DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . P
UREAYU OF THE CENSUS
AETSER T 19 STANDARD CERTIFICATE OF DEATH Stae Pile No. S AN
—_— . .
Registration District No....gi__q. Primary Registration District NO-i..ﬁ.:éns......_... Registrar's No... 3. ’q
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
() County_Euinam . . . 7 f é
: : (o) state.Coliformia . @ count
() City or town Unionville @) County. /
(If outsida city or town limits, write “RURAL" and name of towmhip) {¢) City or town Turlock
(¢} Name of hospital or institutions O (If ouwtaide city or town limits, write “RURAL"} ’
Monroe Hospital and Climig @ Street No J
{If not in hoapital or institntion, write streot namber or location) (1 rersl, give bocation)
" (d) Length of stay: In hospital or institution._.._.._.._.._.....&...D.a-.}{ﬁ..._...............
. (Specify whether || (&) Citizen of foreign country? No (Yes or No)
In this community 10 Days.
years, months or daye) A . If yes, nate country.

3. {g) PRINT MEDICAL CERTIFICATION
; NAME Gra ce Alphe Aronbolit

INK—MAKE A PERMANENL fmctlﬂﬂ_ﬂ"_"_g

= - 20. DATE OF DEATH: Montn AUgUAY . day I
3. (b) If veteran,, 3. {c¢} Social Security 4
i N i l 8 — S T ute.......E. P
name Wwar. 0.
= Ld ﬁ 21. I hereby certify that I attended the deceased from 2’1 > ‘{ ;/
. Color or 6. (@) Single, widowed, tizied, 10 £ - 4 w8
4 sex Fomale || rceWhite divorced..._RE.YOrced that I last saw b ¢ - alive on f‘ ~ | 10 5’;
6. (5) Name of husband or wife...__ 6. (¢} Age of husband or wifeif || and that death occttrred on the date and hour stated above. Durati N
uration
.J.ae.ap,n_ﬁ.simggsi__ nhe alive... TS years || Immedjate cause of death
7. Birth date of deceased:..t < MAY.: .. = 25 1880||...0f .22 o
" (Month) " (Day) {Year)
T 1~ .
. 8. AGE: | Yeara "1 Fonttis* 7. Days If less than one day Due to
68 ! '2“‘ L1 Y hr. min
Due to
5. Bithplace iAnN Gounty Jianaa.s_[___
{City. town, or county) {Stata or foreign country} i f’ -
. Oth dits
10. Usual cecupation At Home - (1;15,;: :rnl‘;::y within 3 months of deatt) | & ————
.« . . L ) . T : Pt
' 11. Industry or business Housework e +.-3 PAYSICIAN
jor findings: b PR
Hf 0 xeme Harrison Faren Mathews - Of operatioas... L‘/ & Y Undertine
: S [ [RPSR . S O -
2\ 13. Binhphee. DON 't _Knaw : ohio_/ P N eiprde
.o .(City, town, or counly} (Siate or foreign dountry) Of autopsy....~ should be
E 4. Maiden name . MATY Ann Reeds prmmmmmm— Py [N charged sta-
tistically.
= . .
© | 15. Birthplace. DQ%%}'& ey S __mm-g(Suu—-twun ntiy) 22. If death was dite to external causes, fill in the following:
6. () Tnformant... ?1: " ’P 3 n , 3 Vo (¢) Accident, suicide, or bomicide (specify)
(3 Address_ liicrene Mo, Rj Re Noo "] @ Date of oocurrence
17. @ __Removal (% Date themfAlJ..J_L&L__;_I..?.E (c) Where did injury occur?, Wiy orvavs  (Conain v
(Burial, ercmation, or removel) Mantb) {Dey} (Year) (d) Did Injury occtr in or about home, on farm, in industriat place, in public place?
N . (¢) Place: burial or crenmuon.ut o Zion._ Cﬂmﬂiery_ll}nn Cp. Kansas

{Spocily lype aof vl.-m
Whﬂc at work?_.._...% - e) Means of i injury,

. . . ___:-_. W éﬂ 2 (. go&heﬂﬁ'

s (o) Signature of fu.ueral dr.rector...g Omﬁt_QCk

) Addres Unionville, . B¥s
19. (o) K- ’J_M ) _%

(Licensed Embalme@Smument on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I3 ) -
name is recorded on the reverse side of this certificate was embalmed by me, (or by
. - £

, Registered Apprentice No 7 é

- J“"’\.

working under my personal supervision. / -

o Llcensed Embalmer No« ‘:}! ? /

- S T e T P 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.Al\DWRITING. (Fa.nlure to comply
the above constitutes grounds for revocation of license.) Q0

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



