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

1841

DEPARTMENT OF COMMERCE )

THE STATE BOQARD OF HEALTH OF MISSOURI -~

CEO" T 9 w STANDARD CERTIFICATE OF DEATH

19337

State File No.

Regist'ra-llon District Now..._.. I Primary Registration District No...... JuD..Q.O ....... ‘ T w34, Registrar's No. 75 6
1. PLACE OFéJMTg: 2. USUAL RESIDENCE OF DECEASED: . /
uchanan N . 9
(e) County SETO8 epn {a) State ebr b) Countai_g.lla.r..d.s_on__..___ .
(&) City or town A
{1t outside city or town limits, write “RURAL" and nams of township) Salem

(c) City or town_..

{c) Name of hos Ita{:llg';. gsiitguons t f (ll{ fuuidu city or Lown limits, write "RURBAL") .
10oIe
(lf not in hospital or L jon, write sl.rut ber of location) (d) Street No (If rusal, give location) 4““/‘
(4) Length of stay: In hoapital or institution prm-r i |l ¢ Citizen of forei 2 No
] 2 We ekS pecily what 03 itizen of foreign country {Yes or No)
In thi: nit
nysnns. :’nl:llgxtauor dy;y-) If yes, DAME COUNLIY. vt
MEDICAL CERTIFICATION
3ofy BRINT Mrs Cora B. Lord Tun 0
TR 3. (o) Sociot Securt 20. DATE OF DEATH: Month une day. 3
. . . (e a
T O el et 7 st e e e
WA,
f 21. I hereby certify that I attended the d f?m
5. Colot . 6. () Single, widowed, marri b—f /1 19%6 .
Female White / /1 dowe 74 e oo f 2 ”g"
X | race divorced that Ilast saw B2 __ alive on > J’ 1908 ;

6. (b) Nameof husbandorwife. ... _..._.. 6. (¢) Age of husband ot wife If

Joseph

and that death occurred on the date and hour stated above,
Duration

igte cause of duth y

é.live..__..__...... oo y
7. Birth date of deccased May 8 71 ...... W
(Blonth) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
7 5 l 21" . hr. min
- De to
9. Birthplace Calloway Co. Mo, s
{City, town, or county) (Stata or [oreign comtry)
. Uemlooumen. HOUSEWiFe orter eniitions A2 O, = L7 Home J% 3 ok,
' occupation (Includa pregnancy withinf3 months of deaLh)

11. Industry or business . . PHYSICIAN
E reme. BENJ. M. Linn . i v nf —

. nderlina
ﬁ{ Birthplace Qu incy Ill / ’}) l Ik ;hsemc:hnés;tg

City, ) forei an
E 14. Mﬂiden Name ( M %%gﬁ‘,{R - A dkg‘ﬁ“sw Srein cos u’) Of automy o a]l::r:eldd af
& . Richmond Va / L. tistically.
2 15. Birthplace Brataor foacizn m““” 22, If death was due to external causes, fill in the following:
16. (&) Informant .M_I'S Eollrlrll e Sprenge . (a) Accident, suicide, or homicide {specify)
(#) Address St JO Seph", I‘JIO,. (8) Date of oceurrence

1 @ . Burial (@ Date thersct! ~2 =40 (e} Where did injury occur?, Gy TG P

(Buria), cremation, ar removal) (Montb) (Day) (Year)
() " Place: burial or cremation Salem Nebr.
Fleeman & Son Inc.

t Joseph, Mo,

18. {(a) Signature of funeral d.uecmr

Address

)]
19. (o)uTU-lV 2, 1946 @)

{Dats received hnl registrar)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
- (e)p M

While g:;ﬂ._.___... . eans of in)ury .m.m.D_ S
23. Signatifre /—/y (M. D. orotirery,
v %7 || Address 4 o Date ﬂgm:d7/;/‘%.

Q—? y(ueemed Embalmer’s Statement on Beverse Side)

S1.d USepit, MU,




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, g by

............................................... RSt EA A ND R

working under my personal supervision.

LP. O, Address. St Joseph 2 Mo,

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 license.)

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




