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FILED JAN 16 1948

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N“?:’ffz__

44540

Registrar’s No. /A.i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County..........LLR@N @ s Missouri . Putnam
() Clty or town.., FYorthington - . Yo hi t
(If outside city or town limits, write “"RURAL" and nams of township) () City of toWD—eeresenn. rtl.. y A _on
{¢} Name of bospital or institution: (If outsido ci;,E'%wn limits, writo “RURAL") ;
T own / -
{1f not in hospital or institntion, write slreet number or location) (d) Street No. (If rural, give location)
{d} Length of stay: In hospital or institution no
(Specify whether {¢) Citizen of foreign country?, {Yes or No)
In this community. 1ife
yonrs, months or days) If yes, name country. neo
MEDICA CATION
3. (a) PRINT
FuLL NAME"_"'Nan'cy""Iane"t’Mu lanix 20. DATE OF D TH M hj\_;ﬂv /
. t S Ay da £ et
3. () If veteram,  f» 3. {¢) Social Security S/ o ’ ¥ f [
year, il .__._._.___ our.____ te st b M,
name war. no No. neo Vi 2/!-. 24
21. I hereby certify that I attended the decensed from... o @9 A WE__ I A
/ { |5 Coloror 6. (¢} Single, widowed, married, || Bl 10 l4Ve 9
4. &.1 F race. W divorced'"_‘""M'-""“',!“““ that i last: saw h ahve on
6. (8) Name of hushand of Wife...co. - .ooorne 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above.
‘ai
_ Doek Mulanix wive. . T6.years frmedats causeof death Cerebral Thrombosis Dk' .
Artoriosslercsi 20 _yrs
7. ,Birth date of d a.0et 12 a7s ., yler 3 2 oS,
AR VIS ‘(Manth) . (Day) Year)
« 8, \AGE: Years Months Days If less than one day Due to. Art €riosg lero sis 20 Yrs .
2 ! hr. min.
. 7 l 9 _ O_ || Due to._... Senlllt\f__ — " - -
~9. Birthplace” . _._____Puinam Co, Mo, . Y o
(City, town, or connty) (Sul.n ar foreign country) -
: Otk diti i
10. Usual occupation o] nmew OI"k a et ?c':n:-;::y within 3 months of deatk)
11. Industry or busi — A \‘/) PHYSIGIAN
¢ B I S UL R : jor findinga: TR T i )
5 12. N;me______._____nanial ..... -..I.nhne on , { aperations. = (?i Qf}iﬂ’{) Underline
& ss. Birthplace e Mn __’_T : N 7 the cause to
;y.m-n tata or foreign countey Of aut should be
2 [ 14. Maiden name...._. _..ﬁ.ﬂri)ha ...B oarvoen._._._ ;. autopsy L AT chanrgcd sta-
g K ] tistically.
g 15. Binthplace......: TS m———t : .(Stabent rgg:uuu” 22. 1f death was due to external causes, fill in the following:
is. (@ Informant_ ovid Mu 1an 1x S . {c) Accident, suicide, or homicide (specify)
) AddmmM 'ﬂor'hhington MO, D3y Y {b) Date of occurrence
R Where did Inj occur?.
170 (a) = P - (& Date thcreot'/ © ; njury (City o towa) (Coumty) Gtate)
(B Sremation, or removal) ) pas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation..

. . ‘ . g i o
18. (a) Signature of Jap While nt work? (Spmf! tpo 3‘[ P fe’)
(5 Address ol ULV . o
= N gnatuare., ..
1. (=l Y] o - .
(@ (Date received kical rexistrar) (Nea “n &l )—-/?;) 22 || Address
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STATEMENT DY LICENSED EMBALMER Dakd

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.

r - T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ’
4




