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DEPARTMENT OF COMMERCE
BurEav OF THE CENSUS

ALED JUL 15 1948

Registration District ND.ZJ?!..........__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _ﬁ.* e A

State File No.__. 39.4_89__

Registrar's No.. ?“f‘

1. PLACE OF DEATH:

(a) County.......__..._R JIN

(% City or town UNICNYILLE

{1f ontaids city or town limits, writs "RURAL" and name of townahip)

/

(c) Name of hospital or institution:

{1f not in hospital or instilution, write street nomber or logation)

(d) Length of stay: In hospital or nstitution

73.YEARS

In this community

(Specify whether

yenurs, monthe or days)

2.

(e}
(@)

(d}

(e}

USUAL RESIDENCE OF DECEASED: K . [ (
state.. MISSOURT ® Couuty..._P.U,TNM_..___......,.,...._é..
City or town..... TINIONVILLE N /
(If ontsids city or town limjts, write “RURAL"™) _ ’
Street No. o)
(If rurnl, give location} R
Citizen of foreign country? NQ T z\Q)
—

If yes, name country.

FU{i PRINT

KATE. ANDERS

3. (b) If veteran,

v

name wiar.

3. (¢} Social Security

No. /

5. Coloror

o sox. FEMALE /r

6. (b) Nameof husband ¢ or Wlfc e

6. {a) Single, widowed, married,
divorced WIDOWED L4

6, {c) Age of husband or wife if

20,

21.

MEDI

DATE OF DEATH: Month>

year..... k948

tel 0. P M.
a4

1 ’. Lo

Y 7 ’
that I last saw h,,%.. alive on
and that death occurred on the date and’flour stated above.

104 &

Diration

,’. death

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

R J AMES._I’L..M\IDEBD..M _____ - allve .= Tmmpdiate ca /7
'3 F et aaté of decensed.. OGTOBFR II ........ 1871 |- == = ".’ ezl Bl ,
. (Month) Day) (Yoar) 3 2
- - —
*8, AGEi} - Years | Month | Days If less than one day Due £
R -] RS
T 76 6 26 SN ¢ S AT
Due to
5. Buthptace. ML Lk ERSBURG e,/ :
{City, town, or connty) .- . {State or forelgn country}
10, Usual occupation H OU SE‘VJRK Oshe.r fonditlons._. W
RS ; P ?—-
11. Industry or business Hou SEHOHD Mg A/ HYSICIAN
, jor fin mga -
E 12, Namc--"-:“"'“&g-;‘é-—‘::;E ST Of operatyons.- / (74 v Underline
5 ' ' i OHII() ‘ } / = .l the cause to
&\ 13 Birthplace inte or faset by} : ‘ A ol be
it or ar ur:l‘qeu:ln Ty . Of autopsy. shou e
E 14. Maiden m&“ﬂﬁmt_ﬁ)ﬁ%m\ls * \ \ ::jl;::{gmeﬂ :ta-
S 15. Birthpl ALI"EGH&“IA —P‘m“‘:-"‘— — |I'22. 1i death was due to external causes, fill in the following: e
= City, town, or "W \ate or forciga coaatyy)
16. (a) I“""“““X—m m N, (c} Accident, sulcide, or homicide (specify)
(b) Address UNI ON-“I L.*E " e (0 Date of occurrence,
: - Where did i 2
17. @ L _BURTAL o () Date egddBT<9-1948 (¢} Where did injury occur oo o o
(Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burizl or cremation.__./ ‘H

Signature of funeral director... ¥

AddngU NIG I,L...E,_

Ll reristrar) @ -

18. (a)
)
19, (a)

{Licensed Embalmer’s Statement on Roverse Su!c)




RECEIVED
. Olstnt Hoolth Ofgsy Nel 18

| | LM R Wb, Tl /72

P e LI
! |

- £

STATEMENT BY LICENSED F.MBALMELB'

, Registered Apprentme No 7 é

Licensed Embalmer No._= 4'é'/ ? 7
.................... U

RITING. . (Failure to comply wi

working under my personal supervision,

4

PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\
- the above contitutes grounds for revocation of license.) . s
If this body is not embalmed, fact should be so stated above,

"
- S e
y v




