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WRITE PLAINLY—USE UNFADING BLACK lNK—MAKEPAM

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO:;Q'.Q.,/

State Filz N015344 ..........

Registrar's No

Bureau o THE CENSUS
1. PLACE OF DEATH:

LED JUN 1 1948
(@ Gunty Afchison

Nishnabotna twsp,

Registration Distret No...
() City or towsd sural .

IT qutaide city or towo limits, write "RURAL" and nama of towmbip)

(¢) NMame of hospital or institution:

"

(It oot in hospital or institution, write street nnm&m' or lunuan)
"={d) Length of stay: In hospital or-Institution ; v

In this community.

. (Specily wheiber

yeors, months or dnys)

2, USUAL RESIDENCE OF DECEASED:
M4
Missouri ) County

Rural, Nishnabotna.Twsp.

(if outaide city or town limils, write “RURAL")

Atchison ;3

]
J
7,

(Yes or No}

(@) Stat
O]

City or town

{d} Street No.

{If rural, glve location}

(e) Citizen of foreign country? o

If yes, name country.

3. (s} PRINT

g ENT Sarah Alice Payne

3. (&) If veteran,

3. (c) Soclal Security

MEDICAL CERTIFICATION

ont] AAL e rven - 2P 23{
SR &7 AR Py

20. DATE OF DEATH:

o dJ#.E.

name war, No.
21, by certify that [ atrended the irnrn
F 1 / 5. Coloxi 'PI & 6. (a) Single, wi%owed mard%. %_" e N o ; ,@/
emate ite g m oy 19.L0
4. Sex = divorced... ld Qe that 1 IN% aliveon... o -ty 4 $ ’n Ay 19K xy
6. (b) Name of husband or wife . eceeiees 6. () Age of husband or wife if || and that Weath occurred on the date and hodf stated above. Durati
. : uration
: 1 ' TR —— b1 Immediate cause of death
7. Birth date of deceased 8 1 1863
{Moanth) (Day) (¥ear) .
8. AGE: Years Months Days If less than one day
8 4 9 1 1 hr. min.
Due to
o. Buthohaee..slancock Co, .. SUTIN: i e SN o
(Ciﬁ. town, or emanty) (State or forelgn country)
Other condition
10. Usual occupation Quse ke epe x - (I-ncel:da prr.;mu;y within 3 manths of death)
11. Industry of business - L -~ W,a PHYSICIAN
E 12, Name Geo rge Ada’ms . Mag)fr g?-dj-:ﬁ?.{m 1’ _._’a U_.
& Irel d 4 A . nderl{:e
ol Birthplace < rl'e an ok the causéto
& (14, Malden namé Edtnet -DEYle: (Staso or faraign coutry Of autopsy... should be
£ Ireland | _..{tistically.
g{ 15. Birthplace /C;“’ owe (Stuta or forsign m“ug;y 22. If death was due to external causes, fill in the following:
16. (s) Info ey {d) Accident, suicide, or homicide (apecify)
® MMm-atsqﬁ; Mbesouesi - () Date of occurrence
Burial Where did ?
17. {a) . (b) Date thereof ... (c) e injury occur o - i e
(Borlal, on, of ramoval) Hl cre ekumaem“) (Yeur) {d) Did injury occur in or about home(. onyf;!nl;, in industrial place, in public place?
(¢) _Place: burial or cremation gh' 311 °
18. (o) Signature ¢ funeral direes2 L th 0l Omew. Mo. ri.ua.g While at . B ﬂr(t:)mﬁr e:::aé ‘i m;u:y__.;,..._....._..,..#__
® adren0Ck Port, Miss ou? 'ﬁm - @ o e ~ oL
M%’ﬁj .......,...._g’j ’ - ] i .
19- (@) Data recejred bocal ] @ {Registrer's signstare) @ Address m -ﬂ &n# ——}N a-.- Date si

' /

(Licensed Enhalmer s Statement on Reverse Suie)




* M,

[T
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

Licensed Embalma N%:; j 7 3

P. . Address.... AeerC é)/ Ao

Note: The above MUST l?E SIGNED BY THE LICENSED EMBALMER in his OWN HAFDWleING. (Failure to comply wit
“the above constitutes grounds for revocation of license.)

working under my personal supervision.

- . "! .

If this bedy is not embnl:i'md, fact should be so stated abhove. ¥




