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

[

' DEPARTMENT OF COMMERCE

Al

BureaU oF THE CENSUS

FLEDWAR 1 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sute rae vo 4653

13
Registration District Now oo Primary Registration District No.... 29550 - Registrar’s No IS5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County Halt (a) State.. Misseuri ® Couity...Holb ... - é./
{b) City or tOWDHeeerecoirs ..,Q n’ .M.. y - i
(If outaids city or town limits, write “RURAL" and name of township) (&) City or town_ Big log. Rural. )
{¢) Name of bospital or Institution: [7Z {If owtelde city or town limita, write “RURAL"}
o BLOWA._Nurging Home, Oregon, Moo/ |l o swe xo . o
(If not in hospital or institation, write strest number or boca : ‘ =" (If ruzal, give location)
) Length of stay: In hospital or institution. .. S -
@ nath o 7i In fosp ort 3 Y'ears pedl'y “whether () Citizen of foreign country? N [ ] (Yesor Noa
In this community._..__..
years, months or days) If yes, name country...........
3. () PRINT o MEDICAL CERTIFICATION
Fuil name__Martha Lavina Ceurier.. .. .
- 20. DATE OF DEATH: Month.. BebD, day 18
3. {b) If veteran, 3. (¢} Social Security
year. 1 948 hout. minute. M.
name war. No.
" 21, I herebcertify that I atiended the deceased from
A 5. Coloror ; . |G (a) Single, widowed, marricd, || 27 ¢ £y e 19 yfﬁo —ft.é—- 1Y 19, lfj
4. Sex. .EB Iﬁh mee. MHibe| | divorced. W idowT ar that I last gaw hmahvg on ‘ yg
6. (8) Nameof husband OF Witeeeoe oo 6. (c) Age of husband or wile if || #nd that death occurred on the date nnd hour stated nbove- Duration
alive....................yearg || Immediate cause of degth .4 .
7. Birth date of decensed.._DCLODar 1 1853 _WG 2 g L IIF L A p 2 —
{(Month) (Day) (Year) J
P A I y
8. AGE: Years Months Dayas If less than one day Due 5%"}% /%_¢ . _
. -
VY P I T - —A-4
/ Due to
5. Blrthp]nce_______._.._............._..__lll ineis ’
- (City, town, or county) - _(State or foreigm country). | ||-< =T -
Other conditions
10. Usual occupation. . ...... Heusewl { e — Al (Inctll.:;:mmngy.yithin Sty of deathd
11. Industry or business — N ) a ... PHYSICIAN
.Major findings: ——
5 12. Name.__. . . LYM A of opem:nons.... - P \‘ : w Undetline
& - N - ' w Q&f- ' ot ol A Z.|the cause to
= \ 13. Birthplzce . ——e et f 2 \ ‘ lwhich death
, \CiLy, tawn, or coanty) Of autopsy..... . ! should be
g 14. Maiden nnme .- e ‘ . c.ha{wcdnta-
tistically.
[5 15. Birthplace . If death was due to external causes, fill in the following: == '~ * :

((‘Jty, town, or mnty)
16. (a) Informant.. Br.'n_. -y Mrs.,
(& Addreaswm.or egon,.-Meo.,

{c) Accident, euicide, or homicide (specify)

@)

Date of occurrence.

& Why 2
N mjupi 1. @ Due thereof_._z_/ 20/48 ___ |[© Whereddizjury occur iyt G ™
wrial, crematios, of removal (Month) (Day) (Year) (d) DId injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burdal or crcmauon__M.t- ,..»H.p _Lemetery. .
ocify L7pe of B
18. (“) Signature of f“-“ml director. oo = o While at work?, ...(3......... '&T Mcans of [nj ury... oo
® Addma.____..M_Q.Llnd._c.i.f-.y; I Mo, é )
- L ' 23.- Signature:. - orother) ...
19, (o) e u(g [ Sreref - 22 7.=20
(Duta received local registrar) Pesistrar s siguatare) 7 27 2/ | Add T Su— Date signed L. L0 F

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED F.MBALMI;IR

" I hereby certily 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 super\(i_siqn. o _ X )
- . Signed..._.é YLt )./C_ ........ '.; ............................... :

S 'Licensed Embalrner No.. j/ q 2“

A POAddress ..... m%; i LT S—

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for-rev‘ocatlon of license.) R ¥ 3 ove

* " Ifthis body is not embaléed fact should be so stated sbove.
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State File No. ...2?2 ol

BUREAU OF THE CENSUS | STANDARD CERTIFICATE OF DEATH

Y ———
Registration District No._...[_.._.._.._.._. Primary Registration District No. ;.1_'_21.‘:‘ - Registrar's No..........

1. PLACE OF DEATH: M 2. USUAL RESIDENCE OF DECEASED:
= (e} County. = (a) State. {&) County.
=] (& City or to:)\n:rﬂ.(...f..,_!_n_:_ﬂ_..,..._hm A .. WO
] on! city or town Limits, wi and i (¢) City or town
g (c) Name of hospital or institution: (If outsidn cily or town limite, write “RURAL")
X E {Lf pot in hospital or institation, writs street nomber or location) (d} Street No (1T raral, give locsticn)
(d) Length of stay: In hospital or institution .
. (Specify whether (¢} Citizen of foreign country?. _(Y'es or No}
. In this community . <\
J E years, months or days) I{ yesa, name country,
- I [~
TN e Y
[ /74 4.X..
1 - 3. (b} If veteran, 3. {c) Social Sccurity T
mmute___ _______________
j § name war. No.
-
b 5. Color o7 6. (o} Single, widowed, married, 19,
i MI 4 Sex_-;' race..._éz...._-. divorced....... o( 19......;
E 6. (b) Name of husband or wife.._ .. ... if D ,
t uration
|
B
) 7. Birth date of deceased.. @
= (Za
=
: B 8. AGE: Yeara Months
1 E
= hr., min
Lo Due to
= D
- 9. Birthplace_, TSRO — ——
1 ‘ % N tnw ar {State or fore; coZner)
- “i Other conditions
5 B 10. Usual occu “““ (Includ ¥ within 8 manits of death)
i ( =) 11. Tndustry or ) PHYSICIAN
'.‘ ’ I o M’Li Ll Maioofr findinga: E -
\ 7 ti
b g Name . operations Underline
b > i~ : the cause to
= 1.13. Birthplace L
Z |i= irt (I whichdeath
4 {CiLy, town, or county) M (State or foreign eountry) Of autopey_ should be
5 & ( 14. Maiden name a&a Lol : charged ata-
[-» E JQ{’ fz . - tistically.
® & § 15. Birthplace 2 i P
E (Coy T ') (Stato oo b catais) 22, If death was due to external causes, fill In the following:
- i ici icid if,
VY = 16. (a) Informant (a) Accident, suicide, or homicide (specify)
: B ) Add (b) Date of occurrence
} ¢} Where did inj ooctir?.
M3 17. (a} - . () Date thereof @ daid (City or town) (County) State)
oo {Barial, cremation, or removal) {Momb) (Day) (Year) (d) Did injury cccur in or about home, on farm, in fndustrial place, in pubiic place?
} {c) Place: burial or cremation
p ) f pk
S 13. (a) Signature of funeral director While at work?________.___._.__ETf‘_i’ 'i“)n 1{:;:;)& [3 3150 o R
’ " (5) Address
@ 23. Signature {(M.D.orother)._____.
19. {(a) L] .
! {Dats received local registrar) {Rerisirar's signatare) Address Date signed... .







