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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D o389

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDSO%B

28789
Stale File No
Registrar's No._... /..8'3

L. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

’
Marion P4
(e} County Marion
(5 City or comn Harnmibal (@ S Mlssourdi .. () County. 7
(I outaide city or town limits, write “RURAL" und name of towship) () City or town FPalmvra e
() Name of hm’i:ae“; g'l‘:‘ilgﬂ Hospital f’fj {11 Sutsida city of town limils, weite “RURAL") (7
i g p (@) Street No 522 South
oot in hospital or institution, writs strest number or location) (I raral, glve location)
(d) Length of stay: In hospital HKHHHXK ... L 2. ARFS omrcroeen i No
35 ears {Specify whether || () Citizen of foreign country? ./ (Yes or No)
In this community F /
yeary, months or days) If yes, name country. ”
3. o PRINT  Martha L. Vener MEDICAL CERTIFICATION
FULL NAME June 28
3. (8 If veteran 3. (9) Socia) Securlty 70 DATE OF DEAI; Month day
’ " No ) N ﬁlo . year. 1943 hour. 8 minute.....gg...&....M.
name war, Q
21. I hereby certify that I attended the deceased from
Color of 6. {6} Single, wid ma h ! o= 19“( _:)m L2 K 19&3 .
Female White °ﬂfa T e 8
4. Sex / Aivorccd that I last saw h.....&~ ive on f e 32 =0 3 19........;
6. () Name of husband or Wife.......ooooooo. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dusation
villliam Vener alive.__ 1 & _yeara || Immediate causzypf death T
7. Birth date of deceased.. Bept 1 18 67 . )Lfﬁﬁ/g
{Month) (Day) {Year) /
8. AGE: Years Months Days If less than one day
75 g 27 | br. min
Due ta
9. Birthplace. Mis sour i &

{City, town, or couaty) (State or fureign country)

House iife

10. Usnal gecupation

Other conditions / Fa)

(Includa preguuncy within 3 moaths of deaLh) # ‘ )‘/

11, Industry or business PHYSICIAN
hid

5 12. Name : h i l l iam H L] llane £ Maggfpnedr?t:i;:ns

= ’ ) « / Underline

£ 4 13. Binhplace Kentuc ky_ :::heigglé:ea:g

{ 10 {Stata or foreign covotry) Of aut - should be

=t 14. Maiden name. Lmb Ylgeﬁrid o apey charged sta-

E Kentucky 7 tistically,
15. Birthplace N "

= (City, tawen, or soanty (Srate wr Toreimm countea) 22. If death was due to external causes, fill in the followlag:

William Vener

Palmyra, Mo. T
al (&) Date thereof. 6/ 30/ 45

(Burial, cremation, or ramovel) G eenwoo&l ne iﬂ )] (an)

{¢) Ptace: burial or cremation....

16. () Informant

(&) Addr
cﬁu.r' i

7. (@)

e e

(2) Accident, suidde, or homicide {specify)

(b} Date of occurrence

(City or town) {Con: (State)

| &) Where did injury occur? =
{d) Did injury eccur in or about home, o fatm. in industrial place in public place?

18. (a) Signature of funeral du'ec

& yﬂs J— ....... ....... 1L
t9. (a) ﬂ -
el'lnrnr)

10.

{Specily t(ypa of place)

Meaps of mj'm'k
- amelh AT . % orother)...

While at work?.....

23. S!xnatnre..:.......
Address . ...}

R (Liconsed Embalmer’s Statement on Revene Side)



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 by,

Apprentice No

working under my personal supervision.

Sigred....coooooo N

Licensed Emba

the above constitutes grounds for revocation of license,)

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




