-

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

DEPARTMENT OF COMMERCE
BUREAU OF TB Census

FILED NOV 10 1947

Registration District No.___.J.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nu.}.ﬂ.j...k..

State File No.

34866

Registrar’'s No.

L2 0

1. PLACE OF DEATH;:

Jonnsan

Harrenahire, Missonrd
(If outside city or town limits, write “"RURAL" and name of township)
(c) Name of hospital or institution: /

R22 Feet Gay Street

([f not in hospital or inatitation, writs streot nember or localion)
{d) Length of stay:

In this community 12 vesrs

years, months or days)

{a) County
(d) City or town

In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) State. Miqqﬂ""’"-l

{¢} City or town L

{8} County_.Jdohngan...

o rrane -v-q
(1f outaida city

(@ Street No.. 322 FE8st Gov St.

¥ of lown limits, writo “RURAL")

/.
s B
Y

{ifrural, give location)

(¢) Citizen of foreign country? Mo

L

{
(Yes or No)

If yes, name country.

$ul? Mame_ FDITH CORA MACEAFR
3. (b) If veteran, 3. {¢) Social Security
— —
name war. No.
5. Color ot 6. (a) Single, widowed, married,
4 Sex _ H {_/ race ki divorced.._nlg.zz_i_-..e_d:__..j

6. (&) Name of husband or wife......cocccoescmenr. 6. {€) Age of husband or wife if

MEDICAL CERT!FICATION

20. DATE OF DEATH: Month_(Qotaher  dy

27

—

1247
21. I hereby certify that I attended the d

year.

d from

hour......... .,LQ_._ S L.V 3 D@) M

Qehdy 1(%' Q et 9.7

that 1last gaw h £ Y4<alive on }1-7 .
and that death occtrred on the date and hour stated above.

.16, (a}

17, {e) Thywind

Duration
Heshington. 5. Macras Blive oo L. years use of dgath
7. Rirth date of deceased._ s & 21 18843 M &*
= (Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day -—\1’ dpb& ?
64 2 3 ‘hir, min
/ Due to....
9. Birthplace Qermanitawn, Penn,
(City, town, or county) (State or foreign countiy) N
1 - Oth it .
10. Usual occupation..... Songewl £a e e e ek (lnflzr’;m" ""“y T ‘l)
11. Industry or business f PHYSIGIAN
o . S Major findinga: \ [ _
E 12. Name N2 i:.CP_nlaaniller S ST Ef Of operations . ‘ : ‘U{'nderline
h
=1 13. Birthplace..Inkmo®n s / ) ;vh?ctgi!;g:
o (City, tawn;oe cobnty): * 7 .1 (Siate or foreigu caualry} "Of autopsy should be
| 14. Maidenmame Annp Liza Palea . m 8ta-
. L y.
E 15. Birthplace (C:E.T“elrm;t:n:. 3 q 22. I death was due to external causes, fill in the following:
¥, town, Y.

. (Sinte or foreign munly)
Informiant Re . Y. .S. Macra'e -
(& Address 222 E. _Gn .y,__ﬂa*'remhnro- Ma.

(b) Date themof.nc.tn_.ﬁo.,lg.é?..

{Manth) (Day} {(Year)

(B‘;n;l.'mmn‘mﬂ. or vemoval)
"(c) Place: burial or cremation. K10 010 & ter;. _MLLS e
Signature of funeral director. WE’

{2} Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occur? hat

(City or town)

(County)
(d) Did injury occur in or about hame, on farm, in industrial place, in pubhc plnce?

V.

ify type of plasc)
( )

Means of i lnaury L Q_____

18. (a) " e \.V]nle at “ork?..._._...__..__.
(5) Address ‘1._? N omaiee, _,.:,r:-e“s.ﬂm_ 2. VS " s
19. l! ®) o WY y h .
(Damrwcw ) (Registrar's signatore) J 4 7 F’ Address W

{Licensed Embalmer's Slalement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 3835%..

........... ; . , Registered Apprentice No.

working under my personal supervision.

) Licensed Embalmer Noj&..?yf ............................
. P.O. Address/.mgkéa}...%s_m......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




