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4

X3287

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

DEPARTM ENT OF COMMERCE

ED AT 13

Registration District No.....-... =g %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

1379" %

> 8"
Primary Registration District No....[«.,z)ﬁa Registrar’s No...

1. PLACE OF DEATH:

(¢} County Buchanan

) Ciyortewn..aint. Josesnh

In this community........ 4

(I outside oity or town Limity, writh “AURAL" and nama of township}
(¢) Name of hospital or institution:

Wilson Nursinz.Home. %LlOII’ Rldenbaug L(d) Street No.... R E D% 2.

(lf not in hoapital or institution, write ltrul aumber or locotion)
(d) Length of stay: In hoapital or institufion..........

Month Sy

4...31@;}.&%2; ................

y whether

years, monthy or daye)

2. USUAL RESIDENCE OF DECEASED:
(o) State Missouri, (b} County Buchanan

{c) City or town RL‘LI' al
("Whlda city or town limits, write "RURAL"™)

Rushyville,. Mo..

(’I‘ rural, give location}

L1
AN }\

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

If yes, name country.

a) PRINT

Full Name__Polly Ann_Stanton

3. (&) If veteran,

3. (<) Social Security

name war. None, No. Nonef,
5, LColor or . 6. (2) Single, widowed, martied,
4. Sex Female race Wh-lte_ ,2_mmcedV=J.ClOW€d :

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn__ADCL1L 4y 20th,

year....... 1,.94.,3 .............. hour...._-..._...........z_........._... p.. M.
21. I hereby certify that I attended the deceaseg from....... Mf(y
AL 1925, to.... s p2b ;',0_ 192“3

that I last saw h.. .P/r alive on %‘)‘-‘1‘ _/L-... ;"—ﬂ , 191.6.3.;

and that death occutred on the date and hour.stated above.

9. Birthplace.._...... Rushyville

LMl ssouri.

6. (b} Name of husband or wnfae_ ........................... 6. {(c¢) Age of husband or wife if Duration
V‘Jlllldm !I St&in tOI‘l 9 AlVE.coeeerrreerenareeeenas years lmmed:a’t_e_cauge of death ?W
7. Birth date of deceased......January. 1st 1361 A o ZURTY ... Aadhaeon
{Montb) * {Day) {Year) /
8. ACE: Years Months Days If tess than one day e to.... l/ /
82 3 19 hr. min, 3

Due to.... [Pl [ {: g
[

16, (8} Informant

{City, towp. or county)

-—7~f-—ct{

F tate or foreign country)

(6) Address...... o312 Dmman ._Qtreet
17, (&) e Blll‘_lul-.__.._... (6 Date

{Burial, cremation, or remaval)

ﬂ © E’lace buri pemauon...R -
- a) Slgnnture fnnc'fé dlrccfor ...... L e Za‘»ru':.fa,,ﬁ_-

O g F oy

hn_ue Mo..

.St ;

{Registrar’s signature]

the_reof..»—%n/ ?'*04)4’{\(...)

el 45 2 T

{City, town, nr‘e:-%unug (State ar furd;n counl.ry) ot;. ; " o e
. ner conditions.
10. Usual occupation Om'e > - (Ingiutlie pregooncy !ithin 3 months of death} )
11. Industry or b - ' M ' ‘ﬁ e PHYSICIAN
-3 ajor findings:
Hf 1 Neme...._ I llldm ALLLISON R A : Undertine
- Ao P N ] o A .
2 1. mihpince.... JOKDOWA,, ... Ken tucky.....2. z (hecmueto
(City, t.own.or counu (State of forelgn country) Of automy____mmm, L e 8RO UL B
& ¢ 14. Maiden name’ . ¥n known, . crarged sia-
tist 3
B9 s m Unlmown AOITTINY i e
g . Birthplace 3 22. If death was due to external causes, fill in the following:

{8) Accident, suidde, or homicide {specify)

l(.b) Date of occurrence. /

() Where did Injury occur?. L

(Cluy or town) (Coa {Sate)
(d) Didinjury occur in or abqume. on farm. in industrial plaoe in public place?

) {Spacify type of place)
While at wopbf_.. . Ml fO) of injury.......% "'/

................. A A (M.D.or uther) %IA
W Date mgned-../%:,_j

VAYE:

(Lisenscd Embalimer's Statement on Reverse Side)

77 g 7 7



STATEMENT BY LICENSED EMBALMER 9‘(./ - .
2 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....oeoe L

, Registered Apprentice No. ... .. .

working under my personal supervision.

Signed-.‘..

Licensed Embalmer No/7 vl 0

P. O. Address..%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply w:lhl

-

Note:
the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.




