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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

42449

G 8 1940 STANDARD CERTIFICATE OF DEATH Staie Fita No.
Registration Diatrict No. ﬂ g Primary Registration Distriet No_ﬁg.ai_ Regixtrar's No. }4/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) couat Earion - Marior ~
t{ﬁ City or town alllyld {a) Statu...Mi...é..s_gE_r_.i_'____ {b) County..
/(:)"Nnme of hospitar::;'nl:;i:::t,ia foma limite. write "RURAL nd pazmo of tovmdiz) Palmyra v
&7 {e) City or town
(It outsida city or town limits, writa “RURAL™)
{if not in hospital or institation, write atreet number or location)
3+ nstitution 3 (d) Street No.
(d) Length of stay: In hupitigr § -fér é'r 5T l oty whethor (If rarsl. give looetion}
In this community. .
yeoars, months or days) ¢ {¢} If foreign born, howlong In U. 8, A.7 4 years.
N MEDICAL CATION
e Katie Buckner ﬁi 7
3. () Il vet 5. (@ Bocal B " 20. DATE OF DEATI: Month day.
N an, . ;
veteran, ) So ecurity w_# pe Bour é o
name War No &‘( 7S
21. I hereby ceortify that 1 attended the d d from 7
5. Colo:‘or 6. (a) Single, widowed, married, 1424, to, I~ 1.
s Female '3 olo el L f
) aworceallarried that I Lust anw b, 2. alive on . $ 19ly |
6. (b) Nam lhua nd or Wi ..o 6! () Age of husband or wife if || and that death occurred on the date
3) ner I ate cause of deat| D
alive...... . years
7. Blrth dute of d o July <6 1896
{Month) {Day) {Yoar) - m
8. AGE: Yean Months Days If lexs than one day a to %‘l W "‘“"‘M
a5 2| 22 o o 2 s
hr. min L.
T - " |i Due t
5. Birtbpiace.- WEST, Ely  EO. Y e ~ PR
{Clty, town, or mn.ly) {Btata ar forelgn country) - étzz::ﬂ;- '%
nditi
10. Usmal oceupation Housewife. Othes econditiont oo
11, Ind 'y or business. PHYSICIAN
o i Major findings: S _
: {m_ Neme__ ALfred Juiius ajer dodings: / Il - S
£\ s ATEIRLS. o S
ty, taw! 1 tate or foreign
14 Malden name. "af"v ?Iﬂ:l?lg Ir. - wm Of satopsy. I:aﬁé-g:e]'lélntl.’:
{ 15. Birthplace Ma I‘iOD Co - MO » ) - " - il
= {City, town, or coacty) (State or foreign country) 22. If death was due to external causes, fill in the following:
18. ) tafo t's own signatare (a) Accldent, suicide, or homicide {(specify)
() Address__ 5" At TYYAA (&) Date of occurs
1. (a) Burial Qs Date thereor_DEC» 2L 1D Whete did injury cccurt (City o vown (Eom i)
(Burisl, cremation, or removat) 1 (Month) (Day)} {Year) || (d} Did Injury oecur in or about home, on farm, {n industrial phce, publie place?
{¢} Place: burial or cremation Pa my ra ; ] MO L4
18. (o) Sigoators o fgaeral ﬁd]ig’a?‘eé L ;J—- ‘ “ Mot oy N
drean a 3 il ) f 2 d
9 :b), A ? e 23, Si¢n (M D, orother)m
" Dare racaived local regtotrar) - (Reghtrar's mig Add: » dznaﬂ{.lc&g

P

(L1 A Embal *e St




STATEMENT i!Y LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, es-by=

. Registered Apprentice No... E,

working under my p&wnal supervision, ' . : S
Signed gr' o g\/\uko,_(u\ e
. [ o
Licensed Enjbalmer No....0245."
) P. 0. Address Palzyra, Mo. °

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.) \

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




