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

DEPARTME\T OF COMMERCE
BUREAU of THE CENSUS

LED JUN 26 a5y

. .Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District méa‘?ag

20569

Regr’:n:av-": No st &.

State File No

. PLACE OF DEATH:

garrv
xa b ol , —tdd.

{If outside city or town limits. write "RURAL" and name of townahip)
Name of hosmtnl ar lastitution: /

none
{1f not in bospital or inatitution, write street oumber or location)

(d} Length of stay: In hospital or institution.......

B8inece 9".L7

(@) County......,
(&) City or town

()

{Spacily whether

In this community.
years, months or days)

2. USUAL RESIDF‘NCE OF DECEASED

3 Cy

{(2) State....... _. .2 {8) County.... Bﬂrry-_
{¢) City or town F‘xet er,
(If otteida city or townhm:u write “RURAL™} U
{d) Street No .
(If rural, give locatlon)
(e) Citizen of foreign country? (Yes or No)

1f yes, name country

{a) PRINT

o NAME.Anna. MeGlothlin e

3. (b)) If veteran, 3. {c¢) Social Securlty

MEDICAL CERTIFICATION

Mar.ch._.day
..Bgzo.....minute ........ P. .

20. DATE OF DEATH: Month...........

SO, 1V VY

hour......cccveus

9. Bmhplno&_.___..-.way.n.ﬂ_ ....... -Migsounri

(City, taws, or mumy . (S!.nu or fn;e!zn eonntry)

natne war. no No. n
. 21, T hereby certifly that I attended the deceased from e
E male 5/ Caolor or 6. (g} Single, widowed, Hﬂtﬁ. L 19.. Z' to.... X P Lt G ?- 1942
4 5ex HQER=9 |7 race divorced.... reeeessmees L that Tlast saw h2A,.... alive on... ,mq 4 : 19__2_3:____
6. (b) Name of husband or wife..... o 6. {c) Ageof hu,banior wife if || and that death occurred on the date and hour stated abovc Durati
uraitcn
_MariQn_McGlgthliD alive._.__.._ ™ _ _years || Immediate gause of death =
7. Birth date of deceased April 13 1865 |.é Ao
(Month} {Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
7 7 10 23 hr. min
Due to [
L&

<7

{Burinl, cremation, or removal} (Moath) (Dey) (Year)
(c) Place: burial or cremation.......... Exatﬂ‘r..u. evtn et s e et
18. (a) Signature of funeral director_., Ho.rlnﬂ %. E'R:LYGI' S
(b} yhddress Cageville, Missonpe

19. (2) JL..../! %a':_gdﬂd(’.l !

Dats received local registrar) Registrar's slgnatare)

vV ‘V/d!

7(Licenwd Embalmer’s Statement on Reverse Side)

[y
10. Usual occuDauon.......H..Q.gﬂ ew lf e ?}E:I:;f x;;dei::;::? wi:him \‘U
11. Industry or business . - - PHYSICIAN
8 (12 Name.Ge0.. Washington Carter Brwin (| 6 coeatoms Unertine
E{ 13. Birthplace . D oK 7 :\Eltflccg%?a:%
% (14, Maiden name BAEFBATE Agh mecriome o) Of autopay arged sta:
= tistically,
§{ 15. Birthplace (c;n«]?n:n Em’unm Gt || 22, 1 death was due to external eauses, fill in the followtng:"
16. (@) Informant..... QY& MﬂGlothlln R it ettt e e (a) Accident, suicide, or homiclde (specify) SRR

® Address_._ Bxeter,--Misso UI:YL e || @ DRt Of oCCHITERCE =

7. (@) ... BREAAL . ) Datethereor MBE 12 48 || @ Where did injury occu? {City or tawa) (Commin) )

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spﬂ:il‘y(t;'p- of place}

While at wopk?....omm—veceia (€] eans of ix)ﬂury ......... ST

k)

. Date signedc#782% 2




REL’EN\E:\D hOihco No. 6 ' R T .
District {45 : : :

Numbe!--="" - ;
District File J““ 2 L}- 340 .
Date Filed "'---:- S
f ' =
+
)
STATEMENT BY LICENSED EMBALMER 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : coemeeeemememeeet st

! ey Registered Apprentice No.

‘working under my personal supervision.
. 1

- i ' - Licensed Embalmer No 6‘ 2«/ 8 ‘
P.O. AddressGMML?% ......................

) Q Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the nbove consututes gruunds for revacation of license.) .

g k]

I thm body is not embalmed fact should be so stated above.




