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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JJ"’ED SE

ration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH
Primary Registration District No...éég.é.—:.

26613

State File No

Registrar's No...........

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{ay County JaCkS Qn - (a) State Mi g SOuri (#) County. Mor gan 7/
@) City or town..._ an888. 01 Ly _
(If outaide city or town Limits, write “RURAL" nnd name of township) {c) City or town Ver S ai l l es 7/
{¢) Name of hospital or institution: d (If outsida city or town Limits, write "RURAL™) ¢
Neurotogical Hospital (@) Street N P
{If not in hoapital or inatitution, writa street number or location) o (If rursl, give location)
() Length of stay: In hospital or inatitution.. ... We el{.S R no /7
2 eek (Specily whather || (¢) Citizen of forelgn country? {Yes or No})
In this community. w 3
years, months or days} If yes. name country.
- MEDICAL CERTIFICATION
3. {a) PRINT
Futl name.. Marion Ethelberi Stover
20. DATE OF DEATT: Momth ARZUS L .y 3040
3. (b) H veteran, 3. () Social Security rl 9 45 30
yen hour. minute D al.
R Ny = 1V T No. ot SN S
21, T hereby certify that I attended the deceased from.._.> AL
5. Coalor or 6. (o) Single, widowed, married, 194747 to g D 194 4
4. Sex. K ./ race.. W di"“’m--—aml'-p—g-'-l-'—@—-‘-j that I last saw h.@4/ . aliveon..._.| N 3 0 . 19.50.5
6. {b) Name of husband or Wif€....ooeeer. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour afited 35"‘”’ Duration
A

AlVE. cvirereriecm i resrenrn. FEATS

Immediateeause of death
7. Birth date of deceased June 13 1904 M At
(Month} - {Day) (Year)
8, AGE: Years Months Dayz If less than one day Due to‘_g A
41 2 | 17 e e
Due to
o. Dinnplace_____MOT gan _Counvy. . . Missourif|
{City, town, or county) (State or foreign country)
10. Usual cccupation =] ChO ol _t e__ac_her - efﬁmﬁﬂﬁy within 3 months of death)
11. Indust business et B 43 PHYSICIAN
e - Major findings: ey =
g 12. Name.._.G2ArK _Stover. . ... Of operations : D
g Underline
= { 13. Birthplace Coles County Illinois :vhlfi:?gggsi
. . [(City, 1gwn, or count . {Stats or foreign country) h
a 14. Maiden name. ﬁe S8 ﬁ‘i peon of auiopsy :!‘ao!,ggg'gf
— 2 tistically.
=] .
g 15. EBirthplace Bfi&ourm%?‘?mnggun Ly (Sjﬁj;f’jigzurn}” £ 22. If death was due to external causes, fill in the following:
16. (s) Informant Clark stover . . (a) Accident, suicide, or homicide (specily)
(b)' Add Versallles, Ml ssourl o {0} Date of oocurrence
@ ourial 65 Date thereat. 9.2 45 |[ (0 Where did injury oocur? Gy
(Burial, exemation, or removal) (Monthk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.:e in pubhc plaoe?
(<) Place: burial or cremation.. B4 eed om_(Cemeterv, . .
18. {(a) Signature of 5 0‘2.‘— 'f While at worl & t’r Sepns of igjury... BTV onte. W
(b} Addresa .

Ry

19. (a)

{ Date received local registrar) (- R-e-;ktrn:'::-i-gn; ttre)

Address. -

L. D. slabhet) ...
—'
Date siggedi‘-:_!_:}l.b

(Licensed Embalmer’s Stalement on Heverse Side)




oy

STATEMENT BY LICENSED EMBALMER ’ .

*

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision. . _

K T . Licensed Embalm r No

s 0ol .

Note: The sbove-MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWR[TING. (Failure to comply wu.h
the above constitutes grounds for revocation of license.) - . .

If this body is not embalmed, fact should be 5o stated above. .
' ST 4




