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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IR

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.22. D 3 =

42137

Siate File No.

Registrar's Na......_..._l__z._é:_..m....

1. PLACE OF DEATH:
(a) County..... JInhnann

(b) City or town Uesrrenchinre, Ma .,
{11 outsida city or town limite, weile "RURAL" and name of tawaship)
{c) Name of hospital or institution: O -

Warrengsbore Ciinic
(I not in houpitnl or institeiion, write sireet number or lacation)

(d) Length of stay: In hospital or institution..._.4_moeka
=1 (Specify whetber
St venrs

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2} State._ Missnari &) County._.Jahnison
() City ortown_Ugrranshnave "'n >
(If cuuids e caty of town limits, write "HURAL™)
{d) Street No...... 800 ¥, &1 tan
(I rural, give location)
4]
(¢) Citizen of foreign country? n (Yes or No)

If yes, name country

f;:u{“ﬁ 153.“5 Sellie Flizabeth Malirew

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month DECEemMDET  day. 7
1,047

name war. No No._ B0 year. hour. minute... ..
21. I hereby certify that I attended the deceased from . TNy, /_ —
Vs 5. Colar or 6. (a) Single, widowed, married, || _n 1.6 Jro VAN SNy ML) 74
4. Sex ® . race.__ W3, divorced.r.e..o.... X2 ?--d-ﬂff that I last saw h&.2'.....alive on L2 =~ - 19%24
6. (&) Name of husband or wife....coeeo oo 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durath
uratson
1@17'.“4 otio Mo 114 - Mafnow alive years || Immediate cause of death
7. Birth date of deceased October 23 (852 W {7l
(Month} (Day) {Year) ? "7
8. AGE: Yeara Months Days If less than one day Due to....
g q / / ( hr. min -
) )Due to
9. Birthplace Henrv Ca, Mo, - o
{City, town, or county) {State or foreign country)
: . .- Other condmnns 3
10. Usual occupation Honecewl fe (Inclads proguancy within 3 months of death » .
11. Industry or br . PHYSICIAN
] Major findings: /ﬁ, % [ L] N
1, Name LA RET - T Dorynr * L C. / ! Of operations ti: '
- - - g A Lg\ / Underline
&4 13. Birthplace T\Tn rt: Caral ing ey he cause to
{City, town, or coun {Stata or loreign conniry) Of aut should b
a 1, Maiden mame o HATY AoBarre th autopey Chatged sta-
V" T N ia ’ tistically,
g 1s. Bmhnlam (Smui};iign conatEy) 22, If death was due to external causzes, fill in the following:
16, (@) 1 ) f (5) Accident, suicide, ot homicide (specify)
- Mdmk/._ N {3) Date of cecurrence
17. (@ ..Buria) (b ‘Date 4( reof.. Dee .10 394[p() Wheredidinjury ocour? e u“-m) i
- (Burial, aremation, or ramaval} . i . {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
() Place: burial or cremation PIinAAar MigaAarid /’}1,

18. (a)

1]

19. (a
ats

Of IJUNY oo -

While nt of Y T
. “Signs ' .D.orM

(Licensed Embn.l.mcr .{ Statemecnt on Reverac Side) l




STATEMENT BY LICENSED EMBALMER

‘that the body who%me}f rded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co lply with
the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be s0 stated=above. .




