‘0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 8 G

1729 BURSAU 0F 7uR CENSUs STANDARD CERTIFICATE OF DEATH State Fils No

3 gM
ZEF*LEQ tEL&ls;‘g;N Primary Registration District No‘{gq? Registrar’s NOu...ooeeereeeeamemeeeeenemeeneamsmanens
'_ 1. PLACE OF DE?{TH: 1 2. USUAL RESIDENCE OF DECEASED: 4//

(¢) County arriaon f1g i
) City or o Hural Madisen Township (6) State....... Mlssouri.. ) County....... Harrlﬁon,‘{

(If outaide city or town limits, write "RURAL" nod e af towoship) : -2

{c} Name of hospita?]uor in:tﬁuti;g‘:r e 207 mame ol tomastid (e) City or town.. Rural(lronuid.cnym-mwu limits, write "RURAL"™} K4

6.

(If not in hoapital or Institution, write strest number or location) (d) Street No.> mil ¢B 1{ oy { frur:ll g,ﬁ G a 1n$ V11le --------
(d) Length of stay: In hospital or instituflon i e (6 Cltlzen of forel v }O (Ves or No)

peclly wha T zen Of [orgign country € 0

In this community.... 74 Years j
yenrs, months or days} If yes. name country.

MEIMCAL CERTIFICATION

3. {a) PRINT E
Fuiz name. Mary Ellzabeth Bain 20. DATE OF DEATH: Month.. S @NRATLY. day....20th

3. (b) If veteran, 3. () Social Security 1944 11 30 A
car hout. minute. M
name war. No No None ¥
21. T hereby certify that I attended the deceased from...,. . £ o
5.,Color or 6. (g) Single, widowed, martied, lﬁ-- _________________ 2 19, ‘.Y
4. Sex Female race. v’rhit | dZdlvorced...?{j:deFQ.d , 19 :
6. (&) Name of husband or wife. _.................. 6. {¢) Age of husband or wife if Duration
o1 T SOOU—— ) )
7. Birth date of deceased.... L 2OTUATY 26 1869 _ l%"
{Monthb) {Day) {Year}
8. AGE: Yeara Months Days If less than one day eraen

T4 10 23

................. br. oML

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

o. Binnpace. M2d 180n Twp, Harrison .Co. Do, )
{City, town, or county) {4tate or foreign country) ¥
: Othi diti Y o TN N A L SN [
10, Usuat occupation..... HOUB eKeeper : thnctoss prespunsy siikia § waniin f by 4’ 5 (X o
11. Industry ot business NPT T & PHYSICIAN
B 12 vame... WAlllam Hal) . R S A —
5t .
2 13. Birthplace Meryland A , ; the cause to
State or [k n country) . .
% 0 Maiten e, BL TEEBELH E11 180" o= 1| ofautopey.... erouid be
E ] h{ i 880 { ....... tistically.
g 15. Birthplace e ————" {Binte or forelan w"jﬂ{yl Al 22. 1f death was due to external causes, fill in the following:
16. (@) Informan:.. H8Z€Y _Bain (6) Accident, suicide, or homicide (spediiy)
& nates . GBineville, MiBBOUPLs () Date of ocaurrece
17. (e} Burial (8) Date thereof. Jan 22 1 944‘ (¢c) Where did injury occur? {City or town) (County} (State)
(B"""",""“‘_“‘if’“- or removal) {Manih) (D") (Yebr} (@) Didinjury occur in or about home, on farm in industrial place. in public place?
(c) Place: burial or cremation..
18. () ,Signature of funeral directorSy (SW"’ L¥po of place) injury... "J

While at work?...£.....e..
(&) dress.. c a il’l BY. ﬁ

g 3 ‘1“-{ et LT . (ﬁMrotherD,.O -

T i~ T 2s. Signature... - .
to voceived hx:ll'lrnxillr‘r) (Bqul.rnr- -mnumrr) T Address ﬂledal e Miss ri +Date s:gncd.l/l./

-y

19, {e)
7

// ,1 AC4 (Licensed Embalmer’s Statement on Hevorsa 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, 9{ ﬂ)/

Eddie J. Stoklasa » Registered Apprentice No....
e

working under my personal supervision.

. . Licen . Embalmer No.._.. 3602 rmeremeereerenesenneed
P. O. Address Cainsville, Missouri

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

7 If this bady is not embalmed, fact should be so stated above. ‘




