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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED JUL 16 1948
T

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘?d%{,

e pie o 22416
Zg

Registrar's No.

1. PLACE OF DEATH:
(a) County Barton

() City or town..wureer- _Libaral .
If outside city or town Limits, writs “RURAL" cod oame of township)
(¢} Name of hospital or institution: /

(If pot in beapital or Insti write street ber ar 1 ion)
(d) Length of stay: In hospital or institution
(Specify whether
In this community._._... 51 years

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(g} State Missouri () County Barton =
{c) City or town_._... Libe ral —
(If outaide city or town limits, wzite “RAURAL™)
{d} Street No. 0
{[f rural, give location)
() Citizen of forelgn country?. No (Yes or No)

If yes, name country,

3. (a) PRINT
FU'LL NAME

MARY ZULA TODD

3. (5) If veteran, 3. {¢) Social Security
name war. XXX No. Xxx
/ 5. Color or 6. (o) Single, widowed, married,
4. Sex F race.._ W ﬁvaﬂiﬁ,d,,,:‘

k=

. (b) Name of hushand or wife. .. oieeees

Harold W, Todd

7. Birth date of deceased

6. (c) Age of hus or wife if
alive._.. =t J.... years

Saptember 26 1896

MEDICAL CERTIFICATION
June

20. DATE OF DEATH: Month day 5

veur_ 1948 bour..... A L. _ionte. et
21. T hereby certifly that I attended the deceased from
ﬁ 19, . to. 10, _... H
that I last saw h alive on 19........}

and that death occurred on t

Duration
immediate cause of death.”

. Birthplace Ji:mamky_l_

(State ar foreign country)

(Manth) {Day) v {Yoar)
8. AGE: Yeata Montha Days If less than onc day -
51 8 9 hr. min
. 9. Birthplace ‘Liberal, Misgouri ()
{City, town, ur county) (State or foreign conntry) /
. .. Other conditions.
10, Usual occupation Housewife S *.[| (1oclnde pregnancy.within 3 months of death} 4
11, Industry or business. PHYSICIAN
Major findings: r - i ]

g 12. Name___..e Ba _Ramaev : : ] Of operationa_.. ... ’! luJ'(/-‘/'/ * Codertine
= s
& | 13, Birthplace JOhgson County, %3158?\11'1 ()) (7 the cause to

- . Ly, Low] tato or foreign countey’ Of autopsy. should be
5 " Maiden name.} ri& eran JLetton j T charged ata-

. ). |tistically .

B
=]
=

ey
L
n e

{Civy, town, or county)

Robert Todd

16. (a) Informant
) Addremn__.. bdberal, Missourl
17. (a) Burial :_. () Date'thercot June _7_1948
(Buorial, cremation, er removal) (Monath) (Day} {(Year)

Place: burial or cresiation . Ldberal Cemetery
Signature'of funeral ditector. KONANTZ FUNERAL HOME: -

A:Ez Leamar, Misso
{ U nl'bl.rnlﬁ)

)
18. (a)
(&)
19. (o)}

/47%“

22, If death was due to external causes, fill in the following:
(e) Accident, suicide, or hommicide {speciy)

(3) Date of occurrence

(¢} Where did injfury occur?

(City or lown) (Connty} (State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

7

ily type of place)
. (¢) Meansof i injury..._.

_(MI)mmmm)




RECEIVED
District Heatth Officer No. 6
District File Numbtr.?,..([.g.:_‘g O‘Z ’

-y

Date Fited______ JUL 15 1245
-'_‘"“"-‘

STATEMENT BY LICENSED EMBALMER

[ 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...

working under my personal supervision.
K ' '
Signed........... Qﬂ’ . lﬂ - U QMUATU A

Licensed Embatmer No.. 2247
Lamar, Missourl

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above eonstitutes grounds for revocation of license.)}
1
If this body is not embalmed, fact should be so stated above. .3%. - '




