. 5. No. 2
OM—2-43
. 5-17.30
I Xassa7

R
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuzeaU oF THE CENSUS

HLUEDAPR 19 1948,

Registration District No..—.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é‘ff_é.__

13674

2

State Pils No.

Registrar's No

17 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

e
(@) County_EMLa8K] @ sae. Misgourl_ . o comBulaski 47
(b) City or town R”T'Q-I 'T'.ﬁvr—' nm 'T‘
{1f outside ¢iLy or town limits, write “RURAL" and gnm of townahip} (e} City or town.... Bu o 1 3
(¢} Name of hospital or institution: ) (1f vatdde clty or towa Jimits, write “RURAL™) i
e ot {d) Street No -2
(If not in bouwpital or | writa streat ar (I rurel, glve location) o
1 ] innstituti .
() Length of stay: [o bospital or rution {3pecify whether || (¢} Citizen of foreign country? No f s (Ves or No)
In this community. 30 years
years, months or days) 1f yes. name countty
3. (a) PRINT b _B MEDICAL CERTIF_]_‘;ATION
] ara Ellzabeth BomaX.. ... - .
rotL name Sara El1 - 0 20, DATE OF DEATH: Month........ MOX1» _ day 29
3. (&) If vetersn, 3. (o) Social Security year 194 hour 11:10 oo A .
N o~ 2
tame war hd ZoA4] 21. 1 hereby certify that I attended the decensed from
5. Color or 6. (g} Single, widowed, marded {| (/e e o e NS b0 K OSSN ST 5’.}'
4. Sex F. / divomcdmv-g—l—gowg—d— T last saw h &M alive on.__._.........%s.-ﬂqe:.. S c{...z........... . 195!&‘
6. (») Nameof hu,band or wife_.oooee 6. () Age of hisband or wife if and tbat death occurred on the date and hour stated above. Duration
Thog, Bomar ! AUVe .. years || Immediate cause of death
7. Birth date of & o May 14 1858 - . Ta . W
{Month) (Day) {Year) I v o 4 2
8. AGE: Years Months Days If teas than one day Due to.
91| 10 | 15 .
r. min
Due to.
9. Birthpiace_BLEKESH! burg__m_.m.m...,,. Jowa [/
{City, town, or eounty} {State or fureign om‘antr,) .
’ O iti e S SO VRN
10. Usnal occupation Housewife (::ﬁfngggﬂ:n?;; wlthin 3 months of denth /
1t 1 busd N J PHYSICIAN
o ndustry ot ness Major findings: \ l]h-/
8 NemeL imot hy Tharp . Of operations.......... A Underline
g Va / | (\ a)_ ‘ : the cause to
= \ 13. Birthplace. * - B \ bd ) \ (which death
& {Clsy. w-bw Kznt;) (State or lareign country) Of antopay é hould be
& { 14. Maiden name - 'S Nr— i | charged ata-
E tistically.
¢ | 15. Birtbplace A2/ F 22. If death was due to external causes, fill in the following:
= {Clty, town. or conaty) {Stata or foreign couptry)
16. (@) Iformant..MaMGe Chrieman 1. || (@ Aceident, suicide, or homicide (apecify)....
(3 Address Crocker, Mo, : (4) Date of occurrence [t
7. @ —_Burial ® Date thercol... 41 =48 (@ Where dld gmry oo™ a0
{Burlal, cremation, ot remaval) (Manth} (Dey} (Your} | (4) Did injury eccur in or about home, on farm, In industrial place, in pubf.lc p P
(€} Flece: burlal or cremaﬁon_gmgk.e.r _GP me %.E‘»_JL_.,_
18. (o) Signature of fygeral duﬁm J.L.Hoo P8 ons (Specity ‘(“)" o ‘:;;:’ of IV oo aL/
- A Toc er, Mol 5
7 3. - . D. or other).. L4-&2
19, ji M ab%ﬁid._..
@ racelved lonal ruln.nr) ¢ {Regisirara ml!m) 3 EL S| Address. —»&ﬂm Date *ilmed-ﬁ'- L—:?r

(Licsnsed Embalifier‘s Starement o Roversa 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

Sign@: ............. _ ﬁgﬁ_’%j\ s
' ba

Licensed Embalfer No....s3F, P

P. O. Ac'ldrﬁ_ss_.% o X _4‘4..__7.... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




