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

o JEDJUN 26 1948, )

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._{f_l_z&_.....

State File No.. 92610—

Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: -
{a) County W‘O Tth L T " //
() State 1lgasonri # County. Worth
® civormBULAL near Blockton, loWa... Rural, nea OBJ. ki I
{1 outside city o2 town limits, writs and name of tow p City or to . 2104 [03 0 DUR - U
()} Name of ho:pllal or {nstitution: © ¥ e (lfoulnda city oc town limite, write * Ra_RAL’ a‘ 0
(I not in boapital or institution, write strest number or location) (d) Street No. (¥F rurel, give location) O
{d) Length of stay: In hespital or institution I\T
3 . (3pecily whother || (¢) Citizen of foreign country? Q (Yea or No}
In this community. mo nt ng
years, moniths or days) If yes, name cotintry.
MEDICAL CERTIFICATION
. PRINT 4 . 3
3l SRS rank S,  Amrine
PRTRT 5 -~ 20. DATE OF DEATH: Month 1IN E day_ L3
. veteran, . (£} Social Security . -
’ N __lQQE e hOUr. .. ..S..E. ..LJ... ...minute... —
I. L
pame wa 21. I hereby certify that I attended the deceased from..._..q_ J!__"_iy_j
M 0 5. Calar or 6. (o) Single, widowed, : ed, Lt |3 19, Yy to 19
4. Sex.._al_e___.. race.W.Q;lj_e divorced AT T T d. é 1last saw hbfhe__ alive on ? L . 19"3.'
6. (8) Name of husband or wife...— oo 6. (), Age of bugband of, wlfc if ,ﬂnd that death occurred on the daffand hour stated zbove. Duration
Qsta X._ Amrine Talive... B! ,..m.,;ygm ,lmm iate cause of death
7. Birth date of d 4.1y 23 971 7~ ? SOy JM FMM.
“(Monuh) (Day) (Yoar) /
8. AGE: Yearg Months Days If less than one day of| Drue to...
76 | 10 | 20 R
21| Due to_
9. Birthplace . VB%E,B_Q.QQ;______.__QL.IJ 3.8 / L
jty, town, or county) - (State or foreign country) d
Oth nditions, 0, ¢ W .....
10. Usual oecupation armer - (In:ll;::msn‘:m! wilhin 8 monthyof death)
11. Industry or business PHYSICIAN
Major findings: ~, PR
g i vame. Stephen X, Amrine — Of operatioas.......42”_ YT st
= ! 13. Birthplace Unkl‘lOWn ? ’Jr ‘ 7 - 3\&31:’;:3
{Cixy, town, o cquaty} {State or farsign conatry) Of autopay...... b t..[should be
5 14, Maiden name.... 2t ALY _LUTTY 77 ' ' {7 ity
.y tistically.
£ 15. Birthplace Unkn.OWn 7 22. If death was due to external causes, fill in the following: * ‘
= , of connty) (State or fereign country)
. N )
16. (o) Informant XA Mban s e (a) Acud_ent, suicide, or homidde (specify
& Add - . » . () Date of oocurrence.
17. (a) Burial (2) Date thereof. 6/1 5/ 1948 (¢} Where did injury occur? s o
(Burial, cromation, or removal) (Moath) 7)) (Year) (&) Did injury oceur In or about home, on farm, in industrial place in pubhc plau:?
- N -
e ) Pl\acc: Burial or cremationt O T st GT’ e,  em,
pecify f place
18. {a) Sigmature of fune While at work?. & “w Mo -)of in;ury S
dress._.. o AT, .yt . S { 5
& Ad j 23. ngnature ’g ,puM {M. D orother)_.
19. (a) (B) Mol - L r 5~/ y
ata received bocal reristrar) (Roxistrar s sixpature) = /- 1] Address A A O‘Vm_. Date mgned

(Licensed Embalmer s Statement on Reverse Side)




LISTRICT HEALTH OFFICR

STATEMENT BY LICENSED EMBALMER

I hereby certify

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embnlmec-l, fact should be so stated above.

G. (Failure to comply wif




