5. No. 2

M—8-43
", 5-17-39
1 X37823

o7

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumu orF THE CENSUS .
FILED JuL 1 g 194’ STANDARD CERTIFICATE OF DEATH

Registration District No...

Primary Registration istrict No., ..é ?. ,B 6“

2072

State File No.

Registrar's No._..2. é -

1. PLACE OF DEATH:
(z) County Warren
® City or town... ALY (Elkho_r n _tQ} anshio). .

(If outsids ciLy or town limits, writs “RURAL" ond name of township)
(¢} Name of hospital or institution: /

{If Dot in hespiia) or institution, writs street number or location)
(d) Length of stay: In hospital or institution

{Specily whelher
In this community life

years, monLhs or days)

(@) sate_ Missouri

2. USUAL RESIDENCE OF DECEASED:

() CommtyATION il oo

rd
(¢) City or town R'llral
{IT outaide city or town limits, write “RURAL™) C9
(d) Street No.
{If raral, give location) O
(e) Citizen of foreign country?....._ 11O (Ves ot No)

I yes, name country,

iofe FRINT Ella Marie Carroz

MEDICAL CERTIFICATION

ST P r— 20. DATE OF DEATH: Month_ 9 H11€ day...00
. s ' - e 4/ urity -
) Hveteran N none year. 19 4'7 hour 7 . OO minute P 2 M,
name war. o,
21, I hereby certify that I attended the deceased from.
‘ - S. Color or 6. (a) Single, widowed, married, M__A/_"ZI z - wf_/é o ~ 3.J_.._... 19-}/".
4. Sex Female/} netilite tvarees Married N ‘ 9, /4
- | 7]| that 1 last saw h&).... alive on...... ﬂ...../ S — 19‘?2“:
6. (4 Name of husband or wife... .....ccvmmeeeer. 6. (¢} Age of husband or wife if and that death occurred on the ¢ate and hour stated abave. Duration
Eml 1 C arroz nlive.-__.@.g)....._.._..__.ymrs Immediate cause of death.........
7. Birth date of deceased.... JULY S, 1885 —_—
{Monthk) {Day} (Yeonar)
3. AGE: Years Months Days If less than one day
61 11 27 br. min
9. Birthplace Warren County Missouri &
- {City, town, or county) - - {Stats cr forcign country)
. Oth dt 08, LA it ...
10. Usual occupation House'Wif_e“ — - % -elr ?ogr:g::my e Mmth csorlon d%“m
11. Industry or business PHYSICIAN
Major findings: _
a 12. Name Fred Eick . 7 ﬂ OF OPerations, ....wes.ooeeeereoeeemenes ?’ Undert
&= _ B Ge / - - , nderline
2 | 13. Birthplace ermary =) the cause to
1y, town, or county) tate or foreign country) Of autopsy...... P / should be
14. Maliden name... ‘ﬁm& Maﬁie San,‘f: et b = . charged sta-
G i tistically.
57 15. Birthplace ermany q[ o
= PrTr—— 3 (Btato o forsign cvnnidl) 22, Ii death was due to external causes, fill in the following:

16. (&) Informant.. B CAPTOZ i .
)] Addresa..... B E Do Viarn enton, MO

7. (@ _Burial _____ ®) Date thereot. L3 a7
{Buria), cremation, of removal) (Mcoth) (Day) (Year)
(¢} Place: burial or mmuQn_lF{a_nI:QntQ_n,__I‘{lth ...........

18, (a} Signature of f_uneml director. )y 'w ] Ni eburg & C (03N
(8) Addrems Warrenton,; Mo.

(t) Date of occurrence

(3) Accident, sulcide, or homicide (specify)

L

{¢) Where did Injury occur?

{d) Did injury occur in or about home,

(City or Lown) (Coun Sta
on farm, in Industriai placc in public place?

23. &mtu.te -..._. AV &

1 1
1. @ (D?u u%'léft_h&;u—? -mm"%ﬁé:ﬂ: )

-

(Speecily typo of place)
While at work?......_ S M

(e) eans of ijury.. e 2

—— (M. D.orother) AL Q..

Address. .. # pr | ‘..f % . Date mLed_M
e

(Licensed Embalmer's Statement on Rﬂer-e Side)




poid s
soquap ot PG

LA~ 6-L

‘6 "ON 180HI0 uMeaH 10MISIa
SENYEHED.

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 Apptentice No

working under my i)ersonal supervision. . )
StgnedQ\@‘é- 4 (-l/é“ P o "

- Licensed Embalmer 0,-\ 3/? 97

. + P.O. Address... M‘KIQ&.@ - m

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.)
If this body is not embalmed, fact should be so stated above. T B




