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

DEPARTMENT OF COMMERCE
BURBAU COF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof/?‘d?l\:j-—

Stale File No. 889'?
Registrar’s No\j.‘

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2:; g.oumy_____P o1k @ sae. Missouri . o comy_. PolX
ity or town .
(it owtatid By MMJ-M]}UML and pame of township) (9 Cityortown.. Morrigyilie .,
{¢) Name of hoszpital or institution: {If outside city or town Hmits, writs “RURAL™) -
I
(I aot in hospital or institution, writa street number or location} * () Street No. (1 rural, give location) 7
(d) Length of stay: In hospital or instituflon Ji
(Spectly whether {e) Citlzen of foreign cotintry?. HO {Yes or No)
In this community...... Qver 3 0 years E
years, months or days) If yes, name country.
3. () PRINT F J MEDICAL CERTIFICATION
FurL name. Martha tomma 4 ranges J40neg |
5 ME. rtha. kg R — 20. DATE OF DEATH: Month... K@D T BATY.y 14
3. t . 3. al Security
veteran Til I:l CH il year...— 1945. . hour... 8 minute.4 7. RM.
ame war. o.
z hu 21, I hereby certify that I attended the deceased from....... J&nu&r}l-“
5. Color or 6. (o) Single, widowed, married, 20 1498 . February. .14..145;
4. Ser. Ee male -! ' me-wh / d“'or‘:edMarr;eg that I1ast saw h @&, alive onEebr}l‘ﬁry ..... .14 ...................... 1A.5.:

6. {<) Age of husband or wife if

and that death occurred on the date and hour stated above,

G, (b} Nameof husband or wife.._.. Duration
JQSE}IIIA: A One S allve o fed vears || Immediate cause of death
7. Birth date of deceased.. SEDL.ETRE r,.8th 1878 |\ ... Accute. cardiac didation as .| ..
(Monch) (Day} Oeedd ||.-a.direct..resuli of .severe.vomjting.
3. AGE: Years Months Daya Ii less than one day Due toCh;.'onlcmyaé arditin
78 8 6 BT S -1 | B A .
Due to... HYERETIENnS8ion and. . arterio= | ...
o. Birenpace Walnut Grove, . Ho A gelerosis,
{City, town, or cuanty) {Stnte or foraign country) e T -
itions. ol
10. Usual secupation. HONBawife B e omor vt e e S i
11. Industry or business... Genexral Haus p]’p pn or., s PHYSICIAN
I~ Major findings: /} !1}
E{ LD L INER % 5 DB LN W 1% . E— | Rl : / /} [* Underline
=1 13 Birthplace.. WaItnutm.Gr,o 7S (S'P:iun - ;;‘ - Vi W7 %’tﬁigﬁﬁﬂ
or foreign niry, . .
g 14. Maiden name il‘a rv ‘lo )Ilemmon Of autapey :i Ci“ 5 !t;
- YAl 4 ftistically.
2{ 15. Birthplace G('g:“e SI: im(.‘;g)U.F t "(g%‘,dmlwsfﬁg IE :i'y) 22. If death was due to external causes, fill in the following:
- . town, L n |
16. (a) Informant Iin qp'ﬁ'h Iz JIan (-‘3 (a) Accident, suicide, or homicide (specify)
(6} Address........ ILn rrisville.. }o.. (%) Date of occurrence
17. (o) . BUXABT ... (5 Date thereof. 8 =16=40 . (e Where did injury oecur? o s S e w—— T
(Barial, cremation, ar remaval) Manth) (Dey) (Yea) | () Did injury occur in or about home, on farm, in industrial place in public place?
() Place: barial or cremationt] (0300 L r‘rﬂv cemeﬂtr}’
18. {a) Signature of funeral director.. " While at work?,.... ___,________._.(s_smy ;(,e,),. ‘glpe!a.;:’of in:ury S———
¢ Agddres__ WAINNL Jlr o:ze >
R l 45 b] 23. Signature £3.J0 {M,D,or other).........
19. P n e o e Tl n it Ly S 2 -
I 5 @ {Data received local regis ( {Registrar's sigoatore} AddmAﬂ..? - R EA LL -‘l M&—-—— ... Date mncd) A 46

=53

(Licenscd Embalmer’s Statement ou Reverse Side)
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STATEMENT BY LIdENSED EMBALMER L U "
t e
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._... !
e . . , Reéistered_Apprentice No

* working under my personal supervision.

/ .
Signed........ij_...;@.

- - Licensed Embalmer No 8664

P. O. Address.....welnut Grove ,Missouri

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

If this body is not emhalmed, fact should be so stated abave.




