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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Ju,lh8

§T ANDARD CERTIFICATE

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSQURI

OF DEATH

State Filzr Ng g.

A Y

&/90.

E g et e

Regisirar's No. _.__3_.____,__...-_.__._._....

1. PLACE OF DEATH:
{s) County SChL'LV.l er
@ Ciiyortown.. Salt River Tawnship

(If ontaide city or town limits, writs “RURAL" and fiame of mwmlnp) -
{c) Name of houpltal of inatitution: /

(1f not in hospital or institution, wrils street number or localion)
{#) Length of stay:

In hospital or institution

. {Spocify whether

In this community.
yenrs, monlks or doys)

2. USUAL RESIDENCE OF DECEASED:
sae MiBEOUTY

City or town........... [

{a)
(¢}

(IF outsida city or towh limits, writs ~RUR

{d) Street No.

{If rural, give location)

(e)

Citizen of foreign country?

1i yes, name country

full samEe_Josephine Mc Elhinney. .-

3. (b) If veteran, 3. (c) Social Security .

name war. No
5. Color or 6. (a} Single, widowed, married,,
s sx female.| newhite. avorced LA OWEA__ 1

6. (¥ Name of husband or wife....c..—.._.__._ 6. (¢) Age of husband or wifeif

MEDICAL CERFIFICATION

20. DATE OF DEATH: Month ‘\iltlpr il . day.
ymrﬂg{ﬁmm 4 :.z.ﬁ:.._.minute .................... M.
21, T hereby certify that I attend“ he deceazed from /?’ﬂ
0 to__ L LS5 19

that I last saw hilde aliveon

and that death occurred on the dal nd bom‘ stated above.

et h alive..eenooo.__years || [mmediate mu% - -
7. Biith'date of deceased._. W UNE " * 28 1859 foter W
- a #1 §~ + , (Month) {Day) (Yoar)
8 AGE: ,: Ymrn‘ Months Daya If leas than one day Due to.__.
.- : I ..
85 11 11 - hr. min
N Duye to
9. Birtholace. Bchu C}r_'l_&n__ﬂa; I uri....
town, o county) . . (Sl.lla or foreign oomm-y)J - o E\ -
10. Usual occupauon..............._h.o_\la.e.._J_t_v ife Other conditions

{Include pregoancy within 3 months of death)

[y

11. Industry or busincss PHYSICIAN
Major findinga:
g 12. Name._.Henry Myers s . \ o
& { 13. Birthplace : not. . knowm. 5 - ﬁ) g‘fxc‘?ﬂi :g
ty, towg, or ty tato or foreign country Of autopay........ R e
{14 Maiden pame. - LUGLAAR . .COUTIBT .. = chireed
not istically.
S | 15 Birthplace.... nown. - . G 22. 1f death was due to external causes, fill in the following:
= (City,4own, oz county) (Stata o foreiga countty}
16. (2} tnfonnam:ﬂf_ 4 /)4 / nl i (@) Accident, suicide, or homicide {specify)
b Da £
(%) Addresa_.____ /MM (&) te of occurrence
' RPN ?
7. @ ourial (8) Dategfhereof. _June 10, 45 {c) Where did injury occar e— s —
(Berial vt fr remoral (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or eremation____

netal director.£,
l

&
V)

While at work?._ j
23. Signat|
!

(Slmn!y t. pe of place)
’ Means of injury.

— ... Date signed

Addrﬂ-

‘M’. D.orother) ..

£ fsis
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬁlmed bj.r me, or by

il /”‘” Q/Q/M

) B B ) Licensed Embalmer Nozggz?.A‘: ---------------

'._' . ’ P 0. Address AQ /e oY . W p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRIT]NC ‘aijuTe to comply with
the above constitules grounds for revocation of license.) ? . '

working under my personal supervision,

» If this body is not em}_)almed, fact should be so stated hbo' c. TS _):. RO _ , o T e

. o ~ - s S




