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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

FILED SEP 10 1948

Registration Distrdet No...._.A24

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No..... =Y

28552

187

State File No

3072

Regisirar's No.

1. PLACE OF DEATH: ;

(z) .Cou,nty Saline

2.

USUAL RESIDENCE OF DECEASED:

sate. . Migsouri..

Sé.line " 47

-
6. {a) Single, widowed, marned‘

divorced.. _Wi d. Qwe d

5, Color or

mcem:tf_e_.._

4 &;M&lﬁd

hereby cerufy t
igﬂmﬂ .mu\

that Y last saw h_. 4,

{a) ... (® County...
{#) City or town Mar Bhall ] MO .
: (If ouuaide city of town limits, write “RURAL" and name of township) (¢} City or town.... Np] ann Bura l

{¢) Name of hospital or institution: J {If autside city or town limits, write “RURAL") ﬂ

,ﬁ_“_EitzgibenS_Hﬂﬁpwit,a_l,,_ (d) Street No.....# 2 i

(If not in hoepital or inatitution, write strest number or loc.at.ion) bt {If rural, give location)
() Length of stay: In hospital or in,stitm.ion...__._10_...Mmu.e.t_a ..........
(Specify whether (¢} Citizen of foreign couniry? NO. {Yes or No}

In this community...._.. 2 7 Year g -

years, months or days} If yes, name country.

MEDICAL CERTIFICATION W
3. PRIN .
$oid FRINT Reuben Dooley Martin A &é |
- - 20. DATE OF DEATH: Mnnth_.(.q,.g_{.. ........... ...day. i
3. () If veteran, 3. {¢) Social Security 9’
year. , ? U hour....
name war. No. Nu-#. ................................

t T aetonded the deceased t'ron:L

bimat fﬁwg-ga. Y
.. alive on - h

19. (a) fmﬁ’_"é_}__l_ -
(Da ived Jocal re

trar}

AP
Date stgn

6. (5 Name of husband or wife....._....... 6. {¢} Ageof husband or wife if |} 2nd that death occurred on the q!ate and hoys stated above, .
Mabel Neerman . . liVe.vvenecrs oo YERS 7{2‘ fate cause of death.. pM a L -
7. Birth date of deceased.........se(g.t_embe_r_...zz..,_._18.7.3........____.__ -- Ati=td. 4( 47 -
onth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
74 11 4 hr. Aimin
[ Due to
9. Birthphee Buchanmon Co. . Mol — N
{City, town, or connty) (State or foreign conntry) - (A
H | . . N Qther conditions ra 4
10. Usual occupauurL.__A.E‘.a- rmer = - - 5 *(Include pregnancy within 3 months of death) OL]
11. Industry or busi (v - PHYSICIAN
. Major findings: ‘ \ o
E 12. Name. Prjor Martin.: 2 % Of aperations......: i - O_‘ v Underline
21 13. Birthplace .. ]J; nkn o — wn...4 & the cause to
ity, I.o-n. urcounty) «  (State or foreign c:mm.x,) g et should be
Of autopsy...... . a
5 14, Maiden name Tf'nkn own . Chgrgeijl Bta-
£ L 2 2. tistically.
§ 15. B:nhphm}g.%ﬂg;‘g}}n:;_- menmeind (SH};I:_){E ::?wmtrl ,)’ 22. If death was due to external causes, fill in the {ollowing
16. (6) Informant . Mrs. Blsie. G_r_i ffiths . || @ Accident, suicide, or bomicide (SDCGIY)M ..... % @M?
")) Address_._..... _Nelsnn.ﬂo_._ #2 (&) Date of occurrence. é‘ 2. .. f NI 77
1. () . Remoudk ... . (5 Date thereot. 8=30=1948 || (?) Wheredidinjury occur? vy v é;c.,u’n'f ,ﬁ' i
" (Burial, cremation, or removal) (Mcnth) (Day) (Year) (d} Did injury occug in or about home, on t'a.rm. inindu nalfjaa:yz ublic %
() Place: burial or cremation... AtChlson LL dd_tf_é_;?_z r ety _@&M 9« ,jﬂdﬂ
. S f ploce)
18. (o) Signature of funeral director. . M. L ARl e.  ffHn et While at wurk?._... L __ - ¢ p_'f_’ ) Means of injusy. @
5) Address. .. .. O~ '
®) 23. slgcnj? [_%;@ %7(/@@&” - O B
_Hadd y/72%)

N (ue;n.led Embnlmerqsmtement o Reverwo Side)




RECEIVED |

p\ &30
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No s

working under my personal supervision,

Licensed Embalmer No..sefo o2 LS /o

P.O. Address... M&( ...... z

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

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




