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DEPARTMENT OF COMMERCE
BursaU or THE CENSUS

377

Registration District No.

MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE~OF DEATH
. Primary Registration District Nu.._é_z.z.....j_.:-

L5784
A

State File No

Registrar's No

1. PLACE OF DEATH;

Moniteau 09 M{ﬂj’)fm

- Y Rural

{Ef ogtaide city or town Lmits, write “RURAL" and pame of tcmh:p)
(c) Name of hospital or institution:

(s) County.
(#) City or town

A

(If not in hospitel or jostitation, write strest number or Jocation)
() Length of stay: In hospital or Institution

Entire Life

4.8
(Specify whetber -
In this community

2. USUAL RESIDENCE OF DECEASED:

@) seMi8souri ® Coumy Momkit eau

Latham Rural

()™ Clty or town
{I{ ontaide city or town iimita, write “RUNAL")

é} Street No

(I rural, give location)

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

years, manths or days) {£) If forelgn bomn, how long in U. S. A.?. yearfl.
" MEDICAL CERTIFICATION
8.1 PRINT ~ Joseph Pardoe L,?() o cATIO
FULL NAME. » J 1 . sth
20, DATE OF DEATH: Month uly day.
8. {#) H veteran, 3. () Social Security 1940 N g . 30 A a
minute
name war. None No. None year o
21, I herebycertify;that I attended the deceased from
B. Coloror 6. () Single, widowed, married, o o 1946 0 . *"‘z; 198
L5 Male . White divoreeg_ W/ id Oower '
y OICEO e oomeeo—- 1] thiat | last gaw b allve on 9
6. (b)) Name of husband or wife.ceeo e oo, 8. () Age of husband or wife if]] and that death occurred onithe date and hour stated above. Duration
alive_.__e ad years || Immediate cause of death ANy
7. Bt dote of deoeems... MEY 4th 1874
(Month) {Duoy) (Year}
8. AGE: Years Months Days If less than one day
6 6 2 l hr. min. i
. Due to.
9. Binthplace. . MoOniteau County Mo, O
F(Cily. town, or coanty) {State or formign country),
armer 4 Other conditiona ~ )
10, Usual occupation [] {Includs pregnancy within 3 months of death) \ '@" \
11, Industry or businesa Farm G PRYSICIAN
& . Major findings: ——
E 12, Name_ T NOmMas Pardose jor fndings: \ o
nderline
= | 13, Birthplnce, ¥Vales thhe];g-eg
(State or foreign coantry) et o2
% { 14, Maiden name Ng‘n E'Y"!}"&’H’nam Of autopay. nhouldﬂl;e.
. Moniteau County Mo, Hacically.
15. Birthplace. H
g City, town, o county) {State or forelga sovctey) 22, If death was due to external causes, fill in the following:

6- 1940

{Mooth) (Iay) (Vear)

17, (o) (#) Date thereof. 7=

{Burial. cremstion, or removal)

(¢) Place: barial OIMW .

18, {s) Signature of funeral du-ﬂm PR . ,p\i‘-é iAot
{8} Addrus W B

(a) Accldent, suldde, or homicide (specify)

(&) Date of occurrence
(¢) Where did Injury occur?
{City or tawn) (Coanty} (State)
() Did injury ocenr in or about home, on t'nnn. In Industriat placs, in publlc place?
AM
While at rk?

(S-pq:u’y tm of place)
(2} mnl of iniurr

19. {q A«ﬁ iﬁw
fod local regiatza

e s

(liq’hlnr'l s!;:;l;ﬂ:)

(M. D.or othu)é

{Licensed Embalmer®s Statement on Reverse Side)




~ah

-
"

. STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by....... 2000

, Registered Apprentice No

working under my personal supervision.

Signed Q‘n,A,ﬁﬂf‘v Z QM

= ~f Licensed Embalmer No ;2 L/ é é
~ . PO, Address m M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITIKG. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




