]
- No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
_ ByREAY OF THE CENSUS S
s ~ig4l,  STANDARD CERTIFICATE OF DEATH e rae oo 13034
1 Xa7070 m APR l /35 i i i Zé .3_...“__ .
n Distriet No..... Primary Registration District No.ﬁ._. — Registrar's No __________
.. - || I+ PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED; _ (
- Dunklin Co c3
X '&k '(a) County Walden ¥o , @ sae. Missourd (5) County. z
o || 8 Cityior town ® A
Oy (If outsida city or town limits, write "RURAL” apd name of township) (¢} City or town...... Malden j
rg (?) Name of hospital or Institution: / {If outsids city or town limits, write “RURAL"™)’
{If Bot in bogpital or ingtitution, Write strect number or location) (d) Street No (If rural, give location) ]’
(d) Length of stay: In hospital or institution
. - {Specify whother () Citizen of foreign country? (Yeaor ?
In this community : : ?j
é years, mouths or days) . If yes, name country.
MEDICAL CERTIFICATION
2| Epfe FuNT Pearl S, Brown
: 20. DATE OF DEATH: Montn_ M&YCH 4, 31
< 3. (¥) If veteran, 3. {c) Social Security 1947
a N year hour. minute. M.
name war Vo
- 21, I hereby certify that I attended the deceased from
§ 5. Cn.lnr or 6. (a) Single, widowed, marrie .(ﬂ . 9. to
i W . r el
=|‘ 4. Sex M 0 | race. divorced iv orc that I last saw h alive on
E 6. (b) Name of husband or wife.._________. 6, (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
o~ Duration
5 AUVE e years || Immediate L g LT N S,
7. Birth date of deceased J anu ary 5 ) 187 6
:1 - (Montk) {Day) (Year)
[~}
4.} 8. AGE: Years Months Days If less than one day
5 7 1 2 2 6 hr. min b
N I8 £00.1. oo e cme e e e e e meemmes e s e e oo
B o sirenpice Tecumsah Nebraska - . S
5 {City, town, or connty) (Stats or forcign euutn’uy)
. 3 Qther conditions. &
% 10. Usual occupation R et i red W aba. Sh C Ondu cror {Ioclude preguanay within 8 montbs of death)
- 11. Industry or busincss " FaY LA ...... PHYSICIAN
1 1812 vee- Richard Brown S CACN- —
o |[E Nebraska 7 .\ .| Ynderline
E ;‘: 13. Birthplace LA ireeenst ) - ) \ " lwhich death
(City, 1, 159 { foreign country)
ﬁ g 14. Maiden name ! "Ca%ﬁuéi‘ine A'lréﬂ i Of autopey. g o + . 1 —gm:lgsg?
[ = > tistically.
& ; Nebraska
g % 15. Birthplace ity vowa, or cowats) T P - mun“ﬂ! 22. If death was due to external causes, fill in the following:
g 16. (a) Info ' Mra. Marijorie Kestler (o) Accident, sulcide, or homicide (specify)
(%) Address. 3002 _Vivoming Ave, (6) Date of occurrencs
" |+ @ —Burial (5 Dte thereot_Lt=2b=1OLT || Where did infury occur? Gy or towey . Contn) T iy
{DBarial, cromaticn, °‘;“‘“"‘“l) (Maath) (Daz} (Year) (d) Did injury occur in orabout home'. on farm, in industrial place, in public place?
(c) Place: burial or cremation_.___. Ne‘ﬂ_s .M.,a,r_c s..... —
‘18. () Signature of fiineral director....... "4"1‘./; ,,,,,,,,,,,,,,,,,,, While at work?___ . ,‘(Smty t(:pa ‘L’I;mjof P . ~
{4} Address 3013 Mel"amec St . . )
23. Signat o <5 e o = . g
19. (a) ‘/A ”/ ¥7 ) 9_., .. bewihns 7 e : ]
(Data received local registrar) (Registrar's wignature) Address_ A i e T A .. Date signed J - [ 2

£°)

. (Iaeerned Embalmer's Statement on Reverse Side)




,
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v o baldih AHTASIIRRE T

T Lukk 3o famher LD T3
Lse Fied 4 sE-47

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.

Licensed Embalmer No.. L& O 8 A

P. 0. Address...._.Y..

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.)

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




