. No. 2
843
5-17-3%
1 X3782%

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

EEPARTMEN F COMM fﬂ)ﬁ 1945

Registration District No_.)..g—..z..-.___..

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3.0 10 ___

6397

32

State File No.

Registrar's No.

1. PLACE OF DEATH:_
(@) County..... bV ingston
Ghillicothe

(&) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:

: , 14
sate. MAE8SOUria . ®» Coumy._m.ill.ing&tﬂn

9. Birthplace..... Narren. Co. . Indi

(City, town, or county) (Stata or foreign country)

{If outalde city or town limits, write "RUBAL" and namo of township) (&) City or town Chillicothe Lo . 7
(¢} Name of hos_pnal or institution: . l d (If outaide city of town limits, write “RURAL™)
Chillicothe Hospita @ Street No 903 Bryan
{11 not in howpilal or institution, write strest number or location) {If rural, give Jocation)
(d) Length of stay: In hospltal or Institution....... 4k da.y.s_ S
(Specify whether {e) Citizen of foreign country? (Yes or' No}
In this community. 45 years,
years, months or days) If yes, name country. -
3. {a) PRINT . MEDICAL CERTIFICATION
FuLL name.. Nellie Simanhbhia Renville %
T 11i > Social Securt 20. DATE OF DEATH: Momth...24th s February
. veteran, 3. (e a| urity
. ear 1946 hour... ll;OQ ...... mte Pa_ M
name war. No i y -
21, I hereby certify that T attended thy deceased from . " 0Aaid £ Y L
/\ 5. Color or 6. (@) Single, widowed, married,J ,9_/{ o Ll 2 Y lo %b
v : .- -4, a4
4. Sex F 7 race_._ YV ﬂv‘”‘:‘dﬂ-ldmmd-{ that I last saw h.% alive on _F“’&" 2’ “ 19.......‘
6. (b) Name of husband or wife... ..coco. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above.
IS 1 WJIL _B.Blllille e alive_.,_D.é_ L o _vyearn Immed_? cause of death .
7. Bisth date of deceased——. K. DFUATY _.th., 1876 ||y PO
{Month} (Year) | ﬂ " ‘
8. AGE: Years Months Days If less than one day - Due to _’?L/&,‘,‘A?Q_
7 O a 1 7 hr. min
Duc to

10. Usual occupation Housew l fea < T 0(;:1:!:‘;? ;dmitlons;_;_m 3 months of desth)
11. Industry or business p— PHYSICIAN
or findings: :

2. Nme__-_J_thmﬁe..Qrge__Es.t.harbr.onkr.___._ Of operations LN Undertioe
= Birthplace Il 1 / I,Sﬂ j ’/ the cause to
k= 3. fﬂf town, or county) (State or foreign country) | Of autopsy W ! Yﬁcﬁl%eagl:
5 14, Maiden name._.. F Qst e r‘ ' ) gv gpz:gglcﬁ;ta_

15111 .

§ 15, Birthpl TR ie]_jmﬂ - \';S:m P wmi o || 22 11 denth was due to external causes, fillin the following:
6. (@) Informant... MI'S._Jessie Esthéirbro. oKy (@) Accident, sulcide, or homicide (specify)

®) Address.....Chillicothe ;MO g [[ @ Dote of oocumence
7. @ - Burial - ® D thumf_l"'_e_b_.zl,l&éﬁ (@) Where did injury occus? Gy G e

Burial, remation, or removal) (Mooth) (Doy) " (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or crematlon AVELON MO
18. (¢} Signature of funeral dircclor..._.._..._,....,cl.if..f.opd__‘g"__gu{;_t 3

8} Addrpas Tina,Mo.
19. (@ 26:1296 & (Foamuceo... 1L

(Dats received local rogistrar} {Regisirar's signatore)

717

(Licensed Embalmer’s Statement on Reverse Side)




T RPN - ——

¢« + 7 Cameron, Mo.

| .. DISIRICT HEALTH OFFICE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse a:ide of this Certificate was embalmed by me, or by

, Registered Apprenti.ce No

working under my personal supervision.

Signed... =

s P.,O. Address

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

_the above constitutes grounds for revocation of license.) s 1
If this body is not embalmed, fact should be so stated above.




