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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

I A 15 194

Regxstmnon District No... E

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH;

() County......ce
(¥} City or town

(£) Natne of hospital or institutfon:

(d) Street No.

{if not io hoapital or Justitution, write strest number or location)

Primary Registration District Noy-?zo Registrar's No, 3 é
2. USUAIL RESIDENCE OF DECEASED: A
Mario _ &7
pa]_myra “Btssourt— (o) Sae.. Missonri. ® coumyMarian .
{1f cusalde city or tewn litalts, write “RURAL" and name of township} (¢) City or town..... Pdlmy ra Mﬂ . -~

(1f cutsida city or towa limits, writa “HURAL™)  :*

([f raral, give lucation)

Length of stay: In hospital or institution
() Length o y: In hospd {3pecity whether {¢} Citizen of foreign country? NO ” {Yes or No}
In this community............., Li £.etimﬂ
years, months or days) 1 yes, name country.
() PRINT MEDICAL CERTIFICATION
]
FULY, NAME. elidhaas -
Amel.l,a Kathern w a 20. DATE OF DEATH: Month 7 a Igd“%s
-
3. {(b) Ii veteran, 3. {¢) Social Security gear . I 2_“0 Ol i e a
name war. No N
21,4 I hpreby certify that I attended the deceased from
olor or 6. (a) Single, widowed. married, J.oL', 1 %‘ M O 1'% l’(_:?
+. s Bemale. w mce. White. divoreed...ofe |} that 1128t saw b/ alive on Y S £ SR L 19.87.2
6. (b} Name of husband of Wi, 6. (€) Age of husband or wife if || nd that death occurred on thega and hour stated abave. Duration
alive..oooooo........ yeara || Immediate cauﬂe of death A e L v o
9-1gs7 g et v
7. Birth date of deceazed Jan » —I
{Mosth) {Day) RT) / .
8. AGE: Years Montha Days If lesa than one day Due to }é' ‘ e rmd 2 TR
86 5 23 hr min
Due to
o. Birthplace_..Palmyra Missau. i //
- (Ci!ﬁ‘nvn. or count. {3tata or foreign country)
Other conditions
10. Usual occupation ome maxer : (luclude pregnancy within 3 montha of death) \ ‘p —
11, Industry or b ﬁ A PHYSICIAN
o . Major findings: [ X \
i iz Mame ~John E..Weidhass Of operations v Underline
‘ h
=\ ss, svpice BLEDDEN_GETMANY ... il : ‘ the cause to
\37 tate or foce ncnunt.ry Of autopsy shonld be
% ¢ 14, Malden name. DATOEPE” Stark charged sta-
== 2 7 SR | [—— d Y.
E 15. Birthplace...... %%Ii%gmggrmany reee rﬂﬂﬂﬁn‘"} 22, If death was due to external causes, fill in the following:
-
16. (a) Info tKenelia 391 dhacs {s) Accident, suiclde, or homicide (apecify)
) Address Palmyra. Missouri {6} Date of orcurrence
17. (a) . .P ....... (%) Date thereof... 1+ 4=1943 (&) Where did injury occur? (City or town) (County) {State)
Burial, a nlon or rclnovnl) {Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial phce. in puhlu: place?
(¢) Place: barial or cremauon..Gr..e.en.w.o.o.d....c.em.e:l;.aI‘.J......... -
g
18. (s) Signature of funera director 3 HWM While at wura‘ e SN @ p:ff’ “;‘)” “rmof [njury __________ R
5) Address,. b Gty al-g } t L.
@ r? 3 % : d lﬂ Elgnature""} / '/ ( / M g ( "6r other).
19. [ A A J i X s S ¥ -
@ {Dato redbi nfalhknr) Address k [ R et 4 P ?"‘ LJ Date signed ]//411

i >

7 (Liconsed Embaluier’s Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, orBy._ ...

...... v Registered Apprentice No......ocoviovninresrvsrnsmnrnscereseens
working under my personal supervision.
Signed...é_.%. _«/%\ IZM/ : e caen
- Licensed balmer N0777

(Failure to comply witl

P. O, Address.....y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above eonstituies grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,
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Due to
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Maas’; findings:
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- : the cause to
= L 13. Birthplace which death
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{#) Address (4) Date of ocrurrence
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18. {s) Signature of funeral director While at wm-u_____________,m’ (‘5’ Menns of T O
- b) Address \
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