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THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU of Ta Cansus STANDARD CERTIFICATE OF DEATH State File No.

9589

£23

1. PLACE OF DEATH:
" {a) County

® Cityeor mwn__Buzlington Junction . ..
(¢} Nzme of hospxtal or Institution:

Nodaway

(If outalde city or towna limits, write “RURAL" ond nnme on.omhip) -

2. USUAL RESIDENCE OF DECEASED:

@ sare_ Migsouri ® County NOdEWEY 75‘(

Burlington Jct

(¢) City or town..

{If outside city or town limits, write “RURAL") U
Home / () Street No
{1f not in haspital or instltution, write strest number or location) (I rura), give locatinn) L
(d) Length of stay: In hospital or institution " 0
6 0 rs (Specify whether || () Citizen of foreign country?. {Yes or No)
In this community__.) Y
yeary, montha or days) If yes, npame cotntry.
MEDICAL CERTIFICATION
dofg FRNr Anne Elizsbeth Vance
e 20. DATE OF DEATH: Month MATCH . _day L3
() teran, . A i urity
3. @) live year. lqA- R hour. ¢ minlue__,,,.m.mﬁ.M.
name wWar, No. - ¥
=f 21, I heﬁ“( fy that I attended the deceased from
/ 5. Color or 6. (a) Single, wiaowed.gér‘ried. s, 1943, to.. YNGA ,LR e 0 &
¢ sec. F divoreed WHACH R 101 1 ust saw hah_alive on YRaA, ol
6. (5) Name of husband of Wife......cweemeer 6. (€} Age of husband or wife if || 2nd that death occurred oz the date and hour stated abcwe Duration
e GEOTEE VNGO li¥e.cos. oo years || Immegiate cause of death -
7. Birth date of deceased April 15_1 1857 "’ -
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
80 11 0 )
hr. min
Due to
9. Birtholace Wood land, Iowa /
(City, town, or county)} . . (Stats or foreign country) - N =
Other condition
10. Usual occupation Housewife . {Lnclude pregoancy wihin § month of denth)
41 . *a - *
11. Industry or business Hom e PHYSICIAN
Major findinga: 9_‘ -
g 12. Na_me_______S,o__l.Qmevn«_‘L-e-nt-z—:—--——-—--—l-——----—--—-v-—-;-—--—----f:o--- of op.emhrm\ v 5 '/ . Underline
= - Unknown . B thecauseto
=13 Bu'f.hplace..‘,..._.(...... m“ e d wt?khﬁﬁ;h
ore ¥ Of autopsy.. shou e
g 14, Maiden name_Oh 2 T Ann Rid.dl [ charged sta-
o : : istica .
S 15. Birthplace ; - r/ 22, If death was due to external causes, fill in the following: = *
= {City, town, or county) ) {State or foreign country)

16. (o}
&
17. {(a)

(e}
lB (a)
®
19. (a)

Informant IVE. Shelton'
address_. BUrlington Jgt Mo -
burial . hereat 3/15/48

(Burial, cremation, or remaval) OMonth) (Day) (Yourd
Place: burial or cremm.iun_L___B__ ton Jct
Slgnature of funeral director. y

Address Burlingtoﬁ/Jct Mo

320y & o ée Axlo
(Data recejved loeal rexistror) ()(/ I.rarsn tm) ’)') T

(2} Accident, suicide, or homicide (specify)

{&} Date of occurrence.
(¢} Where did injury occur?

{City or town) {County) {Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specily txge of place)

Means of injury.. _ig. .......

! @ M. D, orother) . ...

Address |= A ’ m ... Date signed —/S’;#

{Licensed Embalther's 5ulement. on Reverse Slde?v 0




e 2uiRiCT HEALTH UFFICE
Camercn, Mo.

S

STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

ey A%
ensed Embalmg} No. [% 1 ‘ S
P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING. (Fnllure to comply with

the above constitutes grounds for revocation of license.) ‘s
If this body is not embalmed, fact should be so stated above, -




