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

DEPARTMENT OF COMMERCE

Burrav OF THE CENSUS

m!!gct No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..09.00

6807
5[

Staie File No.

Registrar's No.

1. PLACE OF DEATH;:
(o) County.

® Cryrt.., AUl
(¢} Name of hnspital or institution:

Davliess

Marion Twp
{If ontsids ¢ty or town limite, write “RURAL" and name of township}

/

(d) Length of atay:

In this community.

(If not in hospital or institution, write street thmber or location)
In hospital or institution

63.Yrs

{3pecily whether

2. USUAL RESIDENCE OF DECFASED:

Mo ® County.. DAV IC88 T/
)

Jd

{a} State

Bural

{Lf outaide city or town Hmits, write “RURAL™}

Jameson R.F,D # T

(c) City or town

{d) Street No.

(If rural, give loeation)

15. Birthplace.

22. If death was due to external causes, fill in the following:

years, months or days) (e} If foreign born, how long in U. 8. A.? years.
1A MEDI RTIFI
3 @pPRINT  Flla Newton Mitchell CAL CERTIFICATION
FULL NAME = Feb I0
20, DATE OF DEATH: Month day.
3. (b} If veteran, x 3. (£) Socal Sem}:a-ity year 19471 ot z o SO P oo
name wat. Ne.
%emby certify }hﬂ‘j@ttmdeﬂ the d from 0_'12
5. Color gr, 6. (a} Single, marri (e .
F W ﬁ‘? taowed 213 Lk
. i ssssssisssssssnne | that 1 last saw b2 Nucmlive o .zo - N— 19.&..._.(
6. ﬁ) Nam Q band or wifi é Age of htuband or wite if || 2nd that death occurred on the dat and ho [ ted D )
il chellLTDecease 1 te cause of death..t PR urateon
7. Birth date of d d Sept 12 187 5 J &L}s L a
(Month) {Day) (Year) X
8. AGE: Yean Months Days If less than one day Due to / J 0.,
63 4 28 £X
hr. min \h <J
- z Dae to {1 Il
6. Birtholace Daviess GCo _/) Mo ) 3%
(City, town, or county) (Stats or foreign conntry)} <
10. Usual ¢ pation I‘IOUS e W'ife OL(]aer‘H:ndftin!l! within 3 he of death)
11, Industry or business . PHYSIGAN
E 12, Name Kenneth Newton Miajor Badlagst vsI
3 Lis. Birthplace ' o ¢ . lil,{.“:‘hg:“in‘é
. Wi efl]
‘4. Maiden name.. OB Y TH MR L s eenio) Of autopsy sbould be
{ / Virgi'nia tistically.
=

18.

19.

. {a) Informant
@ Adirems__S2mESON Mo R.F'D #
(@ . Jurial ® Date thereof_ & L2 4T
(Barial, mthn.wtmnl) (Month) (Day) (Year)
(¢} Place: bu.rf.al :‘yr?rma_t!nn lVllpepd C < h\& .i.Y'({
(o} Signature of l‘f)m-:% %;mms b}lfgj Mp

{City, town, or count (State or foreign country)

Relnhold Messow

[()] A ddress

(Dlurnndvod %

M b Forelrs

{Registrar’s signature)

e ——

(s) Accldent, suicide, or b

{3) Date of occiiTetice

icide {(apecify)

() Where did Injury occur?. & —
(d) Did lmnry in or about kotne, on fn.rm in inﬁmtrfal p!m:: in pubhc plaoe? .
74.1}-— £) Specily type of place)
‘While a: (¢) Means of injury e

13. Signature.

Addrens

{Licensed Embalmer’s Statement nn Rovedret Side)




Y

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, ertsy_.

, Registered Apprentice No

working under my personal supervision.

Signed % -

2857

Licensed Embalmer No.

P.O. Address. Pattonsbur rr,Mo ........................
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.




