DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 22469

BURRAU OF THE CENSUS -
| AEDJUL 2618 STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Mo S ions Primary Registration District NO_P%{QO ........ Registrar's No._._. /2_‘{___
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /‘
(@) County___maa’gn /
State.__. e (B County.__
o §itasburg @ sate Miggouri ... @ couny.. £BABON...
{1f outaide city o town limits, write “HURAL" opd name of towaship) (&) City or town.. ____s_trash'n'pal
{¢) Name of hospital or institution: / (If outaide ¥y or town limits, write “RURAL") -7
" .

bt trasburg . (d) Street No..........} g .flll.‘.@.ﬂl?...‘-‘z’.-.‘.&

(11 not in hospital oz tution, weile stroet number of location) (IT rural, give location) O
{d) Length of stay: In hospital or institution nO no

{Specify whether (¢} Citizen of forelgn country? (Yes or No)

In ihi; community. 11 ¥rs

years, montha or days) If ves, name country.
MEDICAL CERTIFICATION
bl ETHa ttle Leona Cates
- : 20, DATE OF DEATH: Momh JULY ... day 2
3. (5) I1f veteran, 3. (¢) Social Security 1948 o £ﬁ ) Ny
name war. no No no ¥ear........ N A 4 & S ur. meeesreeas b Bad e IDIUTE. )

21. I hereby certify that I attended the deceased from

5. Color or 6. {c) Single, widowed, marr{e&.’ AT ({_ e 1OMEST
m"'—-—-w divorced-ME -j'-e, that T last saw hath_.. afive on.__ 19. 'f‘Y

. sx FEemaéle

6. (b) Name of husband or wife.._ .. 6. {¢) Age of hushand or wife if || and that death occurred on the ddle andihour stated above. Duration
‘_Behgmnﬂ_&tﬁs ____________________ nlive.._..'.z 6__“_______ yearg || Immediate cause of death
7. Birth date of deceased......C) c_t ...... 16 1873 _W"@WW“,” 4‘_4311-‘&44&
{Day} (Year)
8. AGE: Yearas | Months Daya If less than one day Due to
7 4 8 8 3 hr. min, ! ] ?
Due to
L]
oommpne RBY..Co Mo, (7 | gf.i. G .
{City, town, or ¢county) (Statg or fareign country)
1 N . || Other conditions
0. Usual gecupation . =amms {lnclude pregasney within 3 montha of death) d
11, Industry or business. _._._._HOL'I.B e_.ﬂig_f_ﬁ__...._._____.____._____. N PTy T X D PHYSICIAN
or findings: ' —
12 wame huther Garter . e Y i O o
25 Bihohee . Unknown , / ] the cause to
o {ClLy, town, or counly)’ {Siate or foreign conntry) Of autopsy ! should be
B 14 Maiden mme . MABTY._RODD £ ) charged sta-
' ! : - stically,
§ 15. Birthplace- " (Gt - . 3 - -(sﬁyw Toreien w{ur) 22. I{ death-was due to external causes, fill in the following:
16. (2) Informant 101 a. G Cate gy N " = || @) Accident, suicide, or homicide (specify)...
rmant_ . L iy
@ Address_ S LB sburg Mo . . () Date of occurrence
|| @ Burial . () Date thereot._T=11==48 __ () Where did injury occur? e
(Buria), cremation, or removal) .. (Month) (Day) {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. AR i
{c) Place: burial or cremau'on.....sms,e.t._‘.mll —— ;
18. (a) Signature of funeral director.. ..g..we en QY_Phillip_S__ i  §3pecify type of place) ' v

Wlulc at work? SR S R (e) Means of i mjury e et nn
Warr abura' Mo Co
B Address... &n & 1] - S:gnatu.re............,.. AAAAL (M. D. orother)& ‘0
¢ o z; ) i mﬁﬁuﬁt )'"_ Address. DN 10 5«%._2140_ oo Date signed.. f/ﬂ’/f.
e)

(Liccensed Embnl.nﬁ' s Statement on Revarso Sid




Lt X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, or by

<erenry Registered Apprentice No...

Signed... Ge# p : -

Licensed Embalmer No......3878

working under my personal supervision.

P.O. Address..W@Trensburg. Mo. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunds for revocation of license.) .

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




