No. 2

17.39
1 xaz823

-
L)

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27702

F , LED State File No
Registration District No. ..__ﬁ ........... 8 1945 Primary Registration District No_a..oﬁ..g:.._— Registrar's No. 7 ?
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._. ..._“.JO 5 /
) City or toWD. e _Ma___ _en_ shur £ @ s Migaouri. ... ® comxlon gon__________‘ o

(Il outside city ar towns limits, write “RUBAL™ and name of townahip)
(¢) Name of hospital or institution: /)

_.Narrensburg Cliniod

(1f oot in hospital o inatitution, write sireet numbe: lu;al.hm)
(d) Length of stay: In hospital or institution 1 DaV‘B»{/I

(Specily whether
In this oommunity....All her li fB a -

years, maonths or days)

() Cityer town......R..E4

DéCentervi €W Bural 2.

(LF oataide city or town limity, wHts *

(d) Street No.

(If rural, give location)

No

{Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3. PRIN’I‘ 311&2 Ball

MEDICAL CERTIFICATION

e 20. DATE OF DEATH: Month AUR,. . day. 31
. a
3. (&) H veteran, (e urity year.. _19 45 . mimuce. 30 P M.
name war. No...INQ
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 5 to. (BAB - B .
4. Sex F ;/ race. vorcch.ar,r,ied-fJ that I Jast saw h RsW__alive on___r_:_ M_%J .................. 19........ H
6. (b) Name of husband or wife.....oeeccemeceeene 6. (€) Age of hughand or wife if and that death occurred on the date ¢nd hour stated above. Duration
() -
S}_@..Ball____ alive.._.... 7 ......... years || Immediate cause of death - ‘) :
7. Birth date of decensed....__... Se 18 .. 1889 _ |- Y o ) - n TI b
{Mdhit! Day) (Year) .
8, AGE: Years Months Days H less than one day Due to
75 11 15 )
IR | | e T TLL Due t
ue to
9. Birthplace.... o Oh-n sm,Co . Missouri /)
. ﬁ towao, ot county) ;ﬂute or_f‘u_gicn coufn.ry) . _
. Oth ndition:
10. Usual occupation Ousew 0 : : (:n:l::::‘pre:nnn:y T o oty
11, Industry ot business Home ST L SEo ) e ) o PHYSICIAN
ajor findings: —_
E{ 12. Name......o.-. P hilli PEGMBB.liS__ .......... i Of operations - /’ 5—7\(‘1 Underline
E=
=1 15. Binbplace.. NOW_CAS tl e,.. Peng_{ ania | NV bich deaih
gﬂ‘!ﬁ town, of cousty) or foreiga couatry) Of autopey.. should be
a 14, Maiden name._ ah........ H.Q.r 1'18 : x charged sta-
N tistically.

£ 1s. Binthptace...... NEW._Cagtle Penn ! 22. If death was dus to external causes, fill in the followirigs+
= "(City, town, or county) (State ar foreign cobiatry)

InfomanL_J_e Bﬁie GQWB.nB

16. (a) -
® Adaress__Centerview Mo, ) Date of occurrence
17. (a) _._.B_uIiB.l e (8} Date thereof. _SB .19_<45 (e) Where did injury ? (City or towa) {Consty) (State)
(Burin), cremation, az ramoval) {Month) (D'ﬂ {Yoar) (¢} Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cemation.._Centerview i
i8. (c) Signature of funeral director. SWe enedy‘phil 11'98 While at ._.f..... — ?t-;‘ i?énns of in:ury..._.._@. .
“Warrengpurg, MO, . ... ... eyl : m_
(&) Address . ... M ‘_(‘b). » - 23, ¢ / / D. 7
1. @ {Date ved [odal rexistrar) T (Registra Ar'- sigrature} T Aﬂﬁ"‘J‘ } gl ety 4 T 4 12 A- 3

(¢} Accident, suicide, or homicide (specify)

/00 )

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMEI.\TT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse Slde of this certxﬁcate was embalmed by me, or by

.
:.l . LR oL

Reglstered Apprentice No

working under my personal supervision. : S L e s

Slgned J ﬁag—»f—&"‘/
; " - L),censed Embalmer No. .//‘2.-1

.o P 0. Address w X e T A

) - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN I-IANDWR]TING. (F ailure to co ly with
- the a.hove constuutes grounds for revocation of llcense )

L AT thlB body is hot embalme‘d, fact should’ h_e so stated above.




