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

DEPARTMENT OF COMMERCE
Byureav of THE CENSUS

MISSOURI STATE BOARD OF HEALTH 5 8 3 8

STANDARD CERTIFICATE OF DEATH State Fs No

FILED mar 3 (L7

Registration District No........ (..-0 ....’1 ........... - Primary Registration District No. SJ..Q_.&.'_.___ . Registrar’s No L

1. PLACE OF DI;:ATfi. A or 2. USUAL RESIDFENCE OF DECFASED:- . Y 57
(a) County Qa2 NE A aten.... MO xy. Bollinge

(b) City or town Rural nf {a) Stat * {#) County. & "

MM-.R...
(If outalde city &r town limits, write “RURAL" and oe

(¢) Name of hospital or institution:

e

County Farm £
(1! not ia boapital ar lastitution, write sirest number or Iocnunn)
(d) Length of stay: In hoapital or institution......52. ﬂOI]. SR
(Spocif, whﬂbﬂ

in this community.

years, months or days)

s
(¢} Cityor town.__ 5 & tton - &
a (Iroumdo city or town limits, write "RURAL"™) ]

(d) Street No

' ., N (Lf raral, give location)

* s .} ;h X th e
(e) Citizen of foreign eountry? » (Yes or No)
o

"

If yes, name country

i PRINT Minnje Ellen McGraw

3. (b) If veteran,

name war.

No.

~.3. (¢) Social Security

5. Color or

4.&,Female/ ,M,Whi%e éwwmﬁ

6. {g) Single, widowed, married,

ingle

6. {b) Name of husband of Wife......-.-

. 6. (&) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J8Ih ... doy.22%h

year. I 9 4 2 hnnr_:%,go minute, A,,Q_,,,.,,,M

21. I hereby certify that I attended the deceased from_Z, 0./ 4. 2,

that I fast saw b .Y alive on....., Layfy e 19
and that death occurred on the d){e and l}éx stated above.

Duration

Birthplace... BOD1IINE

-
w

er Co.

22. If death was due to external causes, b1l in the following:

aliven ... years || Immedista cause gf death.....£7 e
7. Birth date of d d Qct 22 1879 o - et o mel e I
(Month) . {Day) (Year) v
(
8. AGE: Years Months Days If less than one day Due tmww_:__._" et ber e
62 2 5 hr. min
< A Due to,
0. Bimnomee_ BOllinger Co. Mo, &
{City, town, or conniy} (State or forsign country) |
R || Other conditiona.
10. Ugual occupatlon s s P Tt S methe of desih)
11. Industry or business ’A n . PHYSICIAN
3 f o Joh3 JicGEaN R B N a—
& - . \ erline
2 L 13. Birtbplace __.: (CI.UD.KIL e - / ) the cause to
L fortign country,
B (4. Malden name __Dléi‘,ﬁj&l‘l_%ﬁlg_h_ﬁiajﬁmm____. Of autopey. e
E{ L'IO - “ tistically.
=

{City, tawa, or

16. {a) lnformant%
vins,

(b) Address

oounty) 8 dsuu a forgei conntry)

Mo.

(Burial, cremation, or removal)

{d) Date thereo

Jan 26,1942

(Month) (Day) (Year)}
(¢} Place: burial or cremation Yount, Mo,

18. {a) Signature of funeral director

Baker Funersl Home

& Adarens... U besVille, Mo. -

19. (a) {ﬁ%ﬂ&m 0220
{Data rofeived local rezistrar) {Registrar’s sisnatare)

(a) Accident. suicide, or homicide {specify}

—

(&) Date of pccurrence
(¢} Where did injury occur?.

(City or town)} (County) (Stats)
¢d) Did injury oceur in or about home. on farm, in industrial place in public plare?
{Specily type of place) - /\—J
While at work? ooy — 4e) Means of d0jury v A

/O3

(Licensed Embalmer’s Statement on Rav%a Side)




i Y . .

- . ' . ) N . ‘l".:'... - b ' !{-‘ ..‘:
RECE‘VED _ . L i g
Digtrict Health 0Pfigey Hog's' L 4 .
Diatrict File Humbo L T R S,

- . ~ - it __. ’ iy .;ll,;'4 .',.‘ ‘- i %?;.%i!‘_‘"
2. Ayt —2 (0 '
‘Date Filed trslila,

-;:;:_[3_.*::. b

. +

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

%e OF BY oo
S Registered Apprentice No:.x.
working under my personal supervision. ' '

Sign;d *

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) - T

I this body is not embalmed, fact should be so stated zbove.




