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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED pp131

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No....s? oA O 57

9870

State File No

S5

Registrar's No........c...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

#7

Der .
@ o JRSBEE & s MESBOUTL. . 1y . J8SPEE
Own.. PO N W o F W = NS i
ll‘ouuula ur.y or town limita, write “RIJILAL" and name of towaship) {¢} City or town..... Rura 1 )
{¢) Name of hosmml #msutmmn {(foutlida ity  tims limits, wiite “RURALY) g
1, Carthage. .. /. @ suweetno RE. ¥ 1, Carthage S
(s not in hmpﬂ.al ori 0, wrile ctrest ordocation) (17 rural, give focation) (77
(d) Length of stay: In hoapital or institution TS @ C fh ) Na v No)
Specify whether £ itizen of foreign country A es or No
In this community.. 42 Ye ars
years, months or day.) If yes, name country.
MEDICAL CERTIFICATION
PRINT
FULL NAME........ Barbara Ummal
20. DATE OF DEATH: Momh..March.... EPTO -~ . W
3. (5) If veteran, 3. {¢) Social Sccurity 1946
N one None year. hour. 9 minute... 30 .P aM.
name war. S L~ PR

s Female--

5, Color or 6, (a) Single, widowed, matried,
race. Whi 2 givbreed. Widowe

6. {# Name of husband or wife.....oveeecnroreeees 6. (¢) Age of husband ot wife if

21, I hereby certify that I atlendcd the deceased from

eh AU v 2

that I last saw h-..@l[a.lwe on.. L 23
and that death occurred on the date and hour stated abaov

10,5

1954

Duration

w..Ben Umnmel alive.oooooo......vears | | Tmmediate cause of death.. fAd Ay Qoo O 2L LACTET]  |oinns
7. Birth date of deceased................ June w2 1863 e
{Month} Day) {Year)
8. AGE: Years Months Days If less than one day Due to
82 8 BO hr. mia.
Due to..
2. Pithplace....... Burekxa .Illinois/. o )
{City, luwn, ur county) {Slute tr foreign cnuuh:y) """"" ﬂ' o . :
Other COndlllOlé w’m/ﬂ le.( o A e Sl sttt O
10, Usual occumtum_ --------------- HQuSQWif& emmci (I da pregnancy within 3 months of ,ﬁ)
11. Industry ar bumn-‘m wi s PHYSICIAN
= - ajar findings:
8 { 2. Nage.......GHCistian Reeser 7| B 7 —
= : : . . R
=\ 13. Birbplace.._ INkmown . __France /A e et
o Eé B: ar count yz (Sinte or foreign crmulry)J Of antopsy L q \.) should be
= { 14. Maiden name.. roarsa_ i mmﬁl"man eeceremeene B hd _;U cpaygeﬂ sta-
= O S | [ tistically.

Anknown.. o, 3.wi.tzenla‘f1d

15. Birthplace....

MOT,
e,

. (Ciwy. town, or nty) (Stale or foreign country)
16. (a) Informant Mrs., mma Spe ncer
) Address.. R EAS MO,
. @ .purial ) Date theieof.......0m20=46

{Barisl, eremation, or ramaval) (Montk)} {Day) (Yenr)

Place: burial or cremation_.........AI:il_l.a.'....C.B.me.tl.er.y:__....._..
Signature of funeral director.......E.d C o Ulmer_

(c)

18. (a).
®» address... ALY DAGZE, Mo
19. (0) _.. TR0 2 Bt ) f @ ....... L, s}
(Duta réceived local registrar) . {Negistrar's lE[n-lun-) -

22. If death was due to external causes, fill in the following:
(a)
6]
{¢) Where did injury occur?,
L]

Accident, suicide, or homidde (specify)

Date of occurrence.

{City or town) {County) {State)
Did injury ooctir in or absut home, on Earm. in industrial place, in public piace?

peclly typa of plage} l
) M

23. Sig'nat'ure
Address

‘D 7 {Licensed Embalmer’s Statement on Reverse Side)




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...c.c.. i

Registered Apprentice Now....oooeviciine ey

working under my personal supervision.

P.O. A.ddres.s .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to co{ply with
the above constitutes grounds for revocation of license.) . ¢

If this body is not embalmed, fact should he so stated ahove.




