. No. 2

—8-13

$.17-39
X37823

\

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

RFe]dl;tEraDtioglgstlncthg P}i--_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....enu. :i:..‘k?f}l..

Primary Registeation District No._ggflﬁ_.._" Registrar's No. y74 7
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: E’S c.--
(&) County_.._ Pul &BEi @ State._ Missouri (5) County PUI_l ski ‘
(3. City or town Dixon . il =
(ifonteida city or town Lmils, write “HURAL" and name of towaskis) || () City or town Dixon
(c) Name of hospital or Institution: {If oulaids city or town limits, write “RURAL”™)
e - - 4 — (@) Street No L]
{If oot in boapital or institution, write street number or location) (Ef rural, give location) |
ral

(d) Length of stay: In hospital or institution

About elghty years

(Specify whether

In this community......
years, months or days)

Mo (Yes or N&)

(¢) Citizen of foreign country?.

If yes, name country.

(x) PRINT

Full fame_ Mary Ellen Misel

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

MEDICAL CERTIFICATION
10

hour. 2

11
miny te..-_s_.o__._E_'__M .

20. DATE OF DEATH: Month

r-.4948

day.

name Wwalr. No.
21. I hereby eerﬁ:ff that I attended the deceased from
/ 5. Coloror " 6. (¢} Single, widowed, married/. Sept. th. 10___{4_._8“, Ociober Sth. 19.48.
4, Sex Fem_ﬂ-le race ﬂ}l i_t_e,__.. divorced,..Hi,dQHQ_d.ﬂ -;hat T fast saw heI' alive on 0 ctober Sth N J_Qég . 19 ;
6. (%) Name of husband or wife...eoo .. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Dumh__w
AlVe. ... ety || Tmmediate canse of death
el .
7. Birth date of deceased.... 12 11 1859 Curdio-Renal failure
(MoxztLh) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to Senlllty et compll cations
88 10 ¢ R S hr. Ll
7 Due to
9. Birthplace Lennsylvanie.
(City, town, of county) -{State or foreign conntry) = = p g
it
10. Usiial 06Cupation. .oomrmememeo Housewife e pecpaancy wianin o i iy ™
t1. Industry ar businesa Vi* . PRYSICIAN
/ Major findings: I;'\ o :,,
E 12. Name........ ¥Wills._ Crawf ard — oy 'Of operations...... ' 3 Undertine
. . 77 i3
21 13, Birthplace - genm;aylm i)a o the cause Lo
ty.wwn.wcoun tals or urm:noou.nu; of t my- : qho“ld be
5 14. Maiden name. ._%“riﬂt GD odrien o 4 Fute s charged ata.
S Pennsylvmia tisticaily.
15. Birthpl - R - = ‘ = P—
= irthpiace (City, town, ot tounty) (Siats or foreign oountry) 22. 1f death was due to external causes, fill in the following:
16. (a) Tnformant._ Mr. Mike Misel () Accident, suicide, or homicide (specify)
{5) Address .. Dixon, Missouri |l (& Dateof occurence
Where did inj 7
17. (e} Bur ial (&) Date thereof. l-o/'lﬁzl 94 8""' @ TRy occur {City of town) {County) (Btate)

(Burial, cremation, or recmoval) Glaoih) (Day) (Year)
() Place: burial or cremation..... 13X 00

18. {a) Signature of funeral director.. Fred H. Gilbﬁnt......_........... e
(¥) Address i

19. @ _ LD A -#2’

Did Injury occur in or about hore, on farm, in industriat place, in public place?

)

CSDeuf)‘ typo of place)
*~ (), Means of inj

Q or ol.her)/

Date alsmedla

{Date received local rezistrar

Sy

(Licensed Embu.lmcrz' s Statcment on Ruvcr-o S{de)




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 {

/ %” / / — ‘7[ / ) Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 2341

P. O. Address._Rixon, Misgouri

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.




