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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol.z-_m

-

] Pl e
State File No. 34—219

-

Registrar's No,

g5~

1. PLACE OF DEATH:

(a) Coumty.

{d Cityortown____. d
{11 oirtsida city or town licsits, weite “HURAL"™ and aeme of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEI:
Missouri.

(a) State. (&) County.

27

(e) City or town Ava

Douglas

(Ef cutade city or town limits, writs "RURAL"™)

1815 North Main-Avenue P 7 . Q
(If Bot in houpitsl or inatitution, write strest nuaibar of loeaton) {If rural, give location)
Length of :  In hospital or [natituti
@ neth of stays fn ism}:& ortx;: Hution (Specity whather || (¢} Cltizen of forelgn country?. No (Yes or No)
Iz this community . WOdl
yuars, munths or days) : If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME MARY E. POND Qctober 1
TR 3@ Seourt 20. DATE OF DEATH: Month . day. 2
- vereran, = (€} Social 24 1947 b 10:. " 00 A.
aame war NQnB. Ne None Yeur. OUr. mintte
21, I hereby certlfy that I attended the decensed from
/ 5. Color or 6. (g) Single, widowed, ma.rri:d{ i-f 1 __éjm / o / y 7 19....;
4. Sex Female 1 race Whl te divorced 1! WId—Q——ed that I last saw h_’,)..: alive on ? Z ? W/ 19 _;
6. () Name of husband or wife e 6. {¢} Age of husband or wife if || #0d that death occurred on the date #nd hour stated ‘above. Durati
ur
Hanond R..- Pond alive__Deconsed., || 1mmediate cause of rl—ﬂh ’ i
7. BEirth date of deceased September 7. ig72 dé abeo S.'..‘.'&.'.’.-.‘.‘.-:..L.. ,é:,ff'*hﬂx __A_;(‘_’
{Month) _ . (Day) (Year}
8, AGE: Years Months Days If lesa than one day Due to :
2 N
75 o | 24 e . £
R / Due to. 5’
9, Birthplace Onknown Ohio ) ‘ E/
a L. (c“ﬁ' mn.wmfy) (State or forsign country) R N FRtE T - X
Oth ditl 3. i — =
10. Usaal occupation ousewile - (1;1:.:0::...;:, within 3 months of death)” {
11. Industry or business_11OMe. -Makeing S | PRYSICIAN
o N - ajor findings: I
& ( 12. Name (Unknown) -Martin / fopemu.onl..A{ (. Q&"...Q....."‘.’..‘.'.‘.‘..“..'......,Ar f Lo
!': . L - R + . B L. -
=\ 13 Birthpiace ( Unknown. . - (%hio ! ; ‘mgg’;:g
nty : Stats or forelgn country). || Of hatl
E 14, Maiden samé MYyt goph )K].J.rne /’ {2 autopey %p:ir:cﬁsaf
: Dnlcnown i T fatically.
g 15. Birthplace. (TP 0:.];0' Py 22. If death was due to external causes, fill in the following: /
16. (@) Informaat. 8. esse Beck ( Daughta;b (8) Accldent, sulcide, or homicide (specify)
® Address 1815 NorthoMain Avenue - () Date of occurrence
1. @ .. femoval @) Date thereot.__10/._1/_1947|| (@ Where did ljury occur? s
(Burisl, cretatian, o Mis {Month} (D‘?) (Year) (&) DId Injury oceur in or about hotne, on farm, in industrial place, in pubﬂc place?
(¢} Place: burial or cremation. V&, s's_mr e ok )
15, (@ Stematwre o rfgtiTiEbONMEYET neral_Homne A

(6) Address Springfield; Missouri

19. (@) (nm-miud—zlf-_:l%z QZ%" zg‘-‘""‘“"““:j !1 A

pecify 1ype of place)
W%‘:M S
13, Signaturl- A {M.D .

Address. (1""'—‘4 M Zice

(Livensed E‘:balmet s Statemont on Roverss Si()




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




