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NLY—USE UNFADING BLACK . INK—MAKE A PERMANENT RECORD

WRITE PLAI

' Registratlon District No._lﬂgﬁqul_._

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL

THE STATE BCARD OF HEALTH OF MISSOURI ‘)1 8 ‘

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._f_.‘f._.f_’.i__m__,

Sigte File No.

Registrar's No... 5« f

._

1. PLACE OF DEATH:

{a) County
(b} City or town..

Putnam o
_Unionville Unfon

(If oatside city or town limits, weite “RURAL" and pams of townahip)
(¢) Name of hospital or institution: 0_

Monroe Clinle
{If oot jo hospitel or instilution, writa IH{ number ar lnahinn) '
(d) Length of stay: In hospital or institution ree ays
(Spocily whether

Life

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
@ saeMiBssouri ® County. PUB
© Ciyorwown ivonia Mo, R.F.D. 1

76

7

(If outsids city or town limits, writs “RURAL™) 0

(d) Street No, Rural .
{If rursl, give location) 0
(e) Citizen of foreign country?. No * {Yes or No)

.

1i yes, name country.

g8} PRINT

#uil vame_Naney Penthacelia Korns

3. (&) If veteran,

## 3. (2} Socgz#&cumy

name war,
5. Color or 6. (a) Single, marned
S I 2 R B¢ L
6. (¥ Name of husband orwife. ... .. . 6. {¢) Age of husband or wife il
J Ohn KOI‘I!S flwe_,_.,_ ..............
7. Birth date of deceasédl. it & 187
Weov M7 T4 g m{Mooth) {Day) (Year)
. o B e~
8. 'AGE: Yéirs “Months- Days If less than one day
. [ e,
.o, 67 5 26
- ) hr. #.rin

i

g

"'9.' Birthplace. . ‘Missouri - s e -

MEDICAL CERTIFICATION

20. DATE OF D) ont,
L P Ty

21. I hereby certify that 1 attended the dece:lsed from 7
y/
[ 4

Yo

A 2 e day

Q1T .

19._....., to.

'{hatllastuww....ahvenn [ -2

and that death occurred on the dzfé and hour stated above,

Immediate cause of death

(Cii,.'tnwn. or county) (State or fmnzn country) oY o
. : RS > {|"Other conditi
10. Usual occupation Home keepe r {I Cl!_':nﬂ ¥ ﬂﬂ“' within S.mnnlht of death)
11. Industry’or business i N . g PHYSICIAN
) ) Major findings: S, " ", "
8 (i2" Name ' ¥Alllam: Frost.. / 57 oo ,/{/ } o
] nderline
E- 13. Birthplace - lowa : / p— ! ¢ ) ;h:jgt&s;ﬁ
W, o (Stais or foreign couniry) w
fﬂ 14, Maiden name.. Ej-j- ......... m 'Bﬂgan Of autopey S nhou]dag?
S 1ol I owa - / Jtistically,
= 15. Birthplace Ty, Lown, or ounty), & Tate or fomeize m“u_,) 22, If death was due to external causes, 1l in the following:
16. () Info e m o {a) Accident, suicide, or homicide (specify)
(%) Address Livon 1& R 1 (b) Date of occurrence
17. (a8) rial (b} Date thereof. 6-29"’1 947 (c) Where did injury occur? promes 'm Pyt n poey ppi "
(Burlal, eremation, or remeval) - (Month) {(Day) (Yeur} (&) Did injury occur in or about home, on jarm, in industrial place, in public p!:me?
@) Piace: burial or cemudInlonville Cem, i o _ ,,_
15, () 'Signature of funeral i FEMOLOA & Son While at Workh... ..o . o e ‘i&gf‘;’of -
(#) Address Unionville, Mo, | £ &) <4,
4 s 23, ‘8§ 7 ...—__,/ B 3 M.D.oro
19. (2 - W __ AL m.:éﬂg! o / - }
(Do refeived local registrar) {Rexistrar s signztare} "2 I.‘r Address o Bty W B ooy B0 N o A s BT _“/I)au: slgned £~

{Licensed Embelmer’s Statement on Revcrse Side)
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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

L. .
. , Registered Apprentice No

working.under my personal supervision. _
] S;gned _____________ %Ej .
Licensed Embalmer No.._. j??b ....................

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grt_)unds for revocation of license.)

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

»



