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

DEPARTMENT OF COMMERCE
or THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

18257
State File No.

1. PLACE OF DEATH:
Nodaway
Maryvlille, Mo.

{g) County

2.

(a)

EXAE s o Vo]

USUAL RESIDENCE OF DECEASED:
sme Migsourd & couny NOdAWAY

7Y

b Cit to
®) City or town {1f outsida city or town limits, write "RURAL" and name of township} (&) City or town...__fga rYVI ll e 7
(¢} Name of hospital or inatitutian: ' / (I oataide city of Lown limits, writo “RURAL") 7
At_own home-409 West 3rd. & Stest No... 409 West 3rd. 2
(1f not in hospital or institution, wrile stroot nwrmber or location) {If rura), give location} O
() Length of stay: In hespital or institution N
29 Years @pocify whotber || (¢) Citizen of foreign country? Q. (Yes or Na)
In this community N
years, months or days) If yes, name country. one
MEDICAL CERTIFICATION
bul? RAMe__ ISADORA TEBOW
3. (0 If 3. (¢} Social Securit 20. DATE OF DEATH: MonthsIl.lIleday Sth
. N . (e al uri
@ vetemn — - — w— - ¥ - - year, 1947 hour. 12 minute 20 P - M
name war, T T Ro.
= sy 21. I hereby certify that I attended the decease from.....MVM..T:?_.._......_...
5. Coloror _ |6 (a) Single, w:dowea. 047 TS 24
Wh . owed || 77 VY oo 18-
4. Sex Femal E/ ce. i t e L !‘. that I last saw h_g..i. alive on. \aL.- g b ‘ 19_2___’_7:
6. (b)) Nameof husband OF Wife oo 6 (c) ‘; P d psband or wife if and that death occurred on the date hour stated above. Dﬁm.ritm
harles C. ceased o,dﬂm ﬂﬁ; ot L

-+ Birth date of deceased.. . anuary i 2"0. ST ERd

Immed.late z

/

<\h

{Month) e e
lfq.‘ﬂ 3 TN . -
8. AGE: Years Months | Days i han ome day L7, 8
83 | 4 15 i - /
o. Birthplace. L1 SK1lwa Illinois / :
R e - {City, town, or county) . (Sumnrfuni;noonnuyf \/
10. Usuaj occupation HOU.S eWife ) !
11. Industry or business None ) oot o PHYSICIAN
or findings: -
12, Nme_.J..ohn_ﬂG..yg er f operations....... -__H: i’.\
: T . 1 AT \_“ v Underline
: 13. Birthplace Berne SWi tZe rland i N -..-_-_V \ ‘ :,ﬁ:i:ﬁ‘éz‘;tﬁ
City, town, 13 {State or [areign country) Of aut - should b
2 [ 1. maigen e PELSCITTE Rbodel autopsy e AaHi
igtically.
§ 15. Birthplace FreE g pe————— ‘Siewl;g:i ;wuﬁ/ 22. If death was due to external canses, fill in the following:
16. (2) lnformane *_KEONEY Tebow {s) Accident, suicide, or homicide (specify)
& aess__ MBryville, Mo. (#) Date of occurrence
17. (@) -Burial (5) Date thereof._ o= 7= # 7 || Where did injury occur? e Comni) TPy
{Burial, cremation, or temoval) {(Manth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {0 Place:.burial or-cremation’ i iriam Cemetery »
T f place
18. {s) Signature of funeral dir| o ._, l H V.  While at work?_.. _______Etn_[_’ t,cl)’B ‘ii;ns)of mmry._._.. et .0_..__.
@ Addrenn 20 Eo t,Mp ,yVil e,lio. & V)
6 -1 ~Y 7 5 / 23. " Signature {7y o v .__af,,,,. (M. D.orother).....
Bl rvetne e e g (Reviaflar .l..rZ'.Qf 3G Addms.....m.»ﬂ/]{._ s Date signed $oa d/
(Licensed Embalmer’s Sratement on Heverse Side) [ ’ q ]




STATEMENT BY LICENSED EMBALMER

L]
1 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 persenal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA.NDWI{ITH\ . (Failure to comply with
the above constitutes grounds for revocation of license.)

+* v T .

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