No.2 | DEPARTMENT OF C:OMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI

= | e T BT FEB 15 WANDARD CERTIFICATE OF DEATH St Fite ... 30

-17-39
- Xaz82a Registration District No.._25A4A .. Primary Reglstration District ND-..__..77K......._... Repistrar's No._... 43__,__,,_,,,,,,,,,,,,,,,,,,,,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / g—
8 || @ county... MERGER : MISSOURI MERCER
% || &) City or town. SOUTH LINBVILLE ——“Ia1 shsnd  Jw f;’ State @ County
] (Houmdncityﬂrmwnhmnu.wnu *RURAL" and name of township) (¢) City or town SOUTH LINEVILLE ﬂ
g (¢) Name of hospital or institution: / (If oatsids city or town limjts, write “RURAL")
e (If not in hoapital or institution, write sireet number or location} () Street No L
& N ar (Lf rural, give location)
(d) Length of stay: JIn hospital or inatitution (&) Citizen of § R NO
{3pecily whether £ i n of foreign country {(Yes or No)
2 In this community. H M) :
= years, months or days) 4 _ 1f yes, name country.
= MEDICA
= 3. PRINT
| 3 o PRINT ELSIE MAY HOUSTON
< - - . DATE OF DEATH onth._...x.
3. () If veteran, 3. (¢) Social Seeurity "Z
5 name war. No NONE ||  *FFgi -
E / §. Coloror 6. (a) Single, widowed, married,
| s sex FEMALE/Z | .. WHITE divorced... WIDOWED
y E 6. (&) Name of husband er wife... ... 6, (¢} Age of hushand or wife if
MARVIN M., HOUSTON ;
- e alive______ . ._..___yeara
Lﬂ @ 7. Birth date of deceased DECEMBER " 15 1901
! 2 e o w ol (Momhy, L DT, (el L (fen
=R CLray - i '
4] 8. AGE:r Yeara | Monl‘.hs . Days- Ii less than one day Due to.......
Zz Ny :.-"‘ﬂ P A
- 44 I 17 IO | S |}
a Due to
B 9. Birthplace Decatur CO. Iowa. /|
% 4 - © Tt . T {{iry,town, or comnty) - . "{State or loreign country) I R . . - . D -
. ¥ Other condition e
% 10. Usual cccupation Housedork : -3 ) (lu:lndn t;tnl,‘nonn:y within 3 months of death)
. . . L. T 1l
S || 11. Tndustry m—r iness. OW:_Home ’ s l/ PHYSIGIAN
jor findings: - . -
3 118 iz, wome. s T Spencer || el g, L —
. - BN . [ N - o ' b e U
é E 13. Birthplace MISSOURI /j : D i "‘gig‘;*né
= i y , [ foci | ea
< |18 ¢ 4. Matcen same. DUEBEE THARRIS S | I , e
& . tisticall
E{ 15. Birthplace 10WA / 22, 1f death was due to external causes, 6ll ia the following: © * —
E 3 P State o foreign vonis) . eath was due to external canszes, a the tollowing:
E- 16. (a) Info - v (s) Accident, suicide, or homicide (apecify)
B @ Addr ._.EVILLE IO'NA ~_.]| @ Date of occumence
17. (a). BURIAL . (#) Date thereol. JAN. 5- 46 (&) Where did injury occur? {City oc tawa) (Connty} Srate)
(Burisl, cremation, or removal) b) (Day) (Year) {} (@ Didinjury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or uemationl"...j:. Vj.__ a Ia Eve rgreen
L 18. (a) Slznalure of funcéal director. (L s
o Admen LINEVILLE ' 10
19. (a) _i_ﬁ,f__ ® oZer e
{Date received local r
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R R AR DISTRICT HEALTH OFFICE -
R - Camemn, Mo.

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

, Registered Apprentice No ,

working under my personal supervision.

. Note: The above MUST BE SIGN'ED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for" revocation of license.)

o If this body is not embalmpd, fact shuuld_ be so stated above.




