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WRITE PLAINLY—USE UNFADING_BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FRIeI?.iEtIr]aug %rstﬂctg _!%‘? | S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 4433

039252 .

Registrar's No. /.05

State File No...

1. PLACE OF DEATH:
() County. IUUTHNAM
(b) City or town.__....... ‘_.N__Q_L.Y.I

(If ontsids city or town !uniu, write “RURAL" nnd nams of township)
{¢} Name of hospital or institution;

MONROE FOSHI'ML end CLI“ICO
(Ifmotinh H i
'?DAYQ

{d) Length of stay:
(Spocifly whether

tion, writs street

In hospxtal or Enatitution

75 _YBARS

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ft

{c) State MT S SOURI (5) County. PUTNAM
(¢) City or town...... "RU RAL"
{1 outside city or town limita, writs “RURAL")
(@) Street Noweore—orreoeoeoe ML ON VL L LE 2
{If rurn), give location)
() Cltizen of foreign country? (] (Ves or Ng')}

If yes, name couniry.

ol BT SALLLE. ANNMOEER

NAME ...}
3. (b) If veteran, 3. (¢} Social Security
NO

NAME WAT. oo eoeoere oo eem e iyttt No.
5. Color or 6. (g} Single, widowed, married,.
4, Sex.! FEMALE / race ML TE divoroed...ﬁ;..gp_'img_._’ |

MEDICAL CERTIFTICATION

20. DATE OF DEATH: MonttNCVEMBER  day. 16

year. I 9 47 hout. 5 minute_______a_Q A;_M.
21, T hereby certify that I attended the deceased from... R
:\_‘ 19.7..[., to....... é_.. lgk_/‘.;

that 1last saw hilfL.... alive un___,_.,%. lQ.jf d

and that death occurred on the date and hour stated above.

6. (¥ Name of husband ot wife ey 6. {c) Age of husband or wife if Duration
JOHN ANDREW MOWER . alive. o yearg || Jmmediate canse gf death :
.years =
7. Birth date of deceased.... LIMGEMBURR 27 18467 (OO off /- M 7 W A ... gl
{Month) {Day) (Year)
8, AGE: Yeara Months Days if less than one day . L T o AN
o 79 10 19 . = ___W
¥ - 7 Due to
9. Biethpisge.... MARSHALLTQWN iows_ [/
. '- .. P T s | . {City, town, or county) - {Btats or foreigmn en[ﬁnu:r)_ N : -
- . Other conditions. £
10. Usual occupation HOUSEW ORh g (Lnclade mm‘::ov RS o et
‘. . . [ b . .
11, Industry or business HOU SE i‘lCLD A \E UA FPHYSICIAN
. Major findings: —_
12, Name. BENIMIA F.TORD BF actmiions...... . \ _
. e > S . . : (‘f 0\ b I Underline
b . KEMmeTry / : ' the cause to
& L 13, Birthplace (City, town, or county. ta or forai sn vou .v) of / ' -wﬁuichl%eagh
4 , s autopay. shou e
a 14, Maiden name...._. o BAH: .E.LnI ZABr'IEH_ McGLEA .. : \ - - - - |charged sta-
S Vl NO i‘-f G - tistically.
15. Birthplace. LR Aild = T — T
2 irthp! T —— ) PPy S p—r 22. If death was due t.o extcmnl lcaum. fill in the following:
16. (a) ‘Informa.nf: éé ‘ (a) Accident, sulcide, ot ‘homicide (specify)
() Address. ; {5} Date of cocurrence
?
17. (a) BURIAL (b) Date thereof .I I ...... {e) Where did infury occur ity or tawn) (County) Gute
“. . (Burial; cremation, or removal} (Month} { ") W"" (d) Did injury occur in or about Lhome, on farm, in industrial place, in public place?
L@ Place: burial or cremauon.._.UgIA.Q_._vILLE _GEI'ETERET ________ -
18, (6). Signature of funeral director_ COMSTOCE, Wl 88 WO o (3 MERRS O LY
@ Address SNIONVILLE MQ. By,
19, (2 M=3-%7 @ . y
(Date recsived Hxcal registrar) (Regiastrar's signature) 3y 5 F

(Licensed Embalmer’s Statement on Reverse Side)
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SO
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STATEMENT BY LICENSED EMBALMER Dato Filed 7

r- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

#

<.y Registered Apprentice No ,

@z_ A Cone ol

Licensed Embalmer No Jf _7/
.. P. O7 Address... ,..% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) -

If this bedy is not embalmed, fact should be so stated abave.

working under my personal supervision.

+



