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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm.sus

FILED MAY

Registratlon Distriet No...,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE (?_i DEATH
‘#? _éﬁ\ 3 J Primary Registration District Naéjg‘ﬁ\éb? ’J /é

15514

State File Ne

Registrar's No.

1. PLACE OF DEATH:

(&) County_.POLI

(B) City or town Eudora
(If outaids city or town l[mlu. writa "RURAL" and nams of township}
(¢) Name of hoepital or institution:

one

(1f not in hospital or institution, write street number or location)
(&) Length of stay: In Loepital or institution. NON £

48 vears

(Specily whether
In this community
yesrs. months or days}

1 i
Vi 2 AL 0 L

2. USUAL RESIDENCE OF DECEASED:
@ swe HiSgoUri . @ coumy RO1K

o

(¢) City or town F}'IJ d o.xra, T‘-!Ei |80 i
(If outaide city or lown Limits, writs “RURAL") e
(d Street No, 2
{If rural, give location)
(¢) Citizen of forelgn country? T (Yea ar No)

Ch At

/2

1f yes, name country.

Fuit name_Anice Eurenia Alcotd.

L

3. (&) If veteran, 3. (¢) Social Security
name war 1411 No.. N3l
5. Color or 6. (a) Single, widowed, jmarried,
4. Sex_.__F_@_‘g_@_l.Q..,‘ e f{hit e divorced .. E

6. (¢) Age of husband or wife if

allve......ﬁ&..._.......

6. (¥ Name of husband or wife..._......

MEDICAL CERTIFICATION

28
minnte....... Q .l LBM.

20. DATE OF DEATH: Month_ Mgrnh
hour. ‘.1.._

day.

v 1944
21. I hereby certify that I attended the deceased from

Poa 2.l oo 22 zr 4.8 1055Y
that Ilast saw h v jalive on }qu/ 2 ? 19.% g

and that death occurred on the date and hour stated above.
e of death..” Y

Duration

o Trunen. g ALe oLt | Gy g
7. Birth date of d d Maw 2nd 1881

(Manth)? ay) 7 (Yeer)
8, AGE: Years Months Days If less than one day Due to //

6 2 1 O 26 hr. min
. - Due to
9. Birthplace. ... Polk Countyw Liissouri N N
{City, town, or county) (Stats cr foreign country) \ ﬁ ] iad
10, Usual occupation.._..._PQS.‘tmAi.St-I:ESS.‘.‘Eu.dﬂra.,-iﬁ.o—------,-- Other conditions 7

{Include pregnancy within 3 montha of death) ‘

11. Industry or business Pogstmistress, i PHYSICIAN
= Major findings:
g 12. Name Samuel J (] Ba Sh 2 = — Of operations Underline
= h
2 13, Birthplace Ttﬂl?n . - - 5 g ﬁgﬁ}i ;tﬁ
wo, orsign country Of autopsy shou e
. Mailden name._ I:f.a E‘ilzazb {43 th g [1}2_3 QI P atte fhatmeﬁ sta.
istically.

MHdagouri ;)
{State or foreign countr

Pollk (‘m}h'l'v

{Civy, town, ¢ county)

. Birthplace

22, Y death was due to external causes, fll in the foilowing:

16. (o) Informant Harasce M. N8 S]’l A (a) Accident, suicide, or homicide (specify,

(%) Address Yalnnt Grove Mo .R3 () Date of occurrence
17. @ —_Burigl. ... (® Date thereof. 5,.5.0&-.19 .|| (¢ Where did injury oecur? e e

(Boxial, cremation, or removal) (omb) (Day) (Veas) {d) Did injury cccur In or about honte, on farm, in industrial place, In pubhc plal:e?
{9} Place: burial or cremation BRAQTANII S0P o
" (Specily t: f place)

18. {a) Signature of funeral director. While at work?. o "’" :a‘” of i m;u.{ﬁ. e

@ resso w -l:'t 23. Signature...fl (M. D her)
@ (Date recsived locs] rerimtrar) () == {Rlegistrar's cisnatare) address. DAAEville  Dissovsdi Date signed .= 6 3 &4 4

Wit

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
.
1 hereby certify that the body whose name is recorded on the reverse side of thiscertificate was emibalned by me, or by

— . . ..+ Registered Apprentice No. oo ,

working under my personal supervision,

. Licensed Embalmer No.. 3856

P.0. Address. ASh. GrOVE, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING, (Failure to comply with

the above constltutes gmunds for revocatlon of license.)

. . - '

]f this body is not embalmed, fuct should be so stated above, : - o~



