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\i.[No. 2 DEPARTMENT OF ((Z:OMMERCE STATE BOARD OF HEALTH OF MISSOURY (.769
—2-43 BUREAU OF THE CENSUS . i
v 517,39 ¥ 1 5 1946 STANDARD CERTIFICATE OF DEATH Stats File No.wwiun ot
+1 X38E07 F'LED 7‘7‘7 /7
Registration District No....«.. Primary Registration District No... B Regisirgr's No... 4
?S/ i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' ?5 -—
o 2 {a) County.... Pulaski (@ State... Misgowrl . . @ couny Pulaski ~“ 7
o (#) City or PSSR 131 of - ¥ § Unlon A7) =
o (I outxide city or town limits, write "RURAL" and oame of !.n!u#ip) (¢} City or town Rg}l Union 2
0 ': (¢} Name of hospital or [nstitution: I (11 outaide city or town limits, write “RURAL-)
: = {If pot in boapital or institution, write street number or locution) (@) Street No {if raral, give location)
' % (d) Length of stay: In hospital nr Institution - i
z {Specify whether [| (¢) Citizen of foreign country? (Yes or No)
| - in this community - = -
| = - years, months or days) - - - - - - If yes. name country.
' = MEDICAL CERTIFICATION
| = 3. (s} PRINT
& || Full NAME._. argaret Alioce MoMaster
| < FuLL name_Margaret Al e I 20. DATE OF DEATH: Month,....... 28 day.... &
.1 . 3. al urity .
g (&) If veteran, 1] vear..__ 1946 . hour 8 minute As .
name Wwar, No . :
o 21, I hereby certify that I attended the d d from brrrottolll
= / 5. Color ar 6.,(a) Single, widowed, married, " ' . — )
i i id d b . 19 . H
] 4. Sex FGM’IG race Mite &L{/dlvorced-wowe that T last saw B alive on.....dJ anuary. 31 1946 19}
4 6. (b) Name of husband or wife ..., 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allVe. oo years || IMmediate cauge of death,,..
|19 3 7 1 1883 Corebral HémorrhAEE
$= 7. Birth date of d d
E.'. e ] {Month) {Day} (Yeer)
- ~
L'QQ 8. AGE: Years Months Days 1f tess than one day Due to
=
C [OOSR .t N - .1t
a 82 7 0 Due to.
= 9. Birthplace Ar k.a.nﬂ. ......
. % . {City,; to'rn, or county) (Suuor foreign oounl.nr) A 1
i Other conditions
= 10. Usual occupauoa___.nw.lmrﬂ (Include presnancy witkin 3 months of doath) ¥
] . clud
‘.:’> ; 1. Industry or business - Sisjr fadivg ﬂl—.'l y PHYSICIAN
= ||2f 12. van®___Charles Spurgeon Of operations 2 i Underline
2 Nzl Birthplace . {Inknown 74 . » ' N the cause to
— e . _——"(—(:i ¥, town, or counly) {State or loreign couptry) Of autopsy ) u “ﬁcslﬁmﬁ
< o . ﬁnkn . ;
= @ { 14, Maiden name QWL . charged sta-
= = Q tistically. |
E < { 15. Birthplace .. (&m‘, o o ooty (Sinte o forelemoaany || 22 1F death was due to external causes, £l in the following:
- W 3:1
E 16 () Infa t_ MI'Ss. B_Q.V ﬁlone - (a) Accident, suicide. or homicide (specify)
B (5 Address_.___Dixon, Missouri (& Date of ocrurrence
17. {8} v BAEAGL . (® Date thereof_. 4,5/ 1946 (f (0 Wheredidinjury occur? P T weree T
(Burial, cremation, or removal) M"““’) (Day} (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
{¢) Place: burial or cremation Dm )+
Q
18. {a} Signature of funeral duector.r rod Ha. u&'iilher ti.......... — /hi ____,_,,__,._,....‘ipﬁ.{' l(,em f(:::;:,of lojury.... J—
() Address____ e 29 ? issouri \ag ! A
19. {a) Z. ﬁ?’?z o) -Ww'""" B " AM, D or ath
Dote received local registrar) (Re:i:uar . nimamrr) o ww._ﬂ & y é
0’2 rgo (Liconsed Embalmer’s Statement on Reverse Side) " . 7
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) STATEMENT BY LICENSED EMBALMER

! hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁc_ate wa ernba]mcd by me, or by WA

;oL LT e H
%/57 o 24 N ﬁLé Reglstered Apprentice. No . .

Signed.. J‘[\/ft—é’ L{’ ‘/0/ @({,& 7. ‘.—

. c T ) . S . Licensed Embaimer No... 234‘1

R ] . ‘ P, 0. Address -Rixon,. lli,.sa.o_m'.i ........................
Note: The abuve MUST BE SIGNED BY THE LICENSED I:.MBALMI' l{ m has OWN HANDWHIT[NG (Failure to comnply with
the above constitutes gruunds for revocation of license.) ‘ s

- I this body is'not embalmed, fact shoitld be so staled above. o : _— ,




