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y Reglstration District No..._.. Primary Registration Distrct

THE STATE BOARD OF HEALTH OF MISSOUR]

1019@351’ ANDARD CERTIFICATE OF DEATH

State File N""?OOF? .
/2 7 :

J‘é.f'zr-

No. Regisirar's No.

1. PLACE OF DEATH: } 2. USUAL RESIDENCE OF DECEASED; .
~{a) County...... Jlayrence v 4 A Missouri "
- - " P (&) State L : @) county... lafayette b
4(b) City or town__. Mt ernon i i - :
{If outsids city or fown limits, writs "RURAL" wod name of township) () City or town_tiELington a
(¢} Name of hosp:tal or institution: (If outside city or tawn Limita, write “HURAL"} T
Micsemri State Sanatoriym
(If pot in hospital or institation, write strest number or location) (d) Strest No. (If Tutal, give location)
{d) Length of stay: In hospital or instiLution................75.7....darysﬁ...............
(Specify whether {e)} Citizen of foreign country? (Yes or No
In this community '75'7 dayg
yeurs, months or days) v A If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL Name_ Mildred Green Alumbaugh ..
20. DATE OF DEATH: Month. AlIg. day....... B
3. (& If veteran, 3. (¢} Social Security .1946 Ai j
; h i M.
e war. 110, No._ 1 Qneg,.knﬂm year. 12].35 SO SR, . 111 | L I AM
21. I hereby certify that I attended the deceased from
5. Calor or 6. (0) Single, widowed, married, || Jlv 6 19. 444 o, ;—Lugfls‘b ______________________ 1945 !
4, Sex.._femalal.. mce__.ﬂh.lte. divarued._..MdGHEd 5 t 1 last gaw h"ezm alive on Aug 1St ‘g___éb
6. (¥} Name of husband or wife.._.2 ... 6. (¢) Age of husband or wife if [{ 20d that death occurred on the date and hour stated above. Duration
~ (131
)6 ~ auve_____)__g __________ years || Immediate cause of death :
‘ -
7. Birth date of deceased..March 301894 ~Pulmonary Tuberculosis . Abt 12 yrs
(Month) (Day) (Your) {
™
8. AGE: Yeara Months Days If leas than one day Due to
L4
52 4 2 IO . | min,
Due to ;
. Birthphee.. Napolecn Misgourd. .. ’ ) - {
(Cily, town, or conaty) {State or loreign conntﬁ)' """ N
: * it . R
10. Usual occupation. Hourgewi fe c:fﬂc‘if.ﬁi’:m':,ﬂﬂ; within 3 months of death) '! ’ RmmmsudGt
x .
11. Industry or business PR S PHYSICIAN
- - Major findings: . /} 'Lf f S 4
§ 12. Name_Chapman Green ; Of operations.. ; A e 1
& _ / 1 } Underline {
# 1 13. Binthplace. . oo __Ohio \ gt
° . ty. town, or munl (SLats or foreign eouniry) Of autonsy. should be
g { 14. Maiden name... al‘ ine_ Danﬂe.am._ S charged gta- ¢
Q - tistically,
& : o Chio !
15, Birthplace... N f P .
g p Gy, b, or cuiaty) %  Brnie ot forcitn somniFy) 22, If death waa duc to external causes, fill in the following: p
6. (@) forman_Ei McMichael, Record Clerk  : || @ Assident. suiside, of homicide (specity) ;
adida_10e_State ba.n. Mb, Vernon, Mo. || ® Date of occurrence
? @) Whete did injury occur?. J
I {City or town) {County}) {State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public piace?
' (Specify Lype of place) -
i %c S (> Means of injury... __.(1 —
. 23. Siznature.u.é__.a n_@ﬁp_ﬂ_-ﬁ:éﬂ- e (ML DA‘% é?fw,
@ Address.... # m h[} . Date sizned_. Gua]. -1'6

2 7

(Licensed Embalmer’s Statement on Reverse Side) .




) . . . . ax ) . ' " !.- " ‘.‘_ ; : ; : ]
RECEIVED T ) =l
Disirict Health Oifficer No. 6, _ ) o
%lstrlct File Numbor-?_é-_z‘?_f . g;

Date Filed -__SEP 5.--.1.9.4.5.-----.

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
working under my personal supervision, @
Signed. .

Litensed Emba

P.O. Address? AVM Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING {Failure 1o comply with
the above constitutes grounds for revocation of license.)

Tf this body i3 not embalmed, fact should be so stated above.




