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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_-/daz—- Registrar's No. 5{}9 4

38481

State File No.

FILED DEC 15 1947,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- 7
@ County.....Jdackson Stat Kanans ?7/
® Cit of wown Kanmenda (14 (@) State @ county...defferson /.
(If outaide city or town Limits, write "HURAL” nnd name of township) {c) City or town Me Tomth / }{
{c): Namc of hospital or institution: ¢ {If vuteide city or town limits, write "RURAL") 4
‘ Roannke Nuraing Haome
(1 not in hospital or institatjon, write Slroot number of location) (d) Street No (if rural, give location) ‘D
(d) Length of stay: In hospital or institution..........._... 7 Mﬂn.ths
(Specify whether || (¢} Citizen of foreign country? P - 2 P (Yes or No) Z }
In this community 10 _Years
years, moaths or days) If yes, name country.....
3. (a) PRINT MEDICAL CERTIFICATION
FuLL name___. Melisse Anng Van Druff ... 5
20. DATE OF DEATH: Monih. Noy day. 9
3. (B) If veteran, 3. {¢) Soclal Secarity 1%7 ]
name war none No none €ar......... K hour. minute M.
21. I hereby certify that I attended the deceased from..} At S
/ 5. Color o Lo. (a) Single, widowed, married, | 1.9 U s 19, pyto At 2o ‘i—----—- ,9%__;7
4. Sex.....ﬁemﬁ ] pl | race. whit divorced._._ﬂ.idﬂ.w._......‘?” that I last saw h_ ahve [ e e S .lj '27 ceeees 19 g ... 1 N
6. (b) Name of hugband or wife..... e 6, () Age of husband or wife if || 2nd that death occurmd on thepdate and hour stated above, Duration
., O o W g L ALVE. e ccirirrrsers e VEATS Immediate cause of death...,| jz?‘A
7. Birth date of deccasedSth._la 1872
{Month) {Day) {Year) 4 ~
R S
8. AGE: Years Months Days If less than one day Due tmwm 5 W
a Ao )
75 2 17 hr. min )U‘M
i LA SV AL XL 7%
-9 Binthpce_ V1lley Kalls Kanaus - A e Y
{City, town, or county} (3tate or foreign country) N
10. Ugual occupation_ Housewife S C:?L’EIZXZ;'J.'LT', within 3 months of deatt) L
11. Industry or business . : o, PHYSICIAN
: . E . . Major findings: : . . . . —
g 12, 'Name.....d08hua . Van Druff e[| OF operasions..... 2 ALAS ,}’})\ Underline
é 3. Birthplace Pﬂney— ‘ Il 1irnis / =273 e Slhe;igggtg
" (City. town, or ¢ounty! {State or fareign conatey) Of autopsy ~d¢ A ) U‘ 3 should be
2 4. Maiden name MET'V L1 " ﬂf‘h hai \ charged sta-
. tistically.
§ 15. Birthplace n{’) Tllinois / 22, If death was due to external causes, fill in the following:
16. (a) Informant_ &' ’_? g{ A / (a) Accident, auicide, or homicide (specil; II
@ Address_... M _louth . j{gn,sa a YO || w Dateof occurrence -
Iy . ¢} Where did i occur?
17 (@) . mY .. (5 Date thereof 12=1=47 © njury (c.u po ,m,n) prom—— Py
. (Bursel, cremation, or removal) (Montb) (Day) (Ycer} () Did injury occuyb , on farm, in dust.nal place, in public ptace?
(¢) Place: burial or cremation. M i ar .

18. (.a) Signature of funeral direc!

Mmm_!{..aﬂnggg_.c

(&)
19. (n)/ L’ZL_
(Dats reuehed T)

(Registrar's signat.

/)

{Specily type ol’ plnm) .
{¢) Meqns of injury. oo,

Y% WA N

(Licensed Embalmer's Statement ::n Reverse Side)




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.

. " T P. 0. Address..... /L//e//g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revoeation of license.)

If'tlns‘body ie not cmhalmed fact should be so smted above. .
[ LN . . \ . . N




