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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILLED FEB

THE STATE BOARD OF HEALTH OF MISSOURI

2 1946: STANDARD CERTIFICATE OF DEATH

2613

State File No.

Registratign District No..... .Z./é ..... - Primary Registration District No.__..:fi_d....fa'.....o Regisirar's No. é
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
F . -
(@) County r?‘_.nklin @) s Migssourd . @ County.
(6] Clty or town.. B.Bhington -
(lfcumdn city or town limits, write "RURAL" and name of mwn.dnp] (C) City ar town Hashi ngton /
© Name of hospital or inatitutlon: E s¢n S (I outside city or tuwa limita, writo "RURAL") Jo
321 th St, [/ @ Strest No 321 B, S5th St. o
(7€ not in hospita! or institation, write street namber or bafation) (tf raral, give bocation} L
@ Length of stay: In hospital or Institution None, . N d
(Specify whatber || {¢) Citizen of foreign country? Ho . (Yes or'No)
In this community, .. 55.-;[1'_8
years, months or days) If yes, name country. X termeeen
. MEDICAL CERTIFICATION
3. f‘al)‘ PRINT E S E
\ FULL NAME mme,_Sophla Elssele,
T ) St Ses 20. DATE OF DEATH: Month.. SBOUATY.  day.. 13the .
. teran, (] al urity
veteran year. 1946 hour. 6 00 minute P. M.
Dame War. X No x =
" 21. T hereby certify that I attended the deccased from.. T A.NUS /2y S .
. / 5, Color or 6. (6} Single, widowed, married, P 1944, to ofary 75 19¥4 ..
Sex. _E.emalﬁ. rnce. White | divoreed__Hid.O.Hﬁd_.z that I last saw hj:!_ﬁ_ alive on__.Iﬂ.LlZU_A_JE. _______ LS__._.._......_._‘.__.. 19“{@_;
6. () Name of husband EXRX ..o 6. (&) Age of husband W8etcif [| and that death occurred on the date and hour stated above. Duration
___:Ith...Ei.EﬂEl.e._ P alive_ 800888 &ars || Immediate cause of death e J
7. Birth date of dee:ascd.,o ctnhﬁr ............ 15th. ,,,,,,, 1890 |1~ oo ’3 74
{Month) Day) {Yenr) b
8. AGE: Years Months Days If less than one day - 7(0-‘, 5
55 2 28 hr. min., "dw ‘h
o. Birthplace.Washington, . __ ._.Missnnr.i..(f -
’ (Clty, town, oz cotatly) {Stala or foreign country)
10. Usual oc:upation..._.._......_f..{.nn53.?.'.“0 rk. il L 0(:.2:1:;:: ::{‘el&t,::;‘:,;i;h;n 3 montha of death)
11. Industry or business X - PAYSICIAN
. . Major findings: . . I : - ’
8 (12 Mamem=__ Willlam Thormenn, . 1 Al Of opertions ... ;j;")) /{j/ wotuth T
=1 . .
rf. 13. Birthplace I:a Bhington » Mi ssouri . . / A 3‘}3352:3
{City, lown, or county}) ' ' (Stats or foreign country) Of autopey . should be
g 14. Maiden name.__.__..Anna_.Sgh.ee.p' 0 i ) : | fcharged sta-
ten o ically.
B1 15 Birthplace. .. BQQ_\Lf__Qr.eak;_ ...-.......M..ihs 59113'1 22, If death was due to external causes, fill in the following:
3. {CiLy, town ty) (Stato or {ore:gn countr ,)
E 2 . - i i)
16. {2} Informant ?7?/144 E' f S S — (8) Accident, suicide, or homicide (specify
(# Address waShinEton ) Mo ., (8 Date of occurrence
17. () . Bmal___,________.___._ () Date thereof _J_.an.__lﬁ — 1945 (.C) Where did injury occur? (City ot town) (County)
- " (Barial, cremation, or removal) . (Meath} (Day) (Year) (d) Did injury occur in or abotit homte, on farm, in industrial place, in pubhc p!ace?
(c) Place: burial or cremation.... thf% ...............
. . et - . . > . - * (Specify t. t place) | .
18. (s} Signature of funeral director.. §. d _---g:- 4 }\gu,y_ White &t work?. *o oo (’gl)n ii:a,n; of m)ury e e s am menaea v e
® Addrems_...Nashingt s (RT3 other), ﬂﬂ_
19. {a) &y
* {Daote received local registrar) %’"“""“m Date signed /,‘/VL

79

(hccn.ud Embalmer's Statement on Reverse Side) U

A‘;" S ’)r:C- Vin Vi U




RECEIVED
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L - , -
STATEMENT BY LICENSED EMBALMER -

_ Ihereby certify that the body whose namme is recorded on the reverse side of this certificate was embalmed by me; er-by——r

, Registerdd Apprentice No

Licensed Embalmer Né..
P 0. Addrm
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITIN(' {

the above constitutes grounds for revocation of license.) )

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

working under my personal supervision.




