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BUREAU or

DEPARTMENT OF COM EﬁE 7 ‘gﬁ‘lE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

DT AT Y

F ‘ L— State File No.
Registration District No. 3 2 * . Primary Registration District NO--.a.,..?_..L‘._ Registrar's No.__-..,-,lgé...____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Couny..S@Line @ swe MI880UTL &) comy.Saline 7 7

) City or town__ NATENALL s MO o

/

City or town........... Ma,rshall .

(If outside city er town limits, write “RURAL"™ and name of township) (¢) City or town.......... MG E 8118
{c) Name of hospital ot institutions (lfoul.ndu city or town limits, write “AURAL™y L
687 W.Clay @ Strect No..... 687 _Wa.. Clay
{If not in hoapital or institation, write street number or locaiion) (ll’rurul. give location)
{d) Lengih of stay: In hospital or institution NO 0
(Spocily whether (¢) Citizen of foreign country? 4 (Yea or No)
In this community. 30 Years
years, months or doys) If yes. name eountry.
MEDICAL CERTIFICATION B
3. {a) PRINT
il hoe. Blvin. P. Rose O‘ [
o Ry 20. DATE OF DEATH: Month__ ZCHE day _ 2=
. veteran, . (e al urity
# # year. I q q é hour. 6 minute.... 4 5— A M.
name war..... 3 No..3
21. I hereby certify that I attended the deceased from.
. Color or 6. (o) Single, widowed, married, [, § -l-n/ﬁ 1938 to 0 b‘ . 19 yé
4. SexMﬂle_.O‘ rachhite dwurocd.ma-rr.iEd that I last saw h./_M._alive on 9 M L 0 ) 19__2‘;
6. (3) Name of husband or wife.....eeeeoee. 6. (¢) Age of husband or wife if“ and that death occurred on the date and hour stated above.

--Frances.larlie Aulger awved8  __ yean
7, Birth date of deceased........3 ehp tember %I '7".. 1. 892""’""?""'

Duration
Immediate cause of death .

Due tac Vot~ _ea&n_@%ﬂ

Croas Timbers Moo £/

5. Birthplace

22. If death was due to externai causes, fiil In the following:

8. AGE: Years Moniha Days If less than one day
b4 I 4
~.hr. min
Due to
0. Birmpce CX0Q 88 Timbers Mo. .
{City, town, or county) {81ata or foreign counr.r(y;)/
. Other conditions,
10. Usual occupation . BATRET (Include pregnnncy within 8 months of death) /
i1. Industry or business ' r & 4 PHYSICIAN
Major findings:
E 2. vame_ BAWATd _Rose Of operations ... \ K - .
g 7 ‘1o ndelne
=13 Birthpiace.._ UDKNIOWND._.... oo ... QIO L P the cause to
(Qiky, wn. of mmr) or foreign country) Of autopsy. should be
g 4, Maiden name.. Wrigh = N charged sta-
s ...|tistically.
=

{City, town, or county) {Suate or foreign country)
Informant_ MK S.e. FLANCES M Rose :
address__Marshall, Mo.
Burial ... ... @) Dateberot. 10/23/46

. (Burial, cremation, or removal) (Mazih) (Day) (Yenr)

Place: buzial or cremation R1dge . Park.-Cemete ry

16. (@
(b)
17. (a)

1G]

18. (o) Sigiature of fu tor..... Ma.r
&) Addrm._..mj[ o
19. (a) (a)m ~b

ll o - MO . |

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

(b} Date of vocurrence

(¢) Where did injury occur?.

{City or town) (Couanty) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Woal
: (Speedy typn of place)

Means of inj Ve e s

(M D.or othcr)—._[g:o,

-z:\...jz

(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED
Offi
District File Nymp,, ‘eer No. 8,

Date Fited_____ /|- ':2":‘7;2:6-----_

STATEMENT BY LICENSED EMBALMER

F
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 S

working under my personal supervision.

P. O, Address.......%......_,. - ..j)%ﬁ .

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

'*f .- If this body is not embalmed, fact should be so stated above,



