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

DEPARTMENT OF COMMERCEHUED UN MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁ(g.‘?.,}j..

Burgau oF THE CENSUS

Registration District Nod'_._vj_

* State File Na. k.. 8 4 D....l_ .............
Rzg;'-s!mr's No. "‘;Z

t. PLACE OF DEATH:
Monitesu Co,,

(a} County.

(¢} Name of hospital or institution:

walnut Grove, ¢galifornia, Mo,/

{If not in bospital or institution, write atreet number or locatian)

 Hrite “RURAL" nod navao of owisiis)

(d) Length _of stay: In hoapital or institution

Yrs (Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;™
@ saeMigaouri . ® cm.my....Moni.t_e_au_....é..{

&) Cityortown.....(Jalifornia, Mo, ;/
(1f outaida ity or town limits, write “RURAL"™)
(d) Street No. Walnut Grove . /
(If rurnal, give location) f
Xo

(e} Citizen of foreign country? (Yes or No)

/1

It yes, name country

SSg PRINT  pora Ellen Cannady
3. (&) I veteran, ] 3. {¢) Social Security
NAMe War. No.... No{le.............. S
5. Color or J 6. (a) Single, widowed, married,
4., Sex...F.ema,.l.e.l__ race.. Wit divorced&id.ﬁﬂ.ﬁ.d,

¢, (b) Name of husband or wife. ... ............. 6. {¢) Age of husband or wife if

alive .. e é
7. Birth date of deceased Nov 2 6 1 8 6
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
77 |5 28 N .

) Missouri

(Stats or foreign country)

9. Birthplace.

{City, town, or county)

House Wife

10. Usual occupation

t1. Industry or business

8 (12 Name J8ME8 Gabert

E{ 13. Blrthplace A switzeralnd
or {Stats or foreign country}

5 14. Maiden name. M‘af‘fﬁ"h Qﬂfi’éke o ¥

§{15, Birthplace / Kentockey

16. (a) Informant]
() Address....|

17, (a) ._._Buriﬂ.l.__.___.._ {(3) Date thereof_MaLy; 25.41

(Burial, cremation, or remaoval) Month) (Du) (Yerr)

(¢) Place: buclal or cremation. SN O S L Water Cemt

18, (a) Signature of funeml cl1 ect BOW lin Funer'&.l Home
fornia. Mo,
(b) Address

19. (o) . "-QV &

(Dateoroccivod local reristrar)

- Other conditions.

MEDICAL CERTIFICATION -
...day.

= ;?'

.2:; o 44/
7

10, %

20. DATE OF DEATH: 9Znth

..._..h/ ,7

that Ilast saw < alive on

and that death occurred on the date and lyx{stated a‘gove.

Immediate cause of, death .

- Dﬂrat:’%
Z ek

Due to

(Include pregnancy within 3 months of death} K -
) PHYSICIAN

Mejor findings: J—
Of operations.

: = Underline
thecauseto
which death

Of autopsy - should be
ed gta-
tistically.
22, If_ death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify}
(8) Date of occurrence
{¢) Where did injury occur? z
(City or town) {County) (State)

(&) Did injury occu: in or about home, on farm, in industrial place, in public place’

J’@ D
%’1,0 Date sxgned"2}7. '/,‘(/

pe of place)
;] Means of injury...




; B T
' ; ’
- ’
2
‘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 Noa/ié .....

TING. (Faiiure to corpply

. P. O, Address...\_

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDW;I
the ahove constitutes grounds for revocation of license.)

o If this body is not embalmed, fact should be so stated above. :




