»No.2 || DEPARTMENT OF Qusree THE STATE BOARD OF HEALTH OF MISSOURI 15854
—! URRAU OF THE CENSUS ' -
. 5-17-39 MAY 7 MSTANDARD CERTIFICATE OF DEATH State File No
o | & | LD 412 5134 4
Registmtion District No... L B Primary Registration Distrct No.. nd X Registrar's No 5 0
1. PLACE OF DEATH: - _ . . LT e, 2. USUAL RESIDENCE OF DECEASED;
/ E (2} County Bu clanan - - {a) State N[.i_ 3 SOU_I‘i (8) County BLl Ch{-{Bn //
S || ® Cityor town Rural "Washingtaon®? ; :
(&) {1f outside cil.yurtown Linita, write ™ *“RURAL" and nsme of township) (©) Cityar town___Bura l ”‘"lia 5] h.}. ng tO[’] 1 4
E (c) Name ?f hospital (ir ingtitution: / (If oataide city or town limits, write “RURAL") (}
Maxwell Helghts @ swee o Maxwell Heights
{If not in bowpital or institation, write strest number or location) (If rurel, give location) d
) (4} Length of stay: In hospital or institution .
Z - {Specily whather () Citizen of foreign country? no (Yes or No)
‘ , - In this community.. 2__YEears
E years, months or days) If yes, name country.
] .. MEDICAL CERTIFICATION
B3t FRINT  Mamie. , Bird o £5
< TS T & Social 20. DATE OF DEATH: Month MGV ¢ .day 7th
. teran, . Ae al Securit. .
a m:gwa_r none No none ¥ ycar 1946 hour. lgmmme ‘:-'O P M.
21, 1 hereby certify, that I attended the deceased from e
g 5. Coloror 6. (o) Single, widowed, nmrrgd “m"'m"""w ______ — 1937 o 7 194 én
- J‘ 4. Sex femﬂl e ‘z_ race Vlr}.‘ll t = djvoroed.mﬁg.z.}-.g......v that I last saw h._ M alive on_&é? S S 19 _(é
- 7 6. (b} Name of husband or wife ..., 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour’stated above. Duration
i M EI‘l‘l es t R . Bl T d alive.........l. "~ years Immediate cause of death
C 7. Birth date of deceased March 23 1382 J&M /Lﬂ""’ Ll e Mﬂé{ S 71’-/
5 (Maath) (Day) (Year)
<]
N 8. AGE: Years Montha | Days If less than one day 2!4'4—/
E 1 * 6 5 l 9 hr, min D
2 ue to.
E o mrmomee Atlantic Iowa [/
S (City, 10wn, or county} {State or foreign country)
. . . R Oth dith
2 10. Usual occupation at _home SENESER PRIV (Tnclide progaancs within § mostia of deaih
- 11. Industry or business SR PHYSICIAN
S |82 Name.. D} A, Harden - . . . for Sndiow A _
a Fal X (N\ Underline
g ptace... 0OUNCLL Bluffs, Iowa [/ \ the cause to
E F 13. Bir (C&g_ town, pr connky {Stats or foreign country) \ whichdeath
3 g 14, Maiden name ArTeHowlin Of autopsy ahould be
&g q" h Missouri a taticatly.
g % 15, Birthplace (E.:: girlr:ui“) L(Suuwfgeim ety || 22 1f death was due to external causes, fill in the following:
2 |16 @) Informant ML s, IR, Bird-. e () Accident, suicide, or homicide (specify)
B (%) Address St. Joseph, Mo. = (¥} Date of occurrence
. % |11, () -_burial- (3) Date thereof. 2 / a / 48 () Where did injury oocur? (City or town) {Conn (St
X | . ,( W“Lm“"\‘:’”-“' romoyal), © v (Month} {(Day) (Year) (d) Did injury oceur in ar about hame, on farm, in'industrial pla.ce in public plaoe?
- (c) " Place: burial ‘Mﬁﬁ @.h. _..M..._.Q..-_ ____________ -
18. (g) Signature of f T ..._.._.__% - " th.le at wmk?_____________'__ & ":" ‘I:I;.h:;)of m;ury......@.- .........
® agares Sk _Jozeph, eyl | TR /07" M—K( (M. D. orot
t .D.oro s
19. (a) L., ) R L — grarare ) f ~46
{Dute Jocal reristras) {Registrar's signatare) Address._._ ... Date signed._ .. <. __ "
j ¢ (Licensed Embalmer’s Statement on ﬂuers“éide)




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

.................. . , Registered Apprentice No

Signed.... &€& kB W

working under my personal supervision.

¥

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

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



