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

DEPARTMENT OF COMMERCE
BUREAU or THE CBhS

FILED [l;:
Registration District No.

kz 1945STANDARD CERTIFICATE OF DEATH

Primary Registration District No_&.‘.:'___.._._

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

Registrar's No...........

1. PLACE OF DEATH: -~ -~
(g} County qg.‘ b np

®) Cityor town____mmhall-’-— ,Mﬂ -

2. USUAL RESIDENCE OF DECEASED:

to} state Milgsouri -

¢) county..Saline....

97

{If outaide city or town limits, write “RURAL" and name of tawnship) (2} City or town Marg'ha'l 1 - O
(c) MName of hoap:tal or institution: 0 (If oritside city or town limits, writs “RUBRAL™
ne-Hogplital o
{f nnf'ﬂ bn-p%ﬁnr institufion, wnu lt.reet.s nifinber or location} {d) Street No.._. tEt‘D"‘ .4.Tlfnu-al, give location) T
Length of stay: In hospital or institution..4. .. Weeks I8
{€) Length of stay ospital o asticution 4 {Specify whether || {¢) Citizen of forelgn country? No. (Yes or No)
In this community. . 12 _Years
years, months or days) If yes, name country.
3 (@ PRINT MEDICAL CERTIFICATION -
FULL N M Manda. Templeton _ —u@
TS 3% e 20. DATE OF DEATH: Month V254 day 24
N t N - e Security —
3. (8} 1f veteran # year. / 9 ?"-“' hour 7- &0 minute. A M.
name war. No ’ . '
21. Ih v certify that I attended the d  from .
/ 5. Colot or 6. (o) Single, widowed, married, : /r w__'f:_‘_,_):n Ity ‘-;L 19484
4. hwEem&le_- racew.h..i..t..e vomedyl&r_?_i_e_d;’! that Ilast sawh alive on 2 - Moo L1958
6. (¥ Name of husband or wife......— ... ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
____________ .EarlTem.Pleth_ alIve....ag.‘yeam Immediate cause of death
) ”
7. Birth date of deceased... APTil 28, 1912 ) 7 -y e
oo {Maonth) {Day} {Yoar) Wu’d‘-‘-.——y— {c'j
. >~
8. AGE: Years Months Days If less than one day Due to. .
hr. min f
Due to. .’J !
9. Birth Ia S ———. SO S
- renace Ior(&w.tnwn,wuunty) ﬁmhmfﬁammuﬁ Lm T & W
hi ditl
10. Usual occupnuon..._HD.uBe.w ife g : ; %nfniffimﬂ::, within 3 months of death) ’,‘j
. PEANEY S T - R SR - k.. 4 ba *
11. Industry or business 1T 8 [ PHYSICIAN
a Majoo; findings: a v)_ P
perations
o } 12 Name-—. Fr%ﬂkaavrke S e Wy e | Undertine
2 13. Birthplace..... : N .9 \ ¥ Bty
(.u.y wn, or county) . (State or foreign country) f Of autopay should be
E 14, Maiden mme. uuella. .. Carter : ‘ ‘Lzlh*:”geﬂ Bta-
stically.
S 15. Birthplace..._.._ U _D___k_gﬂx_‘____ ------------ _._TEHB_QSE.E.EJ 22, If death was due to external causes, fill in the following:
= © (City, town, or coanty) {Siato or foreign conatry)
N - mici i) Ly 2
16. (@) Info - Eanle empl et on (c} Accident, suicide, or homicide (specify
® Address.... Marshalls Mo.-#4 (8) Date of occurrence
occur?
17. (@) Burial - (5) Date thereol. I I.I{ ) — (e} Whefe did Iojury (City or town) tCounty) T Sta
~ {Burlal, cremation, or remaval) Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in pubkc plaee?
(&) Place: burlal o}‘cremaum__M_t..Ngho.__,.C.emetery___.._...
T ‘ o . {Specify type of pluace
18, (a) ‘While at work? e ey M uf ln]é.n')
, ‘ g s T
@ 1 Siznéture...;..'M:w' RewceceBer UG b ot ...
19. (@) - i i . o P Vg e Req0l 7D fle L
{Date reccived local registrar) (Registrar’s signatuze) Address .. . Date signed Jj e 5. .

(Licensed Embalmer’s Statement on Roverse Side)




REGEIVED -~ o
wstrict Health Officer No 8 B

District File !\17 S g
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STATEMENT BY LICENSED EMBALMER o ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

& e

A i ..., Registered Apprentice No

working under my personal supervision.

LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to eomply with

the above constitutes grounds for revocation of license.) .

- L . . .
If this body is not embalmed, fact should be sa stated above. B ) .




