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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

R v

THE STATE BOARD OF HEALTH OF MISSOURI

5 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .3 & [

6609

L2

State File No

Regisirar's No.

é‘i_t

1. PLACE OF DEATH;

{If not in hoapital or institotion, write streat number or bocation)
(d) Length of stay; In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Nodaway oy .
(@ County e Sisgouri 5 Nodaway 7 ¥
(5) City or towtp'oﬁklns =T hg&’ &ins. _.TQWHS‘D. b ® County -
(If outside city ar {own Lim URAL" a2d name of townshin) () Cn.y or lovmrl GK@rlr_lg Jd
{¢) Name of hospital or Institution: (If ounaide city or tows Limits, write "RURAL")
s Giles east ’ 4
(&) Street No .

{1t rural, give location)

no

/4

name war. No.
’ 5. Color or . 6. (a) Single, widowed, married,
o s femlae ]| . whitel |araBarried

(8) Name of hushand erwife......_ . 6. () Age of husband or wifeif

{Specify whelher {¢) Citizen of foreign country? (Yes or No)

In thia community._..... 4n onths
yeors, b or days) If yes, name country. ..
i . . MEDICAL CERTIFICATION
Ioig FRINT Benriet ta. Stephens
20, DATE OF QEATH; Month £'€ DY Ea Y¥.ay. 6
3. (b} If veteran, 3. (¢} Social Security &% . i A5 AIE[
Llikd mintite

I hereby certify that I attended the deceased from... ?.—e&l

B
194/4. to...... 7 . _é - .19V(:
that I last saw h.. .Y alive on 4.{.«&\-, B SO 22 3

and that death occurred on the date and hour stated above.

21,

Duration

JQ bn. @ . Ste !L-‘hen S alive.._.........;g?.-...._.:'ears Immediate cause of death 2
7. Birth date of dﬂ‘ﬂm’d m gus t' - 15 s 18 55 - )
e i, (Month)' - ., 7 {Day) (Year) 3 ‘440'
8. AGE: Years Month; Days If leas than one day Due to
92 5 21
hr ‘min
Due to.
o, Biroace. QWET County, Ing, /
City, town, or count; (S1ate or foreign country)
. ousewitl e Other conditions
i0. Usual occupation v dp progonancy wilhin 3 months of death)
11. Industry ot business ba SR ] PHYSICIAN
r or findings:
E 12 Name Bowling Green ugh ‘ jor findings: R/ _
s m LndTaiia y AV & et
= { 13. Birthplace f] A4 which death
{Giry, town, or E ign conatry) f f hould b
5 [ 14, Matden rame JEhie Bd v%?‘fﬁ%‘.‘ Of autopsy 3 %h%:aﬁ be
nd. stically.
s 15. Birthplace ~ l 22. If death was due to external causes, fill in the following:
= Civy, town, or connt. (Stote or foreign country)
16, (a) Informant J Onn Vi. o t'e Ijhens « (a) Accident, suicide, or homiclde (specify}
@ Address_ LLCHETIDG, WO, S {#) Date of occurrence
17. (2 bt-.l rial (% Date thereot el () Where did injury oecur? Te A p— ot prywy
{Bustal, creraation, or recmoval) (Moath) (Day) (Year) il (4) Did injury cccur in or about home, on farm, in industrial place, In public place?
. Whlte Cak cemetery
(¢} Place: burial oz i
. /——"¢”1 Fr o ¥ é 4 W. pocify { place] [
18. (a) Signature of - N While at work?_"___ .....,,.,.,.ﬁ.._ ‘,er ‘ir.{;ns)ol injury
o iRl im0 A 22
. é ( 1‘7{ 23. Slznatm'e ......... L .D.arol ‘i il
9. (o) 2=/ =& i 4 S 2 ,
{Date received local registrar) i 'u signatare) Address Vi ¥4 M ae _.M/ tozs? te gigned.

°2 3 a (Lioensed Embalme{'l Statement on Beverse Side)

74
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STATEMENT BY LICENSED EMBALMER Lot

- ’ [P |
e

I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, or by

. vy Registered. Apprentlce No .
working under my personal supervision. o

Signed i . E f

/ Licensed Embalmer No Cj é-_ 3 7

4+ P O, Address

~<g]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
.the ahove constitutes grounds for revoeation of license.)

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




