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

DEPARTMENT OF COMMERCE

Registration Diatrict No....54...3 S

THE STATE BOARD OF HEALTH OF MISSOURI

VECEEES” KBE 10 1045STANDARD CERTIFICATE OF DEATH

Primary Registration District No..: \5 /?‘3

8768

—
Registrar's N 0'5____..____

State File No.

1. PLACE OF DEATH:
{a) County Carroll
(b) City or town........

PR Kb ol

(Ifo
(¢) Name of hospital or institution:

an% name nf anm.hxp) -

{If pot in hoapital or institation, write street Duzber or locatinn}
(d) Length of stay: In hospital or institution

48, Years,

{Specify whether

In this community............
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State,.... Mlﬁﬁ ouri . (3) County.... GB.rQll....a
() City ot town_. . Qrbﬂrnﬁ, Mo, RR# 3

{If ontuido cn.y or town limits, write “RUR

Rural

{IF rural, give locationd]

{d) Street No.

(e) Citizen of foreign country?. . N.Q

I yes, name country.

3. (s) PRINT
FULL NAME.

..Elilzabeth Edmondsgon,.

3. (B} If veteran, 3. (¢) Social Becurity

name war. None No No
. / 5. Color or 6, (@} Single, widowed, matried,
4. Sex...F.e\m.. nee White. divorced...wi.d.oﬂ.e.d

6. (3) Name of hushand or wife.___X._ ... 6. {c} Age of husband ar wife if

MEDICAL czn’rrncxnon ’

> 3R el

20. DATE OF }2 éwomh day...... .ﬂz' @ﬁh
year. / J——t.0 // __ﬁ-b . minute......... 00 M.

21. I hereby certify that I attended the deceased from... é - A%

wlpio. B 33
N

that I last saw herl...... allve on.__
and that death occurred on the datg and hour stat

L — A

X Immediate cause of deat|
7. Birth date of deceased.. Feb
{Month)
8. AGE: Years Months Days
80 I 8 reemrinmireanasa e e, min
Due to
6. siehpince_-_Li8banon Kmtuckv /
{City, town, or connty) (State or foreign country)
10. Usual occupation. ..., ﬂml_&&mwank._,&t«“ﬂomﬁ.__m_ ‘Cﬁmﬁm, within 3 months of death)
11. Industry or business M Pwr \_\ PHYSICIAN
o, ajor findinga: s AN N
é 2. Name....HHenry Roge Buckman.... fat Lz ||+ Of operations e Cndortine
at
=\ 12. minhoree____Stiate of Kentucky. G AT the cauze to
(Citswrn.nrwwty {State or foreign conntry) Of autopsy u ) should be
E 14, Malden name ara /' ¥ , " i cha.rgeﬂsta-
M ol .o | tistically.
§ 15. Birthplace........_. %?&t%ﬁ_&.xen tucshm ~ i;e-';;m:nun 22. If death was due to external causes, fill in the following:
16, (&) Info t 3 %J/( (e} Accident, suicide, or homicide (apecily)
®) Address.. " S /Ff?_»? ......... (& Date of occurrence
|
17, {0) e (b) Date thereof. ._.ﬁ— ?% 1945 () Where did injury occur? {City or town) (County) State)
{Burial, cremation, or removal) (Maath ay) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremauon,sa. t Ma.g #&rro ltc n
. TR N 1
18, {s) Signature of fyl directgr o~ & FEXL 27 LUkl e .. .. : While at woru LI (s_m_d” ‘(’")’e nrpm'e-)of{n]ury o '
(2) Address... _{'_ 3. Signat ) M.,
23, Signatureg” m-ot-her}———-—-—-— ________
19. 12......92: __‘!i 1)) ém e M ;
@ (Dato roceived local Q (Ragitsar's signature) Addresy ﬂ/ ”%/ m._. v Date signed ‘g M 44

o

(Licensed Embalmer’s Statement on Re‘crn Side)



eeeVeED '
S‘E‘,tric’( Hgalfh offiest N6 8, , <o

District File Number__--..-_:/?

—_ -

Dlto F“.d e S -

1

v

_ Licensed Embalmer No. 34 J“'ﬁ(

P.O. Address...M""( >ZL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Keense.)

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