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

DEPARTME\T OF COMMERCE

BUREAU OF THE CENSUS

FILED MAR 31 l

¥4

. STANDARD CERTIFICATE OF I}EATH

MISSOURI STATE BOARD OF HEALTH

State File No.

9946

. -
Registrar's N /e (&)

Registration District No......__..4 Primary Registration District No....£._="__ 7.
1, PLACLE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- taries &
(e) County....... :Marie B’Vi eénra Vo (a) State..... Ko, (b) County. 1‘ aries 3
(b} City or town H- L0 . h{
(!l’ outside city or town limits, write “RURAL" and name of townahip) (&) Cityor town V i e nna 3 . 4}
{¢) Natne of hospital or institution: / {If outside city or town limits. write “RURAL") a
(If not in heapital or inatitution, write street number or location} {4y Street No (17 rural, give location) o
(d) Length of stay: In kespital or institution No.
. (Specify whether |} (¢} Citizen of foreign country? {Yes or No)
In this community. 81 Yty Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT H am
FULY, NAME Mary Lue Dambach March 1 1947
o i 3. (2) Social Securit 20. DATE OF DEATH: Month day
3. veteran, . (e a) urity
! N year. ]-9 47 hour, l minute '30 gM
name war. (]
21, 1 hereby certiiy that I attended the deceased rmeCtObel‘é
Tema }é 5. Catpr pri e 6. {a) Single, wt owed éme Z/ f A3 mFebr‘uar.Yelf 0. 47
4, Sex race dlvorced - that ITast saw hEX".... alive on Febru ary 24 19!}?
6. (5) Name of hysband or Wife....eoocreessnnne 6. (¢} Age of husband or wife if || and.that death occurred on the date and hour stated above. Duration
. - H
'ritz D&‘mha ch AV o ears || Iminediate cause of death
7. Bieth date of deceased April 20, 1869 Loronary. thrombosis. .. 1.day.
(Month) (ay} (Year) 1
8. AGE: Years Months Days If less than one day - Due to...... }:lypert.ens lon 10 _XYrs.
78 10 | 10 -
Due to
9. Birthplace Terre Haute S o Lo N an.%!
(Cit;. towh, ai'leaum.y?t (Stats or furelgn countr
3 - . Other conditions
10. Usual occupation L grcaan A(Inc]nda pregnancy within 8 montha of death)
L s ; -
11, Indusiry or business ‘M T : =, PHYSICIAN
~ ajor findings: S
2 (12, Name Eli 1 zha Laney Of operations .. 4)% Underii
' «E . . naeriineg
E 13, Birthplace u nknown 7 — /7 thhe!cﬁl‘lise t‘tjx
N - Whic ea
E . (Ciwy, town, or wﬁfﬂkn oun {Stute or foreign country) |l of autopey (/ ’h°“ég '3:
= — tistically.
3 . unknown 7| S

t5. Birthplace

{ i4. Maiden name.

16, (a) Infor_r:am

22, Ii death was duc to external eauses, fill in the following:
* hiﬂny tawn, nr _(Statoe or foreign country}
I§ lackwell {s) Accident, suicide, or homicide (specify)

Mo, () Date of cocurrence.

@ Address D iXon,

17, @ ....Burial

1

{Buria), cremation, or remnv-nl)

(c) Place: bux{a'l or cremation._...«

18. (u) .,xgnature of funeral duect

(&) Address........ Vlem‘a

19. {a) g ’/“; o7

(b}

(b) Date thereof. "'—‘3'— 4’- g“"':z‘"' / (City opown) {County)} (StaLe)
‘\E.'.) (Day) (Year) {d) Did Injury occtir iz of about-home, on ffrm, in industrial place, in public place?

{¢) Where did injury occur?,

/

{Date received local registrar)

{ [\ﬁt:!-_ll;'.‘f'l signature)

(M D. nrother).D.O...O .

B/17/47

133

(Licensed Embalmer’s Statement on KHererse Side)
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----------- -------JaqwnN o)t4 PHIsIg
‘6 'ON 1.60!“0 UtieaH 10M181g - l
RETYERER]

STATEMENT, BY LICENSED EMBALMER

1 hereby certifv 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.

L3

- Licensed Embalm o

B. 0. Address...L7.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t comply wi
the above coE‘lsututc.s grounds for revocat.lon of license.) <

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

H




