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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration

D SER. O8br

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No —
Primary Registration District Nod_a’—/? Registrar's No, 35

1. PLACE OF DEA'I;}]: 2. USUAL RESIDENCE OF DECEASED; - 9
(a) County asper c r 3 :
® Civorown, . BUCAl - HMineral Townshipg @ state_ Migsouri . o couny...Jasper. .. =
{If outside city or l.own limits, write “"RURAL" and nomae of townskip) (&) City ot town Rural -
(&3] Nam: of hosmla.l or institution: (1T ouataids o1 iy e HORALR 7
I i lg s N_Qr m é_f ‘_ie.hb t‘_ outaide city or town um!.n. write "IRURAL")
-A(lf not in hoapit. itution, write atreet b IK (d) Street No..... or‘ on QEQ Ro u te l -
(d) Length of stay: In hosnltal ar institution. 7 resne (I:ruml\. et locatian)
Specily whather i i
It this cor ity 73 years ~ (8pacify (e) Citizen of foreign country? Q (Ves or No)
yeury, ha of days) If yes, name country. //'
3. {g) PRINT MEDICAL CERTIFICATION
Full Name_Margaret ann Eek..oooo...
20. DATE OF DEATH: Month._ ARZUS 1 day. 9,
3. (b} M veteran, 3, (¢) Sccial Security
N Qo - rnone || = yeah.. ._194_3_____. hour. 6 minute E‘_._____M_
fame war. No
21. 1 hereby oemfyghat 1 attended the d rom..A1Z_ 6
F §, Color or 6. (o) Sirgle, widowed, mosriady] Al 1951\3 7 0.
g 0 w 22 to. e 9“3
4. Sex . race. Ve ,Z.diwmé_l-._@..QVlﬁd that 11ast saw BT alive on A_ug 9 l Q) 5 ey 19,0
6. (b)) Name of husband or wife oo oooeveeneee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
widowed save.H 10T G || tmmodigte, e ol deathe oo osins wrasion
7. Birth date of decensed__..RECEMber 8, AL J
(Moath} (Day)
8. AGE: Years Months Days If less than one day Due to. N
8 1 8 ) 1 - U .| N min. i ]/
. Due to / l' ,] ’ /
9. Birtbplace..._ LLPLON, In.d;ana. / “Yig ¢
(dh)l'ilmn. or ooual!') (Stata or foreign munln) 1
on QuUSewl f e Other condition
10. Usual occupatd h (In:l:dn nrernln:'y within 3 months of death) ¥
11, Industry or business ome PHYSICIAN
[} Major H -
E 12. Name_._. .. H enr V Es h.l eman / agfr ngﬂ:lxisnnq Uadexi
4 nderline
1 13. Birthplace no_data Penn, the causéto
iy, town, mu% R (Stats or foreign country) OF aut :gliclllllc‘iiengl
E { 15, Maiden name_. 4.1 2806 ] ....H.e.bhﬂI:-t----»-v—--—---——-?- AULOPEY--~ sta-
tistically.
In
g 15. Birthplace............(.a.t.;.;?;. ;95@&;.?‘ T "(State 3:5,,2? cottntry) 22, If death was due to external causes, fill in the following:
16. (o), Informant M S. _Plank ( Neice) (a) Accldent, suicide, or homlcide (specify)
® Address.... Qron0gA, Mo .R.#l. .. (4 Date of occurrence
17. @ hurial (#) Date thereol.___- ‘A, (¢} Where did injury occur? e
wn, 1y) State)
(Barial, tos, or ¢ 0 . d{ (l%‘??éué (d) Did injury occur in or about home(. 0:1 fon;:. ir}ludustrigl place in pubéc place?
{r)" Place: burial or cremation ... i1
18._(a) Signature of funeral director, ZNEwtef 2.2 ot R While at er?__ j (Specify txpe of place) lary. 3
2 _.__..JQ_/D_fb__Cl i ey ST 23, Signature... > !
. %&A’ ?é_. 2= 2 HWEEK L PR %“ "“‘?Z /
19. @ ({Data i ‘/é‘ I.g&b) (Hegistras's signat - Address. ate signed /d f{g

} I % 7] (Licensed Embalmer*s Statcment on Keverse Side)




O 787

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY oo seeenie R
r . N

......... e - ... Registered Apprentice No -y

! )
working under my personal supervision.

Licensed Embalmer No. ......... o, .0,

P. O. Address.\

. 7 ‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply wit
‘the above constitutes groumls for revoecation of license.)

If this bedy is not ecmbalined, fact should be so stated alove,




