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1739 p e Bunsaw on T CRIELS STANDARD CERTIFICATE OF DEATH State Fite No
[ x23150 ﬂ?
Registration Ih}—lg,ﬁlz@NEEg g—.‘.‘.g Primary Registration District No..é’&.zz Registrar's No.

A 1. PLACE OF DEATH 2. USUAL HESIEOUTdF DECEASED : 5[
a (a) County. Nod away S Mi SS O(f]Fr i ' 7
9 g (%) City or tow Pickering : (o) State (4) County. Nodaway 0
& n If ide cif Limii its “RURAL" and nama of towashi; 34
g {¢) Name of hosmig.alDt;l:lil:n;tittr.{itl?;::":m"-J o it and nams of townshi) (¢) City or town Pl CRQri ng ﬁ)
(If outyide ¢jty or town limits, write “RURAL") 17
; {#f not in hospital or institotion, write street nu or location)
= {d) Length of stay: In hoapital or institution @ s (d) Street No, i o ees
pocily whether Tural, gl o,
5 In this community. 18 ye ars 0
= years, moutha or doys) [ (e) If foreign born, how long in U. 8. A.7 years.
~
[ 3. (a} PRINT Da 1I- m 16 MEDICAL CERTIF]CATIOV
~ FULL NAME Martha ymp Jan
-« - 20, DATE OF DEATH: Munth................l ',,....... 6day
= 3. (b) It veteran, 3. (C) Sﬁ:weurity yea}'g howr. 1 1nu!- M
m NAIME Wir. )L B
ﬁ i - 21, Ihereby certify that I attended the d d from lb""-& zq
.T F 5. Color of] 6a(s) Sigyld i Goarried, ga o %7‘,_,,‘,_ W Y
4 4. Sex race divoreed oo that I Jast saw hAKe_ alive on o‘f"/ & i sl - 19“_44{
E 6. (B ﬁame of huﬁand or wife ... 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
-] 2r * alive. oo dm Im: iate, of death £ - uration 4
E 7. Birth date of d d June 11 185
=2 {Month} {Day) (Year)
% 8. ACE:; Ygro Mslths %‘E If lesa than one day
-
= hr. x min ‘ ;
- 3 3 Due to... _
& i o minhpce. . BloOOmMin gton , Ohlo [
% ﬁ!ﬂ,. town, ar ? f {State or foreign conntry)}
: ousew Other conditions.
%; 10. Usual oceupation (henl:;]ude pregnancy within 3 months of death) A i
= 11. Industry or business o PEYSICAN
J_' E 12, Name momas Bleve no 7R Mag,; E;‘:lr:ﬁin;q 72’9 M M..
=B o © unknown v J - Underline
E ;3 13, Birthplace.- the cause to
ot (City, town, or county) (State or foreign country) . which death
j 2 [ 14. Maiden came."__ unknown -~ Of autopsy..... L k2 . ... sdl::uld be
~ | E U\ vt
5 15. Birthplace - - v
E = (City, town, or county) iuor foreign country) 22. If death was due to external causes, fill in the following:
= | 16 (@) Informane.. . DBVid T. Da 1rymp (#) Accident, suicide, or homicide (specify)
B ) Add Pickering, Mo, = —a1- () Date of occurrence = .
Butial Jan, B=1 (¢) Where did injury occur?,
7. (@) (8) Date thereof. {City or town} Caunty)}
(Burial, eremation, or removal) (Month) (Day) {Year) b

(State)
(d) Didinjuryloccur in or about home, on farm, in industrial place, in publin: place? .

() Place: burial or mmﬂum_%lhe_glzf EE y e . o
18. (o) Signature of funeral directo: % thle atfwork? (Specify typeof place) . ___f"-; a

(e} Means of injury.

® address........ . Marywville, Mo 2 S ; E? LM'P‘?W M.D "’""7'(-""
: % i?( gna (M, .orothc;)[v_j‘/

18- (_[:?fa%i:—n? b&ﬁ;‘#t- @ M‘%—mc;; 's silnature) Addmm__&m«%_.__ Date sign

- . o (Licensed Embelmer’s Statement on Reverse Side) /




SR T

8L .
- 0)-18-4

s W

i
11, HECOE T
Y

ot BEHNVIT

%

§

1

‘.

. o (,

™ [l

o ) i

STATEMENT BY LICENSED EMBALMER
- R - hs :
I hereby c::értify that the b;;dy whose name is recorded on the reverse side of this certificate was embalmed by me, eedy...ceerreieee < :
S

. Registered Apprentice- No.

. working under my personal supervision,

. ' _ o " ? Licensed Embalmer No./.§ .22 2 .
| - : . - P. 0. Address W . )%b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWB[TING.a
the above constitutes grounds for revocat:on of license.)

(Failure to comply wi
’

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




