. No. 2

-12-45

-17-39
X47070

DEPARTMENT OoF COVIMERCE
Burzau oF THE CENSUS i

FLED DEC 1 1947

Registration Distelet No.... .. —

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. LOQQ. ..

37118

1384,

State File

Reg:'s!rar'é,Nn

1. PLACE OF DEATH: i
{a) County Buchanen §'?

® City or towno b JOB£31 .
af outside city or {own limitg, write “RURAL" sod nams of t:fhip)

(¢) Name of hospital or institution:
_Home.. 624 P

_Rose Leon Nur;

(Ir not in hoapital or institotion, write nueet nmnber or locatio
e “onth
(d) Length of stay: In hospital cr institution®, . MO L .S._._._._.._.._.._..__

:21 mon th. s (Specily whelber

In this community.
ysars, moaoths or deys)

0.SpaRH shi®a_.......... Amity

2. USUAL RESIDENCE OF DECEASED:

® counylde Kalb. . o8-
o

{a) Qfah-?\lq »
(@ City or towAMIL LY.

(If cutside ¢ity or town limits, write “RURAL")

{If rural, give Jocation)

(¢) Citizen of foreign cotintry? No

H:'? or No}

.
If yes, name country.

3. PRINT ey =
SO PRINT ne11a 7ids

3. (&) Sodial Security
No._._ L[10T1€

3. (3} If veteran,
no

namie wWar.

l 5. Color or
s sxeIM&Le | ndibDlte

6. (&) Name of husband or wife. oo
Greene Ellis

6. (g} Single, widowed, married,
divoreed WL LAQOW..
6, {c) Ageof husband or wife if

MEDICAL CERTIFICATION

7 -da,,/j

minute...
attended the deceased from {‘

20. DATE OF DEATH: Month
year. [ C( ‘%’7

21, I kereby certify that

hour. -

“

Duration

=4

WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

alive. . e YEATE
7. Birth date of deceased‘zu'LJx io ’ 1869
(Month) (Day} (Year)
8. AGE: Years Months Days 1f less than one day
\ 78 q’ - 8 hr. ., T0in
. l Due to
0. Birthplace...t it Indigng V. — - - -
{City. town, or county) {State or lorcizn country) [/
) - \ wpr 3 A - Qther conditions
10. Usual occupation }10 Use wi f € (Taclads prognaccy within 3 montis n‘ deatl)
11, Industry or business W o n _______ PHYSICIAN
» ajor findings: l'l
E 12. \achiﬁl_‘,Lh rcl. She"‘ 7“- Of operations \ ‘{.\L : Underline
= _ A : th
21 1s. pispeinknown unknown | . h Y thecase to
- Cu. wn, or 3 (State or foreign country) Of autopsy.......... AU A A should be
g 14. Maiden name. a. A.Ll@i"........ e n e cem s o eeamsmem e . ghz:rgeﬁ ;ta-
- siica
& . : - +
o {15 Blrthph&--—----uarnllm’-m-«—-—---— --------- unkr!'own 22, 1f death was due to ezternal causes, fill in the following:
=N (City, town, or county) (Stata or foreign country) \
— L ) ) . . . - i
16. (@) quormantﬁ-’ Bk ;EQl ey . (a) Accident, suicide, or homicide (specify)
® addressCincinnati Ohio () Date of occurrence
s . - i L Per s
17. (a) Bur Lal (8) Date thereof, i1 1 9 1 9‘* () Where did injury occur? (City of towa) (County) (State)
(Barial, cremation, or remaval) . (Meath) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public piace?

(¢} Place: burial of cremation.... tix Mo.
15 (a)
®

19, (@)

Signature of funera] director..._

Address.

(‘iéu‘éeoenndlmu!m 27 @) b

- . (Spomfy typo of place)

While at workP .o coeeer e eans of injuryi.......

23 S.iznature\/“/ L lf) 6rother)

A |3
Addressm.‘r /ﬁ "'W/_ ....... Date 5|"ncd f'f v

-

(Licensed Embalmer’s Statement on Reverse Side)

- 7




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embal:ﬂer No 3933 .

P 0. Address. 7t 1 B N =

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

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




