NK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

APt xiea

DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS

}?%ﬁ
n T
Registration District %@_____ g

MISSOUR) STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Reglistration District Nnﬁz:z_.

32303
’-’.’:'-ur’th /f//¢

1. PLACE OF DEATH:
(e} County. Jaanar
- McDona

(b) City or tow:
(If ontaida eiu ot town limits, write “RURAL" sod name of township}
(¢) Name of hospital or institution:
)

_B_mlt_e__# 1, Reeds. Mo.
(If not in hoapital or institotidn, write streat nomber or loeatSon)
{3pocity whesher

{d) Length of stay: In hospital or institution

3 Monthse.

In this community.
yedru, tnonihs or days)

2. USBUAL BESIDENCE OF DECEABED:

@ satelllinolge @ Coumy
Plymouth

{1f outside city or town limits, writs “RURAL™)

(¢} City or town

(d) Street No.

(If rurel, give location)

{e) I foreign born, how long in . 8. A1 _years.

8 (o PRINT e Mary Worman
8. (&) If veoteran, B. {¢) Social Sacurity
name war_._ QIO Ne..... None
5. Color or 8. (a) 8lngle, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___Se?;b_'__day__lO:th.,______
ear_ 3940 pou

21. I hereby certify that I attended the deceased from ..

19-%.

e Fomale| . White ﬂvomm-mldwﬁthat Tlastsaw bolbe_ alive L2, o 19470
8. (3} Name of husband or wife.. 6. {c) Age of husband or wife If || and that death occurred on the date and fgur stltud lbove Duration
nllvn_.._....... Immediate cause of death

7. Birth date of d o April 1860
{Month) (D-y) (Yoar) 4 ‘é: %2 Cicre e r ‘Zc_égaf
8. AGE: Years Months Days It less than one day Due to.
80 4 22 . | — m'__
: l Due to f‘{}‘!
3 B{rthplace...A]J.gllSj: 111 - . ) b
(cn, town, 6f conuty) (Btate or forelyn Tmm) ; [' 04 I
: Oth ditlo
10. Usual occupatien House Wi fe (7] (l::ll:::‘wan::c! within 3 months of death) —
11, Industry or businem C- PHYSICIAN
&8 Simon Weinber Major findings: o
E { 12. Name < & 1 I operations aderitas
& \ 18, Birthplace G - which dexth
ty, lawn.nrennnlr) {Stata or forsign conntry)} Of nute should be
14. Maiden name. Uﬂ OWY) Py mm
{ 15. Birtbel Unknown -
L {City, town, ot counts) (Biate or forslgn conntry) 22. 11 d eath was due to external causes, fill in the following:

=
16. (@) Informant's own sigmature_Mrr 2, Warren Camphell

(b) Address

17. (a) {b) Date thereof Q9=11-40
(Burial, cramation, er remaval} {Momb) (Day) (Year)
(¢) Ptzce: barial or crematio nth 117

18. (a) Sigpsture of funcral director. Ulmer Mera] Home

(b) Address T 24
15. (a) = = )
(Buaza ved local Flegistrar's signatare) I

(a) Accident, sulcide, or homicide (speeify)
{b) Date of occurrencea,
Whers did | ocour?
@ ere njury {City or town) !‘ unty}
{d} Did injury oecur in or about home, on farm, in ind place, in puhllc pl)aca‘l

(Liconsed Embalmer's Statement on Reverse Side)




Yp-ro-27

STATEMENT BY LICENSED EMEBALMER

working under my personal supervision.

igned /@%@@W

v

° Licensed Embalmer No.....== P e ‘2—~"

P. O. Address. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G {Failure to comply wi
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, above space should be left blank.




