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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED MAR 4 195%

Registration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No»“S..q..X?_

.2

5780 ~
ﬁ

State File No.

Registrar's No.

1. PLACE OF DEATH:

Pulaskl
Eural Union
(Il outside city or tawn limits, write “RAURAL" and name of township)
(¢) Name of hospital or institution: /

(s} County..
(b} City or town

(e}

2. USUAL RESIDENCE OF DECEASED:

smeMissouri Pulasgki fcf‘

Burel

({If onwide city or town Limits, writa “RURAL™)

(&) County.

(c) City or town

([~
{If not in bospital or ingtitution, write streat number or location) (d) Street No (Lf rural, give Location) a
Length of stay: In hospital or institution
@ ngth of stay " v ’ (Specity whether {¢) Citizen of foreign country? (¥Yes or No)
In this community.
years, months or days) If yes, name country.
R . MEDICAL CERTIFICATION
ui% PRINT  Marinda Elizabeth Aaron
o Social Seomt 20. DATE OF DEATH: Month 2 day..... LT
3. (B If veteran, 3. (¢ -3 urity
@ M veteran earn 94T o B minute 3O A
NAMme War, No. )
I hereby certify that I attended the d m
5. Color or 6. (a) Single, widowed, marrﬁl 4({,_//_, 19?..{ /
o sex. Femalef| ne Wnitel  avores.fiidowed 24 w7
TG
6. (b) Name of husband or wife. ..o ceeemsmemnens 6. {(c) Age of husband or wife if ted above. Duration
alive e years
7. Birth date of deceased 8 26 1858
{Month) {Day} {Year)
8. AGE: Years Months Days 1f less than one day
8 8 5 2 1 b, min
] i A 0 Due to
5. Binhpace...Phelps County. .. _Missourj (/
{City, town, or county) - . .(31ata or forcign country) T N i
. . Other mm‘hhnnq -
10. Usual occupatlorL.-_._H.Q.us.eW].fa " T . (lne.lud.e prtmncy within 8 monlhs of death) w
1. Industry or business : i PHYSICIAN
Major findinga: } Fit
é 12, Name Jer!‘V GaddY s Of operations g Uﬂ‘\ Underti
. . ' E ' - T N . nderline
g e S R . f
B 13, BITEBDIEO oo e s e moememme s seesaeeamecemmsenees | oo Missourl. . \_ﬁ theccﬁlégfﬁ
{City, l.uwn. ar county) (Stata or fureign country) + Of autopsy . should be
Q 14. Maiden name "Eliza Bell . charged sta-
= Missouriw I tistically.
15. Birthplace. ing:' .
g o o ot covat) Bioto o foreign soanies) 22. If death was dde to external causes, fill in the {ollowing

8 _Holtsclm

Informant. T8

-
ol
-
2
<

{8} Address Dixon, Missouri

17, (a) (Bi?;i?ﬁ%n-m o () Patc thereol.. 2 19 }%&75
(&) Place: burial or cremation..” . P1ggah

18. (a) Signature of t"un?ml ‘di'xecto_r..._..... ed “He G}lbe !‘t et

) Address ] 1xon

19. (a) -26/ 7

® A

(Datdroccived local registrar) (Togistrar's signktore)

(a) Accident, suicide, or hotuicide (specify)

(&) Date of occurrence

{c) Where did injury occur?.

{City or town) {Connty)
(@) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

il

) Meana of mJury S

- (M, D, orothe.rs : O

{Specifly Lype of place)
While at work? ..o

. Date sismed

‘s Stat

“H7

{Licensed Embal

3”57

t on Reversc Side)



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

%e br-.1 7= /q ££ 7 , Registered Apprentice No

Licensed Embalmer No 2384l

working under my personal supervision.

P. 0. AddressBizon, Missouri

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.




