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F.-“_ED MAY 13

THE. STATE BOARD OF HEALTH OF MISSOURI

SEBNDARD CERTIFICATE OF DEATH .
Primary Registration Distrdct No.. ‘éﬂ_ﬂ__’_ o .__,Q a )f

12519 .

State File No

AR RLNEL R T R ULNA SRATALN ARPRUR SRR ALYEARTTTAVALR

. Birthplace

22. if death was due to external causes, fill in the following:

Registration Distriet No.__% ._ e eeereeeen Regisirar's No. b {
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County ass (o) Sate Mo 4 County..daclison ?”f
(b} City or town Rural C‘n M” mMM H *
{If onteide city or town limits, write “RURAL" and ouma uf townsbin) () City ortovmiw@et g Summit /
{(¢) Name of Lospital or institution: § (If outside city or town limita, write “HURAL") o
Harding Conv. Home @ Street No.£.d: Grand Ave.
(If not in hospitol or institution, write llm@au ar local-hn) (If rural, give location) /
{d) Length of stay: In hospital or institution ee 3
(Specifly whather {e) Citizen of foreign country? No (Yes or No)
In this community A5 Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
#uiL name. Norma Belle Elliott .
o o S Seeans 20. DATE OF DEATH: Month_A801r1] ay 30 3
. veteran, < urity
NO ﬁ year. 1 9 46 hnur..____l.__._,______ mini %ﬂ_V_M
name war. No 9& @
21. I hereby certify that I attended the,deceased { W Aot il _.._.._6
_F N / ‘ - Calorge o 1O (a) Single, wido;vied. mxged; - Lo, &-{-'bv 3o 105
emale e . ow ' ' (2
4 div owed 4| that Ilast saw X alive on { 27 195%
and that death occurred on the dat. d hour stated above,
6. ‘f I\gmeﬁfj-:;i wﬁ'& e 64 €} Age of h band or wife if occ on € and ho! Duration
alive.....zs I
7. Birth date of deceased J]]np 2.18687 S
(Month) ¥ (Day) (Year)
8. AGE: meé Months Days If less than one day Due tow M
7 10" | 27
e BPe e min.
/ Due to
9. Birthplace Marion .Ohio [ . . - -
- {Ciry, town, or coznty} ~ "(State or foreign country)
. Other conditions.
10. Usual occupation Home = -es {Inctude pragnancy within 8 montks of death)
nn
11. Industry or busi S i =...| PHYSICIAN
or findings: .
12. Name B3 S eDickhout /. Of operations... . i , 5
s L CANOU 7 \SGFA | Underine-
> . St Sndns SLan P 84 A - the cause to
= | 13. Birthplace [,\ S jwhich death
City, town, or counly) , {Statn or foreign country) Of autopay............ hould be
g . Maiden name N TIHNIOWI] o x charged gta-
iy un ‘7 — Jtistically.
=
=
)

{City, town, or county}

{3tate or foreign couniry)

16. (@) In!armantMrS . Je age Craig (¢} Accident, sufcide, or homicide (specify)
@ adresdioarrisonville. .. Mo.. () Date of ocqurrence.
o @  Burial 7 Dot rare Y2 194G, || © Wherediipury osunt
v (Buarial, cremation, or remaval) (Manth) {Day} (Year} (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial c¥Senissan. Leelsg. . ummi Mo ... -~
18. {¢) Signature of funeral director._ /Lo f 5} - A -~ Gml‘.r ‘i&:lh:s)of injury__..__.__...,..ﬂ
& address. Legls-S e —M e ¢ :
23. Si
19, VN 2 1946 QJ_M& uzu.s.___.__ﬁ__ R
(Tata r@nmred local reeistrar) 's sigpature) Add

3/

([.icen.ed Embalmer’s Statement on Rﬂa-o Side)




STATEMENT BY LICENSED EMBALMER

——— L -

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

............. , Registered Apprentice No

. working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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INLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No........sj:.i_..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬂ‘:...._é!.__g._f

State File No....

Registrar's No,

@/

1. FLACE OF DEATH:

(g} County. oy e et \
% Cityor town__M n., G Ivee )
ar City or town lumu. write " RUBAL und name of townahip)”

{c}) Name of hoapital or Institution:

{If not in howpital or institotion, write street number ar location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, manihs or doys)

2. USUAL RESIDENCE OF DECEASED:

w?e ]
(c) City or town

{d) Street No.

{b) County.

{if outside city or town limits, write “RUBRAL")

{If rural, give location)

(¢} Citizen of foreign country? a.-.(Yes or No)

If yes, name country.

3. {a) PRINT 6
FULL NAME_PI M/VJAL____ A - .

3. (®) If veteran, 3. {¢)} Social Security
No.

BAfte war.
.:3___ 5. Color otk/ 6. {a} Single, widowed,
4. Sex | race. divorced..ﬂf.._ e 19.
6. (b) Name of husband or wife..........ocooeeeeeeee. 6. {€) Age of husband or 3
Duration
7. Birth date of d d Q,(,c-\/e 3‘
/](Momh)
8. AGE: Years Mbnths
18 | P N2 e
o’ - Due to
9 Bmpmm..%_m R 2 ’
¥, Lo or ) {State or forezgn conntry)
. Other conditions

10. Usual occu \ A\ (Include presnancy within 3 montha of doath) -
11. Industry or bLysi PHYSICIAN
g \‘;‘.’/ L’IB]S){ findings: -

2. operationg i
= 12. Name Underline
ZREERE— - pheatee o

(City, town, or county) {State or foreign conntry} Of autopay should be
es .
14. Maiden name Bta-
g tistically.
15. Birthplace .
2 (City, town, o 7 (State o= forsion mammin 22, If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
(b} Address (5) Date of occurrence
{¢} Where did injury occur?.
17. (a) - - (%) Date thereof. {City or town) (County) (Gtate)
(Barial, excmation, o removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
13. (a) Signature of funeral director. While at work?....___ . e T Menine of IOJUIY oo
(b) Addresa )
“1] 23. Signature {M.D.orother). ...
19. (o) 3] A
{Data received loca] rexistrar) A (Ranl Address Date stgned .
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