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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED FEB 1

Registration District No....._. j .................

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH Stte Fite Hon........ 331,
Primary Registration District Noﬁb_:._..a_._ . Regs‘:l'mr's No. L

1. PLACE OF DEATH: i
(a) County Marion
() City or town Liberty

TWP.

2. USUAL RESIDENCE OF DECEASED;: .
Missourl . cou, . Marlon éai

(3) State

{If outxide city or town limits, writs “RURAL"” and namse of township) () City or town Pa lm‘VI'& -

() Name of hosmu:tll. or lnst.ia:ltlon i Infi {Ef omiside city o town limits, writs “RURAL") =

marion County Infirmary Pt J§ - s

(I not in hospital or institntion, write strest number or location) "o (d) Street No'"'““““‘“’I‘iib'er'y“ﬁ"—'ﬁln?‘;e Tooation) ; )
(d) Length of stay: Mm institutlon......._.._...._._.4._._.‘15.&.13.3..._.__ N

4 Years (Specify whethar || (¢) Cltizen of forelgn country? Q. (Yes or No)
In this community. y
years, mokths or days) - If yes, name country. 7

3. (s} PRINT
FULL NAME

Jaegse summerfileld

WRITE PLAINLY—USE UI:‘IF{_\DING BLACK INK—MAKE A PERMANENT RECORD

3

3. (b) If veteran, 3. (c) Social Sccurity )
No o NOs year....... 20 R mimute...50.. A oM. ;
name war........ ko] .
7 21. I hereby certify that I attended the deceased from
6 OL— 5, Colohe_ o 6,(;:) Single, w:do:ved married, | 19..__. to. 19
4 s Mal® " er divorced...... that I last saw h alive on 19.......;
6. (b) Name of husband or Wife...o.oroooeeee. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. .
rec d Duration
N |+ or aliVe oo years || Immediate cause of death
7. Birth date of deceased.. 1851
(Month) (Day) {Year)
B. AGE: Years Months Days If lesa than one day Due to
Q4 - -
hr. min
Due to. : o~
0. Birhomee. NO EECOrd A : 777
- - ‘- (City, town, or county} = --—(Stateaor I'on:lm couniry) = = T T U[ N - PR R
. l Other conditions
10. Usua! "““mum‘"""“Lapp rer T 7 N (lndfxdnl!’elm}nc)‘.:ti!hin!mlholdnlh) ¥ ———
Y PN : ML K S i
11, Industry or business & PHYSICIAN
Maj dings: N
&/ 12 vame..... NO_Tecord - i, . —
VT v a e e e gl Ty et o Underline
2 13, mwempee, NO_Tecord 1 : L B it e o
. n i {1
tow. ooun , (Stats or foreign conntry) Of autopsy ahould be
E' 14, Maiden name._'ﬂ'NQ,nr_Q_c.dhd L ‘;- P - . clta.rgeﬂ sta.
74 N | R tistically.
B . - : =
g 15, Birthplace i Eg ul;?ng)ord prrvaper e sl | 22 If death was due to external causes, fill in the following: '~ = -
16. (6) Tnformant Marion .C ount,y fj_rmar r (2) Accident, suicide, or homicide {speciiy)
(3 Address Palmyra, . V3 Date of occurrence
17. (&) Burial . -_.“(?). Pate theresl l/ 19/ 45 {c) Where did injury occur? Gty os v preme— o
- x T : ]
(Burial, eroesstion, or removal) ('M‘“‘“” .g)") (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
) (e} " Places: boriaf or cremation..... P myra emewery
y 1
18, ‘(a_)_ Sign:nure of funeral director, )—h:;:;'of lnmry....
®) Addres Palmyra’, :
19, {a} /—- /7"’5’6
(Dath recrived local regisi

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month, 980VATY ... 19

(Llcuned Embalmer’s Statement od Rev:ue Side)




STATEMENT BY LICENSED EMBALMER

R - - . . —— a— - =T bk e -

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em&]rﬁed b.y me, ozbym

, Registered Apprentice No..

work'ing under my personal supervision. %%
oo . ) . ‘ S:gned - /\i

. o N LlcensedEmbaﬁ 7 ‘B X Z/
- P. 0. Address, M Zeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWB]TII\G (leure to comply with
the above constitutes grounds for revocation of license.)

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




