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

dtiwr

DEPARTMENT OF COMMERCE -MISSOURI STATE BOARD OF HEALTH

BuRzAu oF T Cansus | STANDARD CERTIFICATE OF DEATH State Pite No....45 AW
_m DMAM%Z@ Primary Registration District No@@¢ Registrar's No.... 2.

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Barton n g
(o} County e (@ State. [BNSAS & County... orwaford & <
(&) City or town (If outsida city or town limits, writse “RURAL" and name of townahip) (&) Cityor town Pi ttsburg
{r) Name of hospital or instituticn: - (I£ outsida city or Lown limits, write "IURAL") /
Lamer Emergency Rooms #£5) @ Street No 708 West Kansas (7‘{

(If ot in howpital ar institution, write street aumber or location)} {If caral. give Jocation)

(d) Length of stay: In hospital or Institution 1 mon

(Specify whether || () Citizen of forelgn country?.... i : ... (Yes 6F No)
In this community. s . i .
yeary, mobihs ar days) If yes, name country. . - v
ruﬁ?‘ g[}{?-‘;r RUBY GANET MAIER . e . MF.D]CAL' CEBT[FIICATIQN .
AT PR — 20, DATE OF DEATH: “Moath March -; ' 2nd
. veteran, . Soclal
No year.... 19*,5,,.,,, 7T ) 11 s minute.. .30 P .M,
name war. -
21. T hereby certlfy that I attended the d d from. /
bs. Color or 6. (@) Single, widoswed, ny.m'icd. -~ x>
5. sex. Female f race White divorced MBEEA O {1 e h A alive on vl
6. (b} Nume of husband of Wile.—...ccuerscrsrris 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
T uralion
Anthony Mal er h ] alivc......_.......§.§........years Immediate cause of death £
7. Bisth date of deceased October 3 1897 o .
(Month) (Day) (Year) /{j{m: "'I""m‘
8, AGE: Years Months Days If less than one day Due to.
4'7« - 3 29 hr. min
. T Due to
9. Birthplace Barton County, Missouri ':N)
- - (City, town, or coacty) (State or lureign country) - -
Hous owl fe Other conditions
10. Usual occupation : {Includa pregonacy within 3 meatbe of dasth) e
11, Industry or business I—— — ; .l U/ PHYSICIAN
=4 Major findings:
& {12, Name..o......! Clarence Wilson... Of operations : ll//q—\ Underline
a : . : ' T RVaEN I
Z L 13, Birtholace....... ‘Barton. Coun Y - M:..s.snux:.i@ ...... / the cause to
é town. or county} (State or forsign country) Of autopsy thoold be
5 { 14, Maiden name.. ff Neas. 1’ """""" ; dmi'xeﬁ sta-
= tistically.
. Greenvi lle T - .
E 15. Birthplace (City, town, or eounu; - (s...?.r.},n;ff.fzg.;,i 22. If death was due to external causes, fill in the following:
16. (a) Informant..... . ~doloh Maier {a) Accident, suicide, or homicide (specify)
® Adress Pittsburg, Xans, 708 ¥W. Keansas.. {#) Date of occurrence
17. (@) .- Burial ..+ {8 Date thereal. Mal" ch 6 1945' {¢) Where did injury occur? CErTe) r— )
” = i
(Burtal, cremation, or removal) {Meath} (Day) (Year) {4) Did injury occur in or about home, on farm, in industrial place. in public place?
‘r {¢)" Plage: burial or crematlon Laka Cemetery.

KONANTZ FUNERAL HOME [Epacify tywe of 0

18. (a) Signature of funcml director. - : While at L? » eansof ln:unr R
® Adiress...... noo Leamar, Missouri ‘23 ia o ;W A D sccties
. .. Signa ur- :
19, @) ~D Sl (bmmu dr M Date s ﬂ‘m&

{Data roceived Imnfruutr-r) Registrar's signature) Addresa,

/ 7 ? {Liconsed Embalmer's Statement on Reverse Sndc‘ A t * @r“"
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" STATEMENT BY LICENSED EMBALMER )
‘I hereby certify that the body whose name is recorded on the revers-.e’s_,ide_qf this certificate .W%ls embaln}edj by me, 0r by
: ) . Registered Appre'ntice No., i '
working under my personal supervision. ) . ! . . , H

Signed......_.. creiammss e
) 2247

Licensed Embalmer No.....2e47 G4 ..
- T P.O. Ad-ﬂre&a Lemar, Missguri ’(
Note: 'The above MUST BE SIGNED BY THE LICEI\SED EMBALMLR in his OWN HANDWRITING. (Failure to compl\"J
. the above constitutes grounds for revocation of license.) . . . L
) s - -

If this body is not embalmed, fact should be so stated nbov*e.
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