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WRITE PLAINLY—USING TUNFADING BLACH INE---MAKE A PERMANENT RECORD

E‘EbERAL SECURITY AGENCY
Nationdl Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.aDOA..........

26677

State File No., .

Ba.....

Registrar's No........

1. PLACE OF DE.:\TH= R
(s) Chuntyz BBI'IV
(&) City or wwn Mﬂn t ......................

£ outside city or tosm Hmnlts, write “RURAL" snd name of township}

[ Name% sm i:lnsnuétwnt 0 -

tIf pot fn hosplial or ingtitution, write HTB l.qur or locaticn}
{d) Length of stay: In hospital or institution.....a ... A& R oorrreieririnee,

. USUAL RESIDENCE OF DECEASED:
.. (5 County.....N.Qnmn».............

I outside clty or town llmlm writs “‘RORAL")

—o.miles West of Plerce Clity

(It rura), @ve locktion}

(d) Street No...

(BM" whether || (¢} Citizen of foreign country? NO (Yes'or No)
In this community... 58 yﬁ&rﬂ ........ .
years, tmonths or dﬂ!'! Tf F @5, DAME COUDLTY rtrterrrererimereseeesteserseses soesas ress b ememassedtast 4004 4ot ae0saEararassstesssits susssass
- MEDICAL CERTIFICATIONMN
3. (a) PRINT
Fuit name . GaFQLina. Crlstene Elmern...

3. (b)Y If veteran,

name war

July ................ day.....
. minute Qﬁ .P a M.

20, DATE OF DEATH: Month...

yea rlg 47 .................. hour.......ﬁ...

21. I hereby certify that I attended the deceased from...uiivsiennirrsnssnins
/ 5. Color or 4 6, (a) Single, widowed, married. || . APLLL_ 2. ... 1947 w.Jime..21...... . 17
4. S“Femal “WEWhit Ldi\’ﬂfﬂd«w‘i\dgwgdu- that T last saw WG XN.... alive oftwun.. JUNG.. R . e 1947
6. (b) Name of husband or Wif€uo i reersnn 6. {c) Age of Lusband gr wife if || and that death occurred on the date and hour stated above. D“"”"’“
________ d,am Elmar alive... e JRATE Tinmediate cause of death...
7. Birth date of d d SeDtembar 16, 1866 CirGulﬂ-tOI :9 GQ ll&,pﬁe
~ ‘Month) (D.VJ (Ye“t’ ---------------------------------------------------------------------------------------------------------------------
g, AGE: Years Months Days If less than one day Due o maciakion.. &: dﬂhydrﬂtio.l’l
80 10| 7 ) e e e e e
........ hr, ... mi
B Gonnty. Oht 7 o et CAPCinoma of . Corwix.with.
........ uknam. Comnty.,.. Q o .
9. Birthplace e R o e s ._Mﬁ.t.aa.tagis ...... s s :
N ", pOth dit 8 . e
10. Usual accupation....... EOMSQWALL. |Poerconsitions S CONA AL ry.. Bronchopneumbndg,
11, Tadustry oF BUSINESS i v sem s vem st st st s srsirna e et e bat sttt e a1 S g s aeenssnssn s | PHYBICIAN
% (12, Nameon BODLY. BYQRE.....coococoeons P R SO 4.
E / Underlise
'hﬂ 13. Birthplaceu. s cemmrranricesrrsnsrsseasressssns snes svas B, G.Iéma.n = I T AT Ty TRER YR s pesnerpesryry saay e senrmsnattatey perp it nesnnssrrre rar szesrrariges readgifrareene wﬁﬁtﬁ’:ag
[{»] county) (State or fo m munu'y 1
B i 14. Maiden name........ Eﬂ F‘j{ﬂﬁ /J O BILEOPEY cecerrenre v caueressraenssans e sens semses st vt st s e et esracsonn ;k ............ :F;a‘:g::qut‘:
. k‘no i A | I D e tistically.
g 13. Birthplace, (cny.'"ib'{vo'ntor oty a... iStaieor mn‘,‘;:;"'c'&"'mm 22, If desth was due to external canses, fill in the fqllowing:
16 (g} Informant... Ama‘ E. weber .............. (@) Accident, suicide, or homicide (SPECIfY) i e et e vt s escee samanaes
6) Address... genton st. ’St71"o a ’Mdb) Date of 0CCUTTENCE...co.oommcvieriarins S S S U
7. (q) B 5) Date thereof v 24 47 (c} Where did injury occur? wsrrsesnstassrranes .
! (1(1?12111. cremation, or remaval) (6) Datet cr:u Montb} (Day) {Year) (City or town) ( Conaey} (Hiaze

{c) Place: burial or cremanon.stnAgnﬁace,metery
18. (a) Signature of funeral_director..w«.‘_u-‘ M
(b) Address....... N\t b

o Beh g o AL,

d'i

{d) Did injury occur in or about home, on farm, in industrial place, in public

DlRCE 2 canevrr s vvrrrar st rran s s revstesas et sessas eas shnaes artegaat st parests b Ea e sessatan K S, .
(Snegify 1¥pe of place} U
.. (€} Megns of injury,..... 3

While at work?.,

S 3y

&..

23. 5i

gnat -
Addres&..

meg:stmr (] sls:nuturel
Jefferzen Clty Printing Co.

(Licensed Er#:mlmerl Statement on Reverse Slde) '



STATEMENT BY4LICENSED EMBALMER; . ., i
. S
g

I hereby certify thazie body whose name is wccorded on the reverse side of this certlﬁcate was embalmed by me, owbyt .

.................................................................................................. . Registered” Apprenuce No

Slmcd-%-.@_\dm_

- ' ’ Licensed Embalmer No /'/ I 2 /
P. O. Address..... ALL . % .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failyfe to comply with
the above constitutes grounglg. for revocation of license.) -

If this Body is not embalmed, fai should be 3 stated above.

o

working under my persona! supervision.




