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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ;/

DEPARTMENT OF COMMERCE
Burgavu oF -ms CENSUS

FILED APR

Registration District No.._.l.;‘a"_..ﬂ .................

THE STATE BOARD OF HEALTH OF MISSOURI v QBS‘)

A 1947, STANDARD CERTIFICATE OF DEATH ~ Stote File No

Primary Registration District No... _..'3 ien ‘f Q.

Regisirar's No

1. PLACE OF DEATH:
Livingston
Lnilillcothe

(1f outaids city or town limits, writs “RUBRAL" and pame of township)
() Name of hospital of institutions . .
soital

(a) County
(#) City or town

Chililcotne liss

{I{ not in hospital or institntion, Write strect number or location)
(d) Length of stay:

In hospital or institution

5 days

(Specify whether

In this community
years, months or days)

2.

(a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:
e MiSS0OUrL @ County. 2t V1ineston
Ludlow -

City or town._....=%
(If outside city or town limits, write “RURAL™)

(‘waiﬁ

Street No
{If rural, give location)
Citizen of foreign country? no (Yes ar No)

If yes, name country

3 PRNT Lelo Ethel Ehrsteln

MEDICAL CERTIFICATION

/ 7 / (Licensed Embalmez’s Statement on Reverse Side)

T 20. DATE OF l:iEA’g;r Month. 7)?;.(1-—-'@, 3 7
. eraty, 3. t
5 () Hver —_—— e C-l:_ i hour Cﬂ mintte & M.
N
pame war b 21. I hereby certify that I attended the deceased from. W ;' b -
! 5. Color ar 6. (a) Single, widowed. mam I 7 . 3 ? '19_'_54,
2 14 3 - :
4 Sex fema’} I race whity divorced.... WiClOWpy" that I last saw h.. Q-Ylahvenn i o Q ,,,,,,
6. (b)_Name of husband or wife g 6. (6) Age of husband or wifé it .and that death occurred on the date and hour etated above. ]
James J, nhrs we—i-n *_g g_&gr 2o ke A e huse of death Duratior:
EE)
7. Birth date of deceased Sent. 2D, 18790003 c || e M ALAAA AN AT
{Montb) -t T(Day) (Year)
8. AGE: Yearsa Months Days = if lesa than one day Due to. &J MJJ vl .
67 6 = 2 L { BN 7% 2 £ 2o OO / o lrittind ...
hr, tin,
N ' 4
©, Birthplace. VOlE?C" city 710“'&‘ A/ ‘y " v .
{City, town, or, nnty)’_l s {State or foreign conntry)
. !.TO usewife Other conditions.. W.
10. Usual occupation . : (Include pregnanc ‘}
11. Industry or b AR | PRYSICIAN
g o R1VE G gphe L M s Cr gl &PULp.uheL
3 & DLoivwanr : z - Of operations . Rl it ERLBUERTARY
= 12, Name Volgd Gity Iowa / \ ‘.Q \ ?—UI’IU
& { 13. Birthptace © wLtE S ; 7 i ;J.Eme-
. S ary b1 ' P P or fareign country) . Of autopsy.: 1. \ aEgﬁmwe
E 14, Maiden name , d " 1 * l Zﬁ‘» PR nsgicany:a- N
- = g —— LY
15. Birthplace Cleve Jx.c...n Ohic [/ 22. If death was due to external causes, fill in the following: V
{City, town, or cou State or foreign counfry)
M S MOI’I‘ 3.8 oat C nett , 7 (@) Accident, suicide, or homicide (specify) :
16, {2) Informant.. _‘ . j'? |
ddr LUl lovr,sissoury (4} Date of occurrence /
() Address ] =
e v BN - Ty a
37, (@) Burilis 1 “(#) Date thereof j 89 47 () Where did injury occur v Conai pEaY |
. (Burial, f-“m‘-'m‘- ot remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
fonrge: Lenter CUem.
() Place: buna.l ot cr'matmn
_ (Specify ¢ f place}
18. (&)} Signature of funeral - f—%‘p W’hl]e at work? | (’;T "N_[ﬁnns of i } 6
@ A Drafmcr Wissguri, Q _
59 47 @ . —ﬁ 23. Signat Np—
19, T A AN RAT. ..ZELLQ,Q -
@ (Dnlamewedlocalr- 1) (Regiatrar's siguatare) Address s ¢/
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APR 30 1047

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, or by

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No

Braymer y Mlssouri,

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply wit

If this body is not embalmed, fact should be so stated above. |
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545 STANDARD CERTIFICATE OF DEATH State File No.—. [
X 43830 - . !
Registration District No.. _.I $“.. N Primary Registration District N:»Sﬂ._yu_:gm__ Registrar’s No. l
1. PLACE OF DEATH: = . 2. USIJAL RESIDENCE OF DECEASED: ]
Q . :
g || @ Cowntye—o— (a) State () County
o (&) City or town q A '
5] (If outaids city or town limits, wrile PRURAL” and name of township} (&) City or town
g (¢) Name of hospital or institution: (If cutside cily or town limits, writo *RURAL")
E _ (I not ia hospita) or institution, writs street number or location) @ Stﬂ:?t No...: (If rural, give logation)
= (d) Length of stay: In hospital or institution . . )
{Specily whother || (¢) Citizen of foreign country? o3...(Yes or No)
5 In this community -
E years, months or days) If yes, name country.
2 \L& M—‘-
&= 3. {g) PRINT C
- mii NAME
- 3. (b} If veteran, 3. (<) Social Security
a name wat., No
-
= 5. Color or 6. {a) Single, wi
} hlﬂ 4. Sex.... } .......... race... _U)
E 6. () Name of husband or wife ... coooueee. )
Duration
v A
< 7. Birth date of deceased..... =
E ooth)
-4
] 8. AGE: Years Months
£ b 7| &Y
[
: 2| GO\ -
TE || o s €2 N\ \G HApeessg Y
5 o tom w%) (Stats or forcign conntry} ”-; ¥
10. Usual Other conditions, (V)
a - oogm, e 4 {1nclnda peegnancy within 3 montha of dn“l.h)b
=l 11. Industry or hugig 2 5 PHYSICIAN
| e Major findings: % N L - -
J tions .
E E 12. Name opera E = Underline
& |1& U1a. Birthplace the cause to
5 e . {City, town, or county) {State or foreign cowntry) Of autapsy should be
= { 14, Maiden name charged sta-
-9 E tistically.
o 15. Birthplace
g = preTes - o Bt ot fore = 22. If death was due to external causes, fill in the foll f /
g 16. {a) Informant {s} Accident, Mdew 4&0"
() Add (&) Date of oceurren ﬁ
17. (d') - - (5) Date thereof. {c) Where did injory 1:«:1':111'?___./._2__2:'4!""4|__(_CT{y - m{n%*—) Sﬁ
{Barial, cremation, or removal) (Mcath) (Day) (Year) (d) Did injury oecurin or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation QA‘-M
W . s i f pla
18. {a) Signature of funeral director. While at work?._ Lo 4 _('?_mf'_{’ l(‘:)” h&; of lﬂl“nhM
b} Address A._
: ; @ 23. Signature.. . (M.D.orother)______
i9. (a
(Data reccived local resistrar) (Registrer's gignatare) Address Datesigned.... ...







