No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! l1q514

:_1,2..43_7; BUREAU OF THE CENSUS ?STANDARD CERTIFICATE CF DEATH State File No

-
oo | B ) e R, DEC 2 - 1003 865
g{!t Tatrict No... D E Primary Registration District No. oo Registrar's No. 1{ ’61]:’
1. PLACE OF DEATH: ’ 2. USU;;&L RESIDENCEF, OF DECEASED: &\_{}J f,
(e) County - . - Stat Missouri ; %
® Cityor o O bs. LOUIE MiESOUTL, @ State > *o (8 County g
v (1f antaide city or town limits, write “RAURAL" ond pame of township) (¢) City or town =) t - L Quls » _
(e} Na‘rile of hospital or insufuﬂom l (If outaida city or town limits, write “RURAL") <
(Tf not in bospital or jnstitation, write street pumber or Jocation) {If rurnl, give location)
(d) Length of stay: In hospital or institution . N Y ) )
. (Specily whether (e} Citizen of foreign country?. o : (Yes or No)
In this community 33 yea 'S,
years, months or days) If yen, name country.
; ] ] MEDICAL CERTIFICATION
bofs FRINT Kstherine Marx, D
PRTST TR — 20. DATE OF DEATH: Month ec day... L1
N veteran, . (e cial urity .
hame war No No.____ﬂgn_e______m________ « year, 1945 $ hour. 1 minute 30 PO L!M.
21. I herchy certify that I attended the decessed from..
/ 5. Color or 6. {a} Single, widawed, married, a__’f 37 PP / / / 19 %J
‘a Mgl - e e s ey fugt i ey L R L e ey L
4. q"'h ema 1 e‘! race. Whi t =] i’ chvoroed_ < 1| that I last saw h.ﬁQL{. alive onﬁl‘.&._.m 19%’,. 5
6. (5} Name of husband or wife.— ... 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
ton
Christi an anve_______G___l_L_________yem 1 diate cagge of geath.., jl’/
7. Birth date of deceased..... .0 MNE. 28, XBRFC ... 1882 . ey
{Mooth) ay {Year) /
8. AGE: Years Months Days If less than one day :4? femd>

N 63 | 5 | 13|l m o
o, s CaTLyle, T11, VA i

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

- (City, town, or connty) (State or foreign country) L
. ‘ Other conditions I
19. Usual occupation Housewife 1 : (Includs prognancy within 3 months of death) { SRS
11. Industry or busi /) [ ; PHYSICIAN
i . Major findings: LV B
5 12. Name ‘Unkn OWIl : : Of operations_...._ . - .
B (7 Underline
AL 15, Biestace.—. 29, - epieeto
o . (c&uaoan. or conoty) {S1ata or forsign coarilry) Of autopsy . should be
Ei 14, Maiden name. : . charged ata-
& d W ! : : tigtically.
% 15. Birthplace ity 'mme“_ s PTF ———— 22. If death was due to external causes, fill in the following:
16. (a) Info . Chr i Btian Marx, N (a) Accident, sulcide, or homicide (speciiy)
(&) Address 4118 bg o _rand, {#) Date of occurreace,
17. (@) " a) . (b) Date lhereof 45 |{© Wheredidi injury occur? Gy eion e pErve
(Burial, cromation, of removal) Month)” (Daz}" (Vear) (4} Did injury oocur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation. GALYAY Y
18. (¢} Sigmature of funerel dircctor. DOGAY__J._Hof fmelster | Spedifytrpecipiace) £ O ——
1
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(D-u reccived local roxistrar) (5] 2 5i ) Address. ...

(Licensed Embaliner’s Statement on Roverse Side) ,
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working under my personal supervision.

}\’ .[\5 £ L:censed Embalmer No......‘. 077 .......... S—
P. O. Addreéss?.
Note: The above MUST BE SIGNED BY THE LICENSED FNIBAL‘\ILIBinrhls OWN HANDWRIT]N(‘ (Failure to comply wit
the above constitutes grounds for revocation of license.) ¢ . .

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




