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

FILED i

DEFPARTMENT OF COMMERCE
Bursavu oy THE CENSUS -

Redistration District No.—.—

STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

Primary Regletration District No. _3__.9__(2__.....

19467
[43

State Fils No.

Registrar's No.

1. PLALE OF DEATIL: ~ .
(@) “County Boone el
® Cityar rown___. GOJumbia, Miqsouri

' If outeide city of Lown limits, wriu 'ﬂUR.M.“ and name of townahip)
(¢) Name of hospital or institution:,, .- "’
Ellis. Fischel State Cancer Hospital / )
(I pot in hospitnl or institution, writa straet number or focatinn)
{4} Length of may: In hospital or luadtution..w..EM...dﬂy.B._...................
: (3pecily whother

In this community
yonrs. months or duys)

2. USUAL RESIDENCE OF DECEASED:
- Missourd @ comsy.Benton ¢’
Lincoln -

{1 outaide clty or town Jimite, writa "RURAL™) Y

R.F.D..#1 {

(11 raraol, give location)

No

(a) Stat
{c)

City or town

() Street No

(¢} Citlzen of [oreign country? / {Yens or No)

If yes, name country

MEDICAL CERTIFICATION

. ™
full fame___Rambow, Stella Marie
I 20. DATE OF DEATH: Month___JUNG _ day__ 18
3. ) if y 3. Social Securit
() 1f veteran ::) i -ur_J.g.L.ﬁ..... hour, .minut ..AM.
pame war o 21, Y hereby certify that I attended the deceased frn!'ny ekl / ’-; Ye
) 5. Colot or 6. (@) Single, widowed, married, 19 . to_ _M___LE______' lg___‘_/__‘
4 SeLEem_a_lL._ race White givorccdarried that I last saw h.. OF.. alive on Lt | 19....!_,‘
6. () Name of husband o wif€...eoeoeeeo. 6. {€) Age of hushand or wife if || 20d that death occurred on the date and hodr stated above. Duration
Rambow, Henry alive UNKNOWR ., {| Immediate cause of death
7. Birth date of deceased.._(ctOber 21 1918
(Month) (Day) {Year) A ;l Z E é g 4 E
8. AGE: Years Months Daya if leas than one day Due to ¥
——y mp——
27 7 27 hr. min. I
Due to
9. Birthplace____ BRI h
- (Clty, town, or county) (Buate or foreign cosatry) {.- ST =T - -
Oth: nditipna
10. Usual mmuon__“ﬂgnaami’.g_ﬁ T - u,;:f.dc:m_mm withic 3 mooths of death) ] }/
11, Industry or business ' § : Ll t7 LEL PEYSICIAN
= Major findings: 1 I —_—
= { 12. Name Goshen, JOhIl ‘ o Of operations | B Underline
= . - . | NP B A A | R i -
=\ 13, Binbpiace_ Benton County issouri \/ [the case to
a aQ uflm‘“m?& (State or forelgn country) fi  Of autopsy_ M W shonld be
i ( 14. Malden name .. a._ . Caa WS : charged sta-
E f ) 1tlnicnlly.
2 15, &rthplau__Bg:l}E%%u—m~ -{%&E—E—?ﬂnim-;;;;)-— 22. Uf death was due to external causes, fill in the following: - - ’
16. (a} Idormum.ﬁam’—nﬂm (@) Accident, sulcide, or homicide (specify) N
& Addgss Lincoln, Missouri R.F.D, #1 (8) Date of occurrence S—
17. () (¢ Date thereof. ‘E __ () Where did injury occur? f o S
. : ¥ o)
(Burial, cremstion, or ramoval] (Mo} (D“) (Yar) (8) Did injury occur in or about Letie, on Jarm, in industrial place, in public place?
{c) Ptace: burial or crunaﬁon__._wu —

18. (a)
(O]
19. (a)

Slzna_ture of I nnw
Addr it o dnl

“‘mS’ {G ()] Mrna r?."E, PG.SLM:LQL)

7, T ')
....,'.......... (M D, or other] -/" =

D-l.- received ocal reslatrar) (Registrar's siroature}

(Licensed Embalmer's Statemen on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




