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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 1D J%5
Registrztion sttrict No.£ZZ_ 2.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__%?}_f?*.?.. R

. 2848
¢.5

State File Ne.

ar's No

1. PLACE OF DEA
1f«'@wior.t

(a) County.
{b) City or town .I:’a.Lmyra
(1f outaids city or town limits, write "RURAL” and nams of township)
(c) . Name of puz of msututlo:t
N, ckerson 4

(IF Dot in hoapital or instilution, writs stroat numbor or location) V

(d) Length of stay: In hospital or institution - .
{Specily whether

In this community 44 day S

yeans, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme. Missovr: o Maplonm .7
(¢) City or town...... Pa lm:yra =
{1( outside city or town Limjts, write “RURAL"™} ..";j
(@ StreetNo...824 N. Dlckerson
(If rural, give location)
(¢} Citizen of foreign country? No. (Yes or Nao}

4

If yes, name country.

3. (o) PRINT
FULL NAME

3. {¢) Social Security
No. Noe

3. (&) If veteran,

NoO

name War.

5. Color or 6. (@) Single, widowed, married,

Carolline Frances Eustern|

MEDICAL CERTIFICATION

brock ' -~
20. DATE OF DEATH: Momn.. . DEGEMbER, 15
year. 1944 hour. 2 mygute. 45 A M

21, T hereby certify that I attended the deceased from...

- /\_? % ¥
that Ilast saw h%"..ﬂ. alive oo :

4. Sex Fem-ale i race White davorcei_:l;nfg'_nt
6. (b) Name of husband or Wife. . oocermemsrarnees 6. {c} Age of husband or wife if
alive.. . ... .years
7. Birth date of d .. October 31 1944
{Month) {Day) {(Year)
8. AGE: Years Montha Days If leas than one day
0] 1 14 . .
T, min
0. Birtholace Palmyra Missouri N |
- . =~ _ >~ {City, town, weounf) __=_ . (Sate or foreign country) _ || s M d
0. U , ant Other conditions s
- Usual occupation IR T (Include preguancy within 3 moniks of death) D I/
11, Industry or business ) o o - _7 ﬁ-nd‘ Y a 5 PHYSICIAN
H( 12 weme. {E1liam Eusterbrock 0 || M6 operations...... ! -
%\ 13. Bibpiace 01ld Monroe ~ “MissouriV| ..l T Ll e case to
’ (City, pyp B forelgn ) . ) which deat
£ { 14, Maiden rame HITERBolgr . Pt TR || Ofeutessy chaed s
L i . o ltistically
E 15. Birthplace (&EE:‘, wm?ﬂ?is ’ %Effrge‘fm%;;})} 22, If death was due to external causes, fill in the following:*" ' * ** i l‘L
16, (&) Toformant____sitlllam Eusterbiock (c) Accideat, sulcide, or homicide {specify) &Y
® Admgﬂ_,f.’.g.%ﬁyr'a }Jissgu_ri . (3) Date of occurrence
17. (@) url (& Date thereot_ L/ 18/ 44 _ || @ Where didinjury occur? v

{Month) (Day) (Year}

a,tﬁ'glic Lemetery,

{Burial, cremation, or removal)

Place: burial or cremation

(State}
(&) Did injury cccur in or about home, on farm, in indnstrial place, in public place?

(Specily type of ylace)
eans of inj ury A




- 4 - 1 g P -
. M St " ARV 3«2
R ] ) " -
- > 1 - - +
PR I B v 1 o
[ . - < -
. A N
) L Il 11
LY N .‘i‘
-r o
moteemmeoo s csder e &__VL;__ ST mememhe o L e e - - — S — e .
\‘ ¢
, - [O B , \
A - - Y _
! . , [
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

Not E:nb& lmed : e — " Registered Apprentice No

- ’/___—-_ ce s . .
N \_:_‘/_M . f 1
Signe{i. : - - h—;%/‘—-—w—)__,
Licensed Embalme?o = 3 g 2
P.O. Address....).a ............. he. 24 Ao,

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITII\G.
the above constitutes grounds for revocation of license.)

working under my personal supervision. L

nilure to comply with

v,
ay .

_ If this body is not embalmed, fact should be so stated above. . . ._ R
-\"‘ﬁ_ -




