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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fED DEC 2 4893

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._égz.g:'m..mm..

State File No 38971

Registrar's No fl 2

1. PLACE OF DEATH:
Nodaway et

(¢) County. ]
Gulilford Vi s

(b) City or town
(Il outside city or town limits, write “RIUJRAL" and name of township)
(¢} Name of hospital or institution:

{1 oot in hospital or loatitution, writa streat number or location)
{d) Length of stay:

In hospital or institution
{Specify whother

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED: ’ 07%

@ sae_ Migsouri ... » Cuumy...I{Qdaaw.a:y;........i ..... -
Guilford A

(¢) Cityortown
(If outaide city or tawn limita, writa “RURAL")

(d) Sireet No
(If raral, give location)

Yo

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (s} PRINT

FULL NAME Martha Ellen \Iray

3. {c) Social Security

No. 74‘-'1'192

3. (k) If veteran,

name war.

+ MEDCAL CERTIFICATION

year.......lg.f;'_-'.l__ ........ hour..........u..g:.s...............,.

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

7 1 \ 5. Color or 6.f(a) Single, widowed, married, 1941 to._ NO ve‘mbgt 1
4. Sex e R ra "Whi t e divoroed.m.i.do_ﬂﬂd.. that 1last saw h. 8L alive on_..UQ.Eemb..@r ......... h ___________ 194:1;
6. {b) Name of husband of Wifé...occoeeoe..co. 6. {€) Age of husband or wife it and that death occurred on the date and hour stated above. )
et i Duration
'lfi 1 1iam Wrav alive . T Y Imaedmte use o&drﬂth
7. Birth date of deceased... 2REUBL 3] 1879 ere Hemorrhage g4y15 to 10dgs
(Month) ) " e || Chronic Valvular disease of Syra.
8. AGE: Yeara Months Days If less than one day jr 15 0 m hB&T“" lF'y.B.B
68 2 16 e . dua to Arthritis
Due ¢
o. Binbonee._BUchanan County d Missouri ue to
v {City, town, or county) (State or foreign country)
- $ Qther conditio:
10, Usnal sccupation_.._ HOUSOwW1fe e (tln:;::de m;-n::::, within 3 montha of desth) &" 2 %
1. Industry or business._ OO _housekeeping N ‘ PHYSICIAN
8(1 name.. Devid Hardin e Sperations [ < —
: i EI) Mi 8 souri . ) ' the cause to
&= | 13. Birthplace o ‘mﬂ v o o ey of None :rgifgl%eabl:
o (10 waenmne. BEYEGHa11 s o
o Missouri - tistically.
E{ 15. Birthplace City . town, o7 counts] 0 (State o Toreian sountry) || 22+ If death was due to external causes, fill'in the following:
16. (a) Informant Mrs H Mel 1anahan (a} Accident, suicide, or homicide (specify)
(%) Address ) Gul 1fOI‘d Mo . (¥) Date of occurrence.
i ?
17. (a) Burial (&) Date thereot NOV._18 194]] () Where did injury occur (G T o) Frn— P
(Barial, cremation, er r-mo"l} (Month) (Dlv) l"ﬂr) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.: jg %g Lle ; -
1. a,{ f of pla
18. (6) Signature of funeral director. While 8t WOrk?e oo (5.'.'.’:[ ’(:?‘Megn? of igjury..... y .......................
@ Add"“ GL011 1f0rd MO “$hi 8 23 Signatur (M.D
8.,104] Alol.anr 3 ) 1 9!1*
o @l e I s & e sdiress. GUL1EOTA, MO, - fmmgzﬁ by !

f;’.‘ﬁ’c’ff

{Licensed Embalmer’s Statement on Reverse Side)




-"

o - STATEMENT BY LICENSED EMBALMER

v

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

, Registered Apprentice No.

working under my personal supervision.

Signed
i Licensed Embalmer No )
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAN DWRITING. (Failure to comply wil
the dbove constitutes grounds for revocation of license.) - - . R ...
- " If this body is not embalmed,-fact should be so stated above.‘ T i

'

L.l




