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

DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSU!
=1LED N NGV 3 0 194§ STANDARD CERTIFICATE OF DEATH
Primary Registration District No. —.f ,3-5/‘:6/ () 5 7 Registrar's No /ﬂ,é)

Siate File No, 88530

1. PLACE OF DEATH:
Auﬁ rain _ .

atfnlCoper.. Tafraral
(lfouuude cn.yormwn imity, write ' EUrL and nome of township}

(¢) Name of kospital or institution: /
Kural

{If not in hospital or institation, wrile street number or location)
(d) Length of stay:

(e) County.
{(b) City or town___

In hospital or institution

20 yrs

(Specify whelher

In this community
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

ko Audrain W

{¢) City or town.. rural o

(lfouuuda citygr town limits, writo “RURAL ) ﬂ‘
Street No.. BI‘ .ﬂfm ef? @ _y‘.

{a) State (6) County.

']

@

4 3

(If rural, give locaticn)

no

(¢) Citizen of foreign country? & (Ves or Noj)

If yes, name country.

Fuly FHINT  Myrle Marie Fuffiman
3. (& If veternn, 3. {c) Social Security
name war. Nao ‘n on?
j 5. Color or 6. (o) Single, widowed, married,
I N .
4, Sex § race... W divorced. . Marrisd

6. (&) Namg of husbandorwife ... 6. {c) Age of husband or wife if

JHuf fman

.--years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... OctL day. Mo T [G¥ST
year, 7 hour, minute. P- M
21. T hereby certify that I attended the deceased from
e 272 W) o R T LS b NaHm
that I last saw LA ___ alive on G‘—r— /O 1940—
and that death occurred on the date and hour stated above,
Duration

/] heontd

7. Birth date of deceased...._.. '*Sant 1 1894
s (Month) (Day) (Year)
g, 'AéE: ’ Years Months Days If less than one day
e e |01 [ TH# . e
hr. min
. Due to
9. Bisthplaie-_-oakland * , - _-:-lowa -/ : . S / - .
[{ ty, town, or county) {Btata nrforeisncnuni.ry)
. " M. b A . Other conrhl!nnq :
10. Usual occupation ‘ousewife : . i = || (Lmetude & 7 within 3 montte OF deaihy k \
11. Industry or bu ;‘nﬂﬂ s q PHYSICIAN
3 . ajor findings: . R

5 2 Nage. ¥ill Turner. ... i jor indinge: | —

. ndetline
g 13, Birthplace Oa}rland t ICWB / th&gg:eﬂ:g

Cityptown, ar cquaty) ~ ' 7 7 ¢ {State or foreign country) Of autopsy.. should be
g 14. Maiden name dalf]_sta nﬁom.an Y /' ops ., L fh%!leﬁsta-

owa istically.
& .
g 15. Birthplace....... (ﬁﬁ%ﬂhﬁmg ---------- e o ma 22. If death was due to external causes, fill in the following:
16. (¢} Tnformant 0,J Huffman . - (1) Accident, suicide, or homicide (specify¥ ..
(&) Address be nton Cl ty 'Mo (b} Date of occurrence
. N il in3 2

17. (a) Burial (5 Date thereof..._ 10 1745 || () Wheredidinjury eccur T T i

, {Month} (Day) (Year)
.Grovg, Yaris, ko

{Busis)], cremation, or removal)

() Place: burial or cremation A 11

{d) Did injury occur in ot about home, on farm, in industrial place, in public place?

—_—

‘(Specify type of place}

18. (a) Slgnature of funeral director....£# the at work?,.. T e o Meams of injury. O—-—:———--f--—--—-—---
h- L&
2 Addr ............ BJ(.LCQ [o}
& ess . 21, &mtm ;— (M. D. orebhes)
19. I/ ______ Lt
(a) (Dum nrcd 1 zepistrar) {Rerisirar's sicontare) _J Address . 9 f il A ,.)1:‘-"\_-:‘,_____. Date slgnedm"yj-

7 e &

{Licensed Emlmlmcr s Statemnent on neverle Side)



1.

4s

- L

. e S. . RECEvED,' |
. Co | Dlstrmt Health Officer No: 109

Dicaick F'a Number-.// ‘)‘/5- /7"":)"

e . Laty Fm.d

--_-_Nﬂv'2'7'1§&'5': ”

1 1 . Tl W

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

Reglstered Apprentlce No N e veee ey

“*working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITI'NG (Failu.rel to comply with
the above constitutes grounds for revocation of license.)

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



