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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Burzay oF yim Caaisus STANDARD CERTIFICATE OF DEATH Stote Fite No.... 1331,
Rﬂg&)ﬂrﬂ‘! ctNo..{.ﬁ.f 37 Primary Registration District No..._...g_'[___ Ay Regisirar's No, 5

1. PLACE OF DEATH:
(o) County Sa.l 1ne
(b) City or town._..__...... Marshall. L. ]HIQ I U

(If outsids &ity or town limits, writs *RURAL" and name of tol'lu-'lup) -
{¢) Name of hospital or Institution: ?

866 W. Boyd .

2. USUAL RESIDENCE OF DECEASED:

@ saelOWA ® County Wapello 7 / /

() bity or toquttumwa

{Lf outside city or town limits, write *RURAL")

@ SreetNo.. 922_South Walnut

(If Dot in hospital or instituticn, write street number or Jocation) Ul raral, give location)
(d) Length of atay: In hospital or institution N ‘2)
5 N[o nths (3pecify whether || (¢} Citizen of foreign cottntry?. Qs (Ves or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION P :5

3 (o PRINT o r1es Archie Marcelle

3. () If veteran, 3. (¢) Social Security
name war. No.
$. Color or 6. () Single, widowed, married,
4. SexMﬁleJ)_ raceWhite dwomedlﬁarried/

20. DATE OF DEATH: Month_ SA¢2 Al .. day.,.uﬁ‘

yar......./_.g......%.m T 1] —— /Ommute_zg\;
21. I hereby certify that I attended the deceased frgm 3 Y 4 7.4
to. /&l\. 3 19_.?‘.-2
V’g 19 y 7

197
that I last saw h/_/!/l aliveon..__._,

6. (b) Name of husband or wife...—...——... 6. (¢) Age of husband or wifeif || 2nd that death oceurred on the dategnd houy stated above. 4 Dusation

________ Ida May Maddox ative_ 00 jears || Immediate of death /Z;/ e T s v v

7. Birth date of deceased... September 2 1882 . Chnder vascallla  Lrs <75 =

{(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
64 I I1
| IO : S .. 11, Due t
+ ue to

9. Birthplace Ml 1an MO ) /i

N {City, town, or county) (State or foreign country)
10. Usual ocx ion... LBROTET - ofim ndltionsy within 3 montha of doath) ———
11. Industry or busi Hung Wall Paper A r’) PHYSICIAN

jor findi H -
a 12. Name.E.e..t'.g.I...mMa'rc elle - e : -IJ hia]oo{o;erlan on8- e : C;:;q - ‘f ‘ : *1 Underline
E 13. Birthplace Unknown France ~ - :‘}:Sl:‘é:LmO -
Rty tylys : or foreign country)
5 1t st o TABTERT SpRarlifige= =iy | ofssms . i
stically.

§ 15. Birthplace ﬁs‘zvn}iﬂen IOWE.[ gAY 22. If death was doe to external causes, fill in the following:
16. (o) Informane. ML Selda May larce le (@) Accident, sticide, or homicide (specify)

Iowa
j] Date thereof. I/r?/4l7

“{Boxial, cremation, o removal) (Mooth) (Day) (Year)
{c) Place: burial or mmmLQIij&&,Q
18. (o} .Signature of funeral director...... 4., A
® Addms__.._._.._.._.% 4

19. (o) /== — g

® Address.. O TYIWE

17. {(a) ..

() Date of octurtence

{c) Where did injury oceur?
{City or Lown) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

a 9 % {Licensed Embalmer’s Statcment on lle‘::n Side)
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1 a
STATEMENT BY LICENSED EMDBALMER
—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By... oo,
. Registered Apprentice Now.oooooormoi .

working under my personal supervision.

. P. O. Address.. S~

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

f this body is not embalmed fact should ‘be so stated above. . *



