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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

F:m!tmtlon District No.

o

THE STATE BOARD OF HEALTH OF MISSOUR! 21118

QABSTANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No_;é.ﬁ‘j/._.._ Registrar's No. </ _?

ra

. 4

1. PLACE OF DEATH:

{a) County

Pike

"Bowling Green

2, USUAL RESIDENCE OF DECEASED:

@ s Missouri ) County nMarien é§/

by Cit town
& ¥ orte (1f cutside city or town limits, wril-a "RURAL"’ ond name of township) (¢) Clty or town........ Rurat 0
(¢) Name of hospital or [nstitution: f (Tf outside city or town limits, write *RURAL”™)
(If ot in Bospital or institntion, writs stract number of looation) (@) Street No. i vasai, e ot d
{d) Length of atay: In hospital or institution
¥ (Specify whether |} (£) Citizen of foreign country? NO. (Yes or M
. . ear
n this community
yecars, months gr days) If yes, name country....... -
. MEDICAL CERTIFICATION
3 @ PRINT  Eve Alice Yook
— O Soeit sem 20. DATE OF DEATH: Month......U11€ day.. L0
3. I t . . (e cial curity
) ® veteran No . year. 1946 hour. 7 minute. 45 A 4
name war. No
21. J hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, mamad' . - 19 1 %
. o, Fema 1e/ Whi t'«‘i i1deved 7 kb A, RAd .. 10 b,
4. Sex race PR dxvoroed...,._.v 1 L) ed} that I last saw h.% alive o AL s lQ}é:
6. (5) Natge of hushand or wife..o.l = .. 62() Ageof hushand or wife if || and that death oceurred on the diffe  and hour stated above. Duration
Harris Coe . A alive..... ... years || Immediate caude of denth . J) i
7. Birth date of deceased... AREUSY - 2 1867 |j.. .\
. {Month) (Day) {Yoar) . -
8. AGE: Years Months Days If Iess than one day Due to_wm"m .
78 lo 21 hr, min
Due to
9. Birthplace Ue lphia‘ Indi&na. [ -
v L1 F ¥
(City, town, or county’ -~ {State or foreign country) - . =
b [ne Other conditions, £ JA&L@’W\M ...................................
10. Usual occupation o (laclude pregoancy, within 3 mon\ia of deatk, ——————
11, Industry orb . il ﬁ 5 ‘ PHYSICIAN
r findinga:
a Name Michﬁel bline , g‘f owmﬁum.m.............._..-.r....}?;.’.. N | Underti
- = 4 . .o y nderline
> . 1 Pennsylvania ' i l i “'} : the cause to
= U 13. Birthplace @i P ; ‘—‘n (74 Iwhich death
! 'ﬂaﬂfm . a0 connkry! Of autopsy_._..._ Tt VIV should be
5 14. Maiden name : e Bugﬁé“lf id \Y charged sta-
1 ang g ||—e= . tistically.
£1 15. Birthp ot ndi n V4 22, If death was due to external causes, fill in the following: °
o, (Gt,. towna, or county) {State or foreign wunl-tﬁ
e : {Fry)
16. (6}, Informant ﬂLeB ter erk . (s) Accident, suldde, or homicide {specify]
> P a 3 M (&) Date of oocurrence.
- G)Adfpessz_ __._.1}31\3'& —missour 3/46 . p—e—
. s B a Where did occur?.
1T~ (a’f\- emov \ (8) Date. thEﬂ?Of @ ere infury (City or town) (County) (State)

. (€) $Place: huna.l or-cremauo
18. (a) S.lgnature of fitneral directdk.f.
®) Address__ FBAT

(D-l.e received local registrar)

{Barial, mmnon. ar remav-])

b-a?

—

égﬂggton beme}izy__:

{Month) (Day} (Year)

(Rnguuu » xighaturc)

(d) Did injury occur in or about home, on farm, ia industrial place, in public place?

{Specify type of place)
. (&) Meana of i mJury (/

AI K

{Licensed Embaimer’s Statement on Reverse SIHeJ”
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RECEIVED

{.\ .’ | District Healin Ofﬁcer No, 1
'. . | Dictrict 15 lo Numbe,_ Love O/
N , | Date Filod UL il i

1194~

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No.. '

working under my personal supervision. %_/( ﬁ‘}‘a ‘
= Signed

Licensed Embalg 7 \7 352
oz

ailure to cornply w1th

FTEN tayag S 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in his (\WN YWRITING.
‘ -the above constitutes grounds for revocation of license.)

% % If this body is not embalmed, fact should be so stated above.




