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WRITE PLAINLY—USE UNFADIN9 BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE;
BURBAU oF THE CNnsUS %
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. =% 02 2

e e o 34820
__—-—___=R‘f""¢'l b7 _1_1]_7 A

1. PLACE OF

Registration Distrlct Now..... 28w .
DEATH:
() County. Eﬁc hanan

~<7
3t. Joseph -

© N pI(Iarlnu"I’d‘t?t, or town limlts, write “RUAAL" and name of township)
¢) Name g tal or t
§é(5’§ South uf&:.h 2
(If not §n boapital of [cstitution, writs streat number or looation)
(d) Length of atay: In hoapital or institution P l

(Specify whether
In this community. Lifetime
years. months or dayn}

{b) City or town

3 (o) PRINNE  Lottie Mae Hollen
3. (¥) If veteran, 3. () Socia! chur‘Igy
name war [ Rt No. » -
5. Color or 6. (a) Single, widowed, married,
4, Sex femle mee_¥hite divoroed.f.?Z?M..:;..._._
6. () Name of husband or wife _____ . — 6. {¢) Age of husband or wife if
Cherles " . years
7. Birth date of deceased_ NOVEMber 15 1882
(Menth) (Day) (Year)
B. AGE: Years Months Days If less than one day
57 10 25 hr. min.
o, Blrbatae Smithville Missouri 0
i I_fclu. town, or eounty) (State or fureign comntry)
10, Usual occupatlon. D OW asewife . I
11. Industry or bosinesa Own Home c
12, Name _Marion Everesole "
13. Birthnl ‘Smithvﬂle - Missouri

(4. Malden name. LAURE ARE Myatt, - G brsien coontry)
Harrieon County Bissouri

(Cdv,r. town, of county) {State o foraign country)
a7 .,& P aand

{¥) Date the:'“f

15, Birthplace

3
E

16, (a) Informant
(b) Address

17. (a) burial
i (mhl.mmﬂou.urromovl.l)

o) é‘mtﬁ i
® Addrcm__.._l.}o_z_

19. {2)
(Dats

(Month} (Duy) (Y-r)

vad boca

October 12,1G{H) Where did injury occur?

2. USUAL RESIDENCE OF DECEASED:
@ sae Missourd ) coumntr
St. Joseph

{If ontside city or town limfts, write “RURAL"™)

2602 South 19th

{1f rural, give location)

Buchanan.... ...

{¢) Cityor town

(&) Street No.

(¢} If forelgn borm, how long in U. 5. A.? ¥
MEDICAL CERTIFICATION

d.o.yl

E'F::t 55 8. M.

'20. DATE OF DEATH: Month October
year 1940

21. I hereby certify that I attended the decearsd from

hour.

1944, 1o 0= 10 mib,
that Tlast saw b E¥__ alive on 10 — c! lgﬂg
|| and that death occurred on the date and hour stated above. .
Dui[{ltm
Immediate cause of death

Due to.
Other conditions LA ?‘
(Include pregoancy within 3 moaths of death) 7 dn
a3 PHYSIGUAN
Maigfr findings: . _—
° : Underline
™, the cause to
\/\)r,_’——ﬁ jwhich death
Of autopey. : - should be
charged sta-
tistically.

22. If death was due to external causes, fill in the {ollowlng:
{a) Accident, sulcdde, or homiclde (specify)

() Date of occurrence

{City or town) ) (State)
() Did la]ul'y occur in or about home, on hrm. in lndlnu'{n.l p?::x In publ!ct:i.me?

( .D.orother). f___ /
Date dmcd.\._"_l_q'b

[l
While

L oo ﬂ!&\
Address W JE XA ,‘I!-L)\.‘

__‘

(Licensod Embalmer®s Stitement on Reyhs

‘\W



. &
. TR %
t Vo ~ 2 -
. . ) ) P .-' i . : .
o — - ITh D T — ._’, -----
- ' S - " STATEMENT . BY.LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By ..o

Regtstered Apprennce No

*. working under my personal supervision. . . Co .' -

T //M
.- T Lo et /594/5

P. O. Address St. Joseph, h‘issouri

N A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. - (Failure to cc')n_;p]y
the above constltutes grounds for revocation of license.) - . oo

If thm body is not embalmed fact should be eo stated abave.




