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FILED Jun 11 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._'f_f_?_‘-'

17262
Registrar’s No. : 9 l{

State File No

Registration Distrdet No... ...
1. PLACE OF DEATH: HOlta
(@ County......Mound—City—Ruralk-

£

(b) City or town

{If outalda city ar town limits, writs “RURAL" and name of township)

(¢} Name of hospital or institution:

italori

write street

{(Ifootinb

(d) Length of stay:

In this commimnity

In hospital or institution

or location)

{Spocily whether

2. USUAL RESIDENCE

Miggours o oAoED: Holt

(a) State. i % Counﬁ Fal
{c) City or town Hound C Y * (o)
(If outaide city or town limits, write "RURAL™) 2
(d) Street No
1 1, give localion;
Nlomzn &ive location) > ]
(¢} Citizen of foreign country? {Yes or No)

18. (o) Signature of funeml director....
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[ 5]
=
<
5 years, monihs or daye) If yes, name country, .
- . . MEDICAL CERTIFICATION
B 3% BRINT Ada Florence Goldeman olth
- 3 ) Tives AR — 20. DATE OF DEATH: Month May day 4
. veteran, . (€ al urity
a N year. 19 47 hour, 12 minute. K) ]a?
name war. o
E /_ ,2/ 21. I hereby certify that I attended the deceased from
| Female, 5';-?:’§?Wﬁif.aq 6 @ siogte, Y yORSAT | AR Ay 2K 15t o P R# w7
e 4. Sex e B LY " : Fl‘vor,cig'-} """"""""""""""" that I last saw &?_.a]wc O 7 . &ﬂ 19 z
E 6. (&) Name of husband or mfe e 6. {©) Aze'of'hﬁsband ot wife if || and that death occurred on the date and hour statef above.
s ¢ alive...... Immediate causeof death.._ . ...
E 7. Birth date of deceased.. Apr i1 I 3t‘h * I 8 ' o
5 {Month) {Day) {Year)
=
4} 8. AGE: Yeara Months Days 1f less than one day Due to.
Z 77| I 11
a hr, min b
L ue to
2 ) mnhpm._-_}r{a_'ggon _ - . Mi ? sourl ‘ A :
= HETSY"WOrk. pate or foelgn couatey) " ATV
i : Other condit
U@, 10. Usual occupation (Inclade m'mmmm;v within 8 months of death) /) i
w | et Industry or business saE k/ &’(" PHYSICIAN
Major findings: —_
>Il 2. Name...._.JOHN.: Ber / Of operations. [\) . _
2 - 111 / Underline
e L 5 szl
- t. try) I
5 E 14. Malden name tlctyt:‘magm ,i‘l 1 en gtr%cﬁﬁm ! of aummy""""< :hould“h:
~ [8{ 15, Birthplace Missouris ) : : . tistically.
E 5 ' —— FrrPYPyr w‘m"n 22, If death was due to external causes, fill in the following:
g 16. (a) Informam...\7 Z - Eg mmm.—- (a) Accident, suicide, or homicide (specify)
) Addross...... JOUNA - CALF 0. MO0 55T ®) Date of occurrence
7. (@ -Buri g'[ ! (b) Date thermf m n &) Where did Injury occur? e T
(Borial, cromation, ar removal) . tao th} (Day) (Your) (&) Did Injury occur in or about home, on farm, in industrial plaoe in pubhc place?
) Place: burial o cremation.. 1T ﬂgk emptyry Vsl
(3pecify typeo of place)

(¢) Means of injury_...._......

() Address MOUI’%
;’/t Loty 2=
19 (@ (Duta rocetved lotal rexistons) © M Im)’ 54 02

(Licensed Emhalmer” s Statement on Beverse Side)
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S - S *° pISTRICT HEALTH OFFICE -
Cameron, Mo.

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.... ' I ey

working under my personal supervision.

. P.O. Address...o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiih
the above constitutes grounds for revocation of license.} . .

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



