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

2183

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

Registration District No _..;./..

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
: l LE D FEg% 8 1945 Primary Regietration District No.ﬁ.&_é—.,

6341

=

Stais Fils No.

Registrar's No

1. PLACE OF DEATH:

(2) County.
(8) City or town

ejﬂa Grange

{1f outaide city or town limits, writs “RURAL’" and name of township)
(¢) Name of hospital or institution:

{11 not In boapital ar institulion, write street nomber or locatlon)
(&) Length of stay: Iz hospital or institurion

78 Years 2 Honths T0lIsys

In this community.
yeatn, months o days)

1.

(@
(c)

{d

(e}

USUAL RESIDENCE OF DECEASED:
Missouri & comy l€Wis

State
City or town La Grange '21_
(If cutaida clty or tawn limits, write "RURAL"™)
Strest No
{12 rural, give location)
Citizen of forelgn country?. No {(Yes QNO)

If yes, name country.

3. (@ PRINT Mattie Beath

MEDICAL CERTIFICATION

-...day. / g

p—" 20. DATE OF DEATH: Mont
3. () If veteran, . 3. i:) Social- ' Secur ty ( Z oL e Z  minut 30&__1&{
Dame wAr . 24, I hereby certlfy that I attended the d from
/ 5. Cotor or el 6. () Single, widowed, marred, il ‘Qgé_l ey 102,
4. Sex Fema 1 2] Tace. \‘Vh.i t | divnrced.sin..gl_e_c)é: hat 114st saw h.M/a.th on 19__2’_5
6. (4} Name of husb .d or wife 6. (¢} Age of husband or wife If and that death occurred on e te md\‘d’r ataf.ed above, Duration
BlIVe...oceerrernroreen W I?T"diate cause of death ¥
- (Month) (Dey) (Yeer) A
T~
8. AGE: Yeara Months Days If lesa than one day Due to
78 2 10
hr. min
Due to
9. Birthplace._ L& _GTANge . Missouri.
{City, town, or county) -~ {State or foreign sountry) - o ol W
. Othe ditions
10. Unual occupation At Home ; (:q:];dT;e::m) wilbin 3 monthe of desth)
11. Industry or business i o PHYSIGIAN
T hndin PR
§ 12. Name.........gla.y_bo.rne Beath e et e ag{ "‘"“”"E"" i:: i /L Underti
= : nderline
=
=1 13. minbpaee Pike County.. . 41 8501 Ls...)g_ VZa Jthe cause to
wDn, mnly tate or g0 country, Of anto) hanld b
f; 14, Maliden name,._ﬁ é-_i’ a_ gt«i Pe e reeen —— autopsy !i oi;ll cme.
= List Y.
E 15. Birthplace {:'ﬁ“(j;l;iﬂ)ge Iﬁiusasto ui Iin:rg} 22, 1f death was due to external causes, fill in the following: * ’
16. (@) info M c,’/ (2) Accident, sulcide, or homicide (specify}
) addres__LA_Grange M asouri. (b Date of occurrence
17. @) .3 . & Date thereot.. L/ 20/ 46+ || @ Where did njury occur? {City or towr)  {Coanty) Stase)
(Burial, cremation, or removal) (Moath) {Dsy} (Yoar) (d) Did injury occtir in or about home, on fa.rm in lndustrlal plane in publxc place?
{¢) Place: burial or cremation... La ggg‘.:l_.r...i..‘
18, (a) Sigrature of funernl director While at work?.. (smr" trpe ;[,’;j,';‘} of Inf
®) Ad g "Mi 33 . Signat . ﬂ D.or other)___.__.
19 (@) /=22 1’6 ) LW o
Address.,

{Date received hical rexistrar) (n

77

{Licensed Embalmer's Statement oo Reverse Side)

Date ﬂgnd{/'.m %




' ' R RECT WED ;
S R . Digi ct Health O:ficer No. 10
. ‘ - - Dtstnct File Number:{-...’{‘ __'._2...3:.&

A Data Filed - F E B,-Z 5- 18; 46....-..--

L. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.
[ -

A.A.Roberts ' '

» Registered” Apprentice Now.o oo
working under my personal supervision.

) . . . Signed M

.- .. Licensed Embalmer No. 1626

P. 0. Address._L8_ Grange Ml ssouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to com;':ly with
the above consntutes grounds for revocation of license.) :

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

.
*




