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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 23 1998&3_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE 9F DEATH
Primary Registration District No..._;é_é__ié

9331
b

State File No.

Registration District No Registrar’s No.
1. PLACE OF DEATH: Li ) 2. USUAL RESIDENCE OF DECEASED; .
(a) County. nn (0 sae Missouril {4} Connty Linn jg
(b) City or town LiluleUS MJ’ . Pu di R F D )
(If ontaide city or town tmits, writs "RURAL® 2 i oF towmabin) @ City or town rain, Q

(¢} Name of hos ital or ingtitution?

nn County Infirmary

=

(Il' not in hospital or institution, writs -uuni Tber or Im{ﬁ
In hospital or institution S

{d) Length of stay:

(d) Street No.

{If outaide city or town limits, write "RUBAL")

mon

In this community

{Specifly whather

years, months or days)

If yea, name country.

{¢) Citizen of foreign country?..

(Yes or NOD

{If rura), give location)

No
XXXX

MEDMCAL CERTIFICATION

3. {9) PRINT Pauline Woodside
AME . .
:‘U::; E — = 20, DATE OF DEATH: Month MBI'Ch day, 6th.
. veteran, . 3. {¢) Social Security 1 94.8 11 - OO a
xxx hou [} minute, . M.
fame v No ALK 1 :hm; certify that I atte dd”h deceased
. ereby ¥ attended the dec rom
{ s. Color gt 6. (a) Single, widowed, nﬁéed . 1098 1o A 19.64 X
4. Sex. Fema e | race. ‘Jhite dlvomd.?‘rmi'.»d'ﬁgﬁg.d;. that I Inst saw h l‘a alive on VI/LM'J—‘J ’S“—F 19."_{74;
6. (5) Name of hushand or wife......_.—.ccecreerns 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour atatéd above. Durasi
urciton
KX AAXXX alive. .. . AXXK  vears In@ediatc cause of death ¢ :
7. Birth date of deceased....... August . . 24 18669} . Arnann b g 12 7"'*"‘
{Maonih) {Day) (Ycar) 0
8. AGE: Years Months Days If less than one day Due to
83 6 12 A oL min,
Due to

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

9, Blrthpla.c&._.._.La Sal_l.g..

_:I_l_l_i_z_l_gi_f%m

(C.ty town, or county). {State ar foreign cocngry) = w
. ’ Other conditiona
10. Usual om-upa!mn Re tlr ed : (la%fn‘ﬁwnhm 3 months of death) \-1
11, Industry or business....... aretevuias At et PHESICIAN
Major findings:
of ti e
4y . vome.oron JOMES _PRALIADS ..o || Sl el . i
S Bu’fhn‘lqm e X.XJCX }‘{.)'EXECXXX 4 ﬂ\ ’,) 7t :vﬁgréig:
] v or foreign eountry! Of aut * should be
B (1. Maiden mame . KA LE. NEWCOMEY P autopey i et
=] ; 0[ tistically.
s on XX .. PO 990,00 4 " ;
§ Birthpl @ s s o teiam coniem) 22, If death was due to external causes, fill in the following:
16, () Informant_ (a) Accldent, sulcide, or homicide (specify)
() Address___ _Purdin s.Missouri {5) Date of occurrence
v @ . Burial ) Date thereot. 3/ I/ LIEB. __ || Where dit injury occur? iy o owm (Coun
, (Burial, eremation, or ramoval) (Month) (Daoy) (Year) (&) Did injury occur in or about home, on farm, in industrial pl:.u:: in pubhc plnce?
" (¢) ‘Placesbirial or cremation... U B. Pemetery
type of Bl 4
TP —— . ﬁrne % While at workto—ieroe oo 08 S ot I Yo
d nneus, M Qe 4 .
fidress ? * 23. S;gnaturrtj /@ m (M.D, orother). i .

L
19. :a;)iza.LcLli_J Z;?,

{Data received local registrnr] (Registrar's y sixmatire}

Yl

X

Address. BI‘OWningl Mo.

mﬁn{aﬂj_@ﬁéca

27

(Licensed Embdln;;:r;l S;glement on Re'veguz S.;d'e)‘ « ¢

.



Cmnem Mo, CE

STATEMENT BY LICENSED EMBALMER

1 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

Signed... V. &L 4‘4"‘14‘04

. / }
Licensed Embalmer No 761 ,,,,,,,,,,,
P.O. Address...... binneus, Missourd.

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.) - ' N

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

working under my personal supervision.

., ¥ P
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