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

DEPARTMENT OF COMMERCE

Bumu oF mﬂ Tgs 194

RegistrationDlstrict No.... 02' 4. i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District Ni u...\’_Z_‘._f

41365
s

State File No :

Regisirar’s No.

1. PLACE OF DEA’I‘H: 2. USUAL RESIDENCE OF DECEASED:
rio ; ' éfé
((:)) ?:‘::::"i%_ TUral —Warren Township @ sae MiBSOULL ¢ coumy... Makion & L
{If ontside city or town limita, write “"RURAL” and name of townahip) (¢} City or town............... mra_l 4 4]
(&) Naxﬁ C‘;fn hosrpétae,l or éniu%;on’ RO‘l].t e 4 / (If outside city or town limite, write “RURAL") o
onro t out
{If not in hospital or institution, ¥riite streat number or location) (@) Strest ND_MnI:"e—C%f mzl. give locatﬁz) € 4
(d) Length of stay: In hospital or institution NO ")
In thi - 4 8 Ye ars (Specily whether (¢) Citlzen of forelgn country? (Yes or No)
n this communit
years, months or d’;y.) . If yes, name country. S
3. (a) PRINT MEDICAL CERTIFICATION
name_ LILLY MAY OISON . . .
T R EY Ry 20. DATE OF DEATH; Month_ DEC emb EThy. 18 :
B veteran, . ]
N ¥ year. 1946 hour minute 30 A/PM.
name war, [s]
21. 1 hereby certiiy that I attended the deceased from
5. Color or 6. () Single, wxdowad ma;&d /f&cﬁf_ Ve = 1FS m& /A 1856
4, S(!X..F.emal_'e..... racem.t.e... med.JY.i____Q.Y! .......... that I last saw h‘__!:__ alive on '@-& /X Z lgké_;
6. (¥ Name of husband of wife....cooveeorveecvene-n 6. (¢) Age of husband or, w1fe if {{ and that death occurred on the date and hour stated above. .
. Duration
Will iam A, alive___ oo 3yam Immed.late use j death,.....ooooevrrnae. ,“ o
r-J
1. Bt ot of doceaes DECEMBER 25 ‘raq 5 refuryielien STt
(Moanth) I v ¥
8. AGE: Years Months Days If less than one day Due to
? 4 I I I 3 RO ; | -.min,
/ Due to
o. Birpnce PT@irie Du Chien Wisc onsln
(City, town, or county) {State or foreign country)
f Other conditions
10. Usual occupation......._.. At Home - || “(inchude preguancy within 3 months of dentl)
11. Industry or b : i & ] PHYSICIAN
.o ajor findings: ) .
5 12, Name. LGEVi_Sn Ja Gks on....o: . 'l . Of operations 7 o h % - T:Tn‘derline
= ¥ ¥ .
= { 13. Birthplace Wisconsin Q & Vi the cause to
{City, tqwa, or county’ (State or foreign country) Of autopsy shotld be
E 14. Malden name........... B_ USaI. ......,Ja Cks L0) 4 SR ._.........._.I.. { Icharged sta-
E 8C0 I ) ...\tistically.
g 15. Burthnl:u'n/—-\t, o ’“-m' %ni—;uuu;— 22. If death wasa due to external causes, fill in the following:
16. (a) Informa B . (a)} Accident, suicide, or homicide (specify)
®) Ad (b) Date of occurrence.
. ¥ . Where did inj oceur?
17. (a} 3331.11' (5} Date t.hueof_ A A _||@ ere injury erip— Comin Ty
urial, cremation, or removal) J (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhcatéaoe?

Judes. Monm.e City
Nl ool A San3 ...

(c)‘ Place: burial or cremation.. _5._ "

18. (a)’ Slgnature ol‘ funeral director...
(6) Address .. g

19. (o) lg?__2 __iLL._ ® —_W
lotn] reghirer}

(mgistr;r'- signatnre)

i)

I? /a.m.n.edsmh

s Stafen:




JAN 7 1948 o I

0
Q
w

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..‘.-7‘7'|—}L

, Registered Appreqtice No... : ,

working under my personal supervision.

Signed.. A gLt DU AR PN 5 R S

., Licensed Embalmer Ndﬁaﬂ ...............

P OW

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

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

v




