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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EILED JiN2s

THE STATE BOARD OF HEALTH OF MISSOURI

State File 1\{0.....1.9?2“;._.......

Registration Distrdet No.. O % ... Primary Registration District No§"9jL ........ " Repistrar’s No.... / o 3
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEM:
(a) County CB.I'I"O.L:L (a) State Miasourl -(5) County. carroll /7
(5) City or town carro ton Carrnllton ] /
(If outside city or town limits, writs "RURAL” sod nama of township) (¢} City or town
(¢) Name of hospital or institution: / (If outsids city or town limits, writs “RURAL”}
215 N. Main St. @ st 20,215 No Main /
(If not in hospital or institution, write streot number ar location) {If rural, glva location)
Length of stay: In hospital or institution
() ngt y: i bespital o {Specily wherher || () Citizen of foreign country? No hd {Yes or No)
In this community... .. 25 Jra.
yearn, months or days) If yes, name country_....
MEDICAL CERTIFICATION j"/
3. (&) PRINT M -
it name Mary ®lla Houston. . .
FULL N Bry = P 20. DATE OF DEATH: Month.. JUNE w220 2
. N 3. 3
3. (3} If veteran £ a urity .__1-.9_46 e _haur 7 minute A M.
name war. Wo. No.......N.Q..-......—.Aﬁ...........
21, I hereby certify that T attended the dece:

. Color or

aciit e

6. {a) Single, widowed, married

¥idowed

5
4 selemale J/

s

Dt 2100 ...’. :
...... alive on. M

divorced....- hat Ilast saw h -
6. (b) Name of husbanfl or wife...—.... . .cooee. 6. (€) Age of husband or wife if || and that death occurred on the déte and hour stated afove : Du’;“‘m
A, ¥V, Houston ative D€8.0___ years || Immediate gause of death ;
Sept o
7. Birth date of deceased.. = S P © ¢ 19 1862 Lt Ly “?-41- Vi
(Month) (Day} (Your) é —+ % ,GG/%
................... / 7 y
8. AGE: Yeara Months Days If leas than one day Due to — /
83 8 ?-—5 hr. min D \
ue to
0. Birtnplace..AYTette Mo 4| =
{City, town, or county) {Statg or foreign ﬂolml-r'r)f // -
diti Sl e
10. Usual occupation Housewl f:e ; ('.:Eht:‘r do p mnm_ within 3 months of death) Vi
11. Industry or business . P PHYSICIAN
. Major findings: M —
5 12 reme. GeOTEe W. McKean A, || P v Sz () —
A g nderune
; !3‘ Birthplace Un\knnwr:onn {Statn or foreign co :)1 V/( ‘!'ll:‘:::ﬁélisg
: ¥ " or foreign country ¢ Vi e R P
E 14. Maiden name. Rbg a ﬂ‘ wvland Of autopay ) (s:haor‘gled sl.a?
£ ' Fo's tistically.
© { 15. Birthplace............ W " = 22, If death was due to external causes, fill in the following: )
= {City, town, or county) {State or fareign WI}I_ILI")
. .. . "
t6. (@) Informant... Walter. Me Guire , (@) Accident, suicide, or homicide (specify)
) Address Carrollton Mo, ) (5) Date of occurrence e mes———r
—_—
. @ Burial ® Date thereot., 0.7 1 4= 46 () Where did injary occur? T i
- (Burial, cremation, or removal} . .. {(Mootk) (Dey) (Year) (& Did oceur ingr about home, oo farm, in industrial place, in public plaoe?
. () Place: burial or cremation HOUSESTII Mo, O A iat et 27
of pla N
18. {(e) Signature of funeral dxmtnrMBrSha l l F . Home . While a{ — i (Spf' "(:.,“ M:n:)oi injury. _::—:-:ﬂ r
(5} Addresy Carrollton Mo ., 5 - oL b.
23, Si /. S oro
15. (a) _(%Z/_féf“ /7& W o T
{Date received {Hexistror's signatore) Address! . Date signed

. 7~

(Licensed Embalmer’s Statement on Reverne Side)




RECEIVED
District Health Officer NAo. 8,

District FI‘O Num!‘);f__-- iioeEIeaiai
Date Flltd ---.--falna-.Q-aa}iagﬁ-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by..ma"

............ » Registered Apprentice No

T

wiTlacda 8. T trocl sl

- Licensed Embatmfr No j é 7 9

working under my personal supervision.

‘ P. O. Address. =AM

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.




