Fowley autapsy- A
= I 1 1 i tistically. |
15, B'nh 1-'!:‘« i ings N |
g 5, irthp! ¢ oy oo . Sate o Foraiom comr ) 22, _If d‘cath was'_d.uit.o gztgn:.la;l mugeg..ﬁll in the following: . ‘
(9) Informaht . I&V I'tl e FOX ~ o () Accident, suicide, or homicide (specify)
(5) Address_ Spr. ingfield Mo,: : (b} Date of occurrence.
17 @ e oo (8) Date thereof. 2_28.__45._ ...... () Where did injury occur? e Tt e
(Barial, cromation, f removal) Manth) (D"’) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremationﬂ,us_.un BE. t__H.ill S -
18. (c) Signature of funeral director... Sﬂeene y P hill.i pﬂ- ...... While at Wk;____w_____‘______?_ipﬂ' ta.l)” ‘i&m)of ADFUIY. oo
& Address.. WRITENSDUDE, Mo. : - 27 ©
I~ ?,: g .£ i fgz séi ® ft M} 23. Signature., fe="T #7 L — (M.D.orother).. ...
- @ Data receivedloca) registrar) (Bemlﬂlr » signatupe) Address_.__ ._..

(Co/

{Licensed Embalmer's Statement on Reverso Side)
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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 .....
" Regrstered-Apprentlce No — .

working under my personal supervision,

-3 (;;a\

Licensed Embalmer No.._.:)t 2..2.. . ..........................

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in hlB OWN H.ANDWRITING. (Failure to compl
the above constittites grounds for.révocation of license.)

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




