. No, 2
—1-4-41
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21 X28390

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

Buns.w OF

FILE

Registration District No.gz. .’ ............

DEPARTMENT OF COMMERC§ ﬂ- MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration District Noi.g.__i._&

38095
State File No.
Registrar's No lbf

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{City, town, or connty) (Stete or foreign country)}

Housewife

Nodawe )
(¢) County 3 y @ State . ® County NOdEWaY 7%
(b) City or town M&I‘VVllle Mar Ville .
{If outside city or tawn limita, write "RURAL®" und nnme of township)} {¢) Cityortown - Y ra
(¢) Name of hospital or institution: (If outside city or town Bmits, write “RURAL™) :[:/
(If pot in bospital or justivution, wrlte street number or location) (d) Street No (1f raral, give location) o
{d) Length of stay: In hospital or insiitution ity mned || @ Ciuizen of forel . o ;')
'y w () oreign country €3 Or IND,
In this community. 3 Mont’hs :
years, mynths or days} If yes. name country
3 o pRINT B1izabeth Beekmun Monroe MEDICAL CERTIFICATION ox
20. DATR O, Month N OV o day
3 (O Il vetersa, 3 @) Socal Secuiey . iy L7 i minute_. 1.5_ Pt
name War. No
21, 1 u'eby certify that I attended t
5. Col é. Si
Female / “WhHite @ Singe. rRE R 7 -—-M“ﬁig" TY A N— /._ e fnz 1 IW -
Sex — race divoreed __ — o] ihat T1ast saw b LA Alive on /L. /[ 3 é{
6. (b) Name of busband of Wif€...irc.ooo. 6. () Age of busband or wife it || and that death occurred on the date and hour stdted above: Duration
Lolexender Monroe . slive.oo..years S
7. Birth date of deceased . QG 1o 29 1850 £
{Maonth) {Day) (Your) |
8 AGE: .- Yers | Months | Days If less than ome day Due to...... el M&IJ{F‘%@
et . S . /] !
O 34 hr. min e -’g’
Due to.
5. Binnoiace CODL @Sk111 New York /

Other conditions.

10. Usual occupation (Includa pr within 3 montha of death)
1i. Induatry or business. \‘ } PHYSICIAN
g 12 Name H&I'mon Beekman Major fudines: o
: 7 nderline
2 13, Birthplace UK NOWN New york / (Af .?)i’ thecause to
{ ty) {Stata or foreign country} hodid b
é 14, Maiden name... UNRAEWH - Of autopsy. - : :n;ﬂ be
istically.
§ 13. Birthplace Ur(lctffl ,g,';vs eounty) (E,E}f &?j E,l,u",, 22. If death was due to exterfial causes, fil In the following? ’
16. (a) Informantdl T 2. . Bessg ﬂr&goo (g) Accident, auicide, or homicide (apecily}
o Ao Maryville, fio. (3 Date of accurrence
1. @ . Burial (%) Date thereotli OV ¢ 25 , 194 DY) (&) Where did injury occur? T Yrw— YT
(Burial, cremation, or 'nmovnli_l ovkins (ﬁanlh) ( Dav) (Yeer) {d) Did injury oceur in or about home, on farm. in industrial place. in pubhc place?
(¢) Place: burial or cremation b ns, " - )
t
18. (o)} Sigmature of funeral director,&eX While 8t WOrk? oo { "(,”'ﬁ Pt T R
®) Address Hopkins, Mo, P | : (L)-
. PTiiL W R, v [ CY S Laey i A S
) (G)( Dato rocoived | Incaqumtrnr) {Regiatrar's sigmnture) 70 || Addresa.. ¢ Date signed. !l.né f

VRV A4

(Liconsed Embalmer's Statemeont on Reverse Side)

- o amraa (]




APR 28 1947

o . Licensed Embalmer No%;é.g .................
) 'P. O. AddressA#A A ‘ @Q

. . ) S ol 4N S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . - ’ :

If this body'ig, not embalmed, fact should be 5o stated above.




