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DEPARTMENT OF COMMERCE
BurgA®© oF THE CENSUS

tnct No. .‘B‘_If%lg}s

A
THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

9910

State File No

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

A~ (M.D.orotfer)_._ .

Primary Registration District No..éf...e.._g.’._}:: Regisirar's No. 3 9'
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED:
(a) County. 130 son Mi J ohn 5’/
{a) State __ BABOUTY .. (#) County..... e I
®) City or mwn__ﬂ arrensburg. .. .Mo__ ) W ri B8OR-——-:2z
I ou! ty or lown imita, Write ™" ond name of township ) Cit town._.. a T b:lr s Ma —
(¢} Wame of hospltal or mautuuan (e} ¥ or town eafoumde city T Lown :E.Muf-&iu “RURAL™) L
—__116 M @ Strect No.......048_Grover St =
(If not in hospital or unul.uhon, writn strest number or location) (If eural, give location) U
Length of stay: In hospital or Institution no
@ ngth of stay n pital or Ins {Specify whether {¢) Citizen of foreign country? ne {Yes or No)
In this community 50.Yr 2.
yeara, Wonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
Full ~avE_ Laura Eliza Jane.Pr
i d e’( )PI 1;0;: ” 20. DATE OF DEATH: Month MAYCh . 4y 8
3. () Ifvet . 3. (¢} Socia urity pam—r
() 1¢ veteran ycnr.._.,.lgﬂs..______.____hou.r 5 minute. AM
name war. no Now o Qoo h
21. I hereby certify that I attended the deceased from ... o=5=dy = tf ....... s
5. Color or 6. (¢) Single, widowed, married, 1088 0 3. 8- m.ﬁb
« seffp . male. | r=White! vorced W3- A.oWed- || that I tast saw b2 _ alive on : 2.7 1955
6. (b Name of hushand or wife ..o ovourere 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated aboye. ,
Dec G‘Sﬁgg Immedi f death ) Duration
ahve__e___._?_._._ mmediate cause of dea .
7. Birth date of deceased.... L MILE_ 4 KN _ 1684 ..
(Month) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day Due to.. MM SR
8; .9 - ! ! hr. min
1 3 ! J Due to
9 erthplaoe La.fﬂ.&f - s} R
1y, uun or county) - {State or forcign country) R = o~ T o -
Other conditiona
10. Usual occupation..........—. . JOM 8. Wifﬂ . P4 b (Laclinda pregnancy within 3 taontha of death)
. oo - . '
11, Industry or business o PRYSICIAN
Major findinga: —_—
E{ N Name“—Addim“HQOk ‘ a "l Of operations / \A’(}// ' Underiine
' g - .Y ) __|the cause to
;:. 13. Birthplace. _ .._.._w tex._ ....... 7] \ \ which dezth
(City, town, or county) {Stata or foreign conniry) Of autopsy should be
g 14, Maiden name.... Mary'.-Ca.ther ine-Carl ylel—-i—- e charged sta-
I~ -
g 15, Birthplace.. Wi(cuy hmwm%—-— ---------- (Suumfrw':-:u;)_ 22. If death was due to external causes, fill in the following:
16. (a) Informant.. MT 8. AT, King () Accident. suicide, or homicide (specily) ;
— -
f occtrte
@ adaress WATTENSDUTZ L MO, oo || @ DO 20
17 @ _Burial (5) Date thereof. -529195-46 || @ Where didinjory ? (City or town) (County) (Stal
{Burial, cremation, or remaval) {Mocih) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation.. Sunget-Hil1l v
. S t f place)
18. (a) Sigrature of funeral director., Bwe eney. Philli o - S— While at wor} ___ __,_____(__r,’,efh (,3” Means of injury._. _...Q_. _______
o) Address. WATTENSOUTE Mo, . K
senature.. b L% 0N

19. (2} ML?:‘(- (®)

ta recefred local repistrar) " (Registrar's ‘sizpature)

. Mol

/)

(Licensed Embalmer’s Statemcnt on Roverso Side)

~



STATEMENT BY LICENSED EMDBALMER

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

*

, Registered Apprentice No

" signed......... 5 ca f ﬁ/v«[%/f

Licensed Embalmer Na.....s3 8?.8 ........................................

working under my personal supervision,

P. O. 1"\ddress..N.B.IJ.‘.en.gbtxr$ ......... MQ-; ..................

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) _ .
. ..

- If this body is not embalmed, fact should be so state({ abo;e.



