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

'

DEPARTMENT OF COMMERCE
Burttav or TEE CENSUS

Registration District No.ZZ'_._.__.__ AN

i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Prhnary Registration District No f d 5//

-10007
s/

State File No

Registrar's No..

1. PLACE OF DEATH; ‘i"- 2, USUAL RESIDENCE OF DECEASED: / (f
{2) County. _.Bo_om ‘(" cunt U’ i
/, A
) City or town._C@NtTA] in wsateMiagouri . .. @ comy. Boons 2
{11 outaide eity or town limits, write “RURAL" and name of mwmhlp)
{¢} Name of hospital or inatitution: (&) City or town Centralla - .
¥ {If outside city or town limits, write “RURAL")
(If not in hospital or inatitation, write street number or lncat.i?':)
. o d) Street No
{d) Length of stay: In hospital or institution ity T (d) 0 {TFraral, give losation)
In this mmmun!ty.._.__g_..m.gn;_np '
years, months or days) {¢) If forelgn born, how longin U. 8. A2 Vears.
3. () PRINT C _1 ﬁ MEDICAL CERTIFICATION
‘ruLLnNamve._GCatherine Glven
FULLN ath 20. DATE OF DEATH, Month 222847 day. 29
3. (&) If veteran, None 3. {9 Security year. 4 y/ hottr. 4/ ‘ minute M
name war. No. 7 ?5/3
21. I hereby certify that I attended the d d from
5. Coloror 6. (a) Single, widowed, married, 19, to.mdf 2T 105
1 mEgzmﬁ.l_eﬁ/h White | wvecaMarried/. that Ilast saw b€t allveon.. 22t . 28 ) ,,g/_;
6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
Morris Given alive. 25 ... years
7. Birth date of deceased... 00 CEOMber 12, 1808 ,
{Month) (Day) " (Yoar) &M -
8. AGE: Years Months Days If less than one day é
42 3 17 hr. min i i V
a Due to. .
o. Binhplace._ALArain County Missouri ¥
) {City. town, or conaty) ’ (State or foreign country)
Y th ditiens.
10, Usual oceupation . HCUBOWIL® . . o oo || Otherconditions, e
11. Industry or business - . PHYSICIAN
8 12 NameJODN Murphy " Major Gadings: _ M,Y (arttnmie. | —
’ 4 " . . : Underli
2\ 13, Birthplace Missouri 4 ? _ = e _@w_ e u}l’cézféu‘émﬁ
¥ town, or ty) (State or foreign country) - :"' Len gea
g' 14, Maiden name_ﬂlﬂn_?:&ﬂﬂhan_,*_?,__ autopay hou:g ,E;
S{ 5. Birthoface Canada %2, _ tistically.
= {City, town, or county) {State or farelgn country) 22. If death was due to external causes, fill in the following:

16. (o) Informant Morris Given
@ Address___Centralie, Mo,

1. @ Burial... .. (b) Date tha‘mfﬁ&r..ﬁ];?ﬂ-_l__
(Burial, cremation, or reroval) (Month) (Day) (Yeer)

(c) Place: burial of mmaﬂomﬂaihalw
i8. {a) Slgnature of funeral d.irector.&s/_g.__:

& adae¥0Xico, Mo, B
0. @ 225 (O)W
(@)
ﬂslwf;eefudlou (Reglistrars signacorel

{a) Accident, suicdde, or homicide (specify)
(¥ Date of cccurrence
{¢) Where did injury occur?.
{City or town) {Coumty)
{d) Did injury occtr in or about home, on fa.rm. in industrial plane. in p'ublic p!ane?

3

{Specify type of piace)
) Means

{Licensed Embalmer’s Statement on Reverss Side)
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., §TATEMENT:BY LICENSED EMBALMER - I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-...... S
Farl E. Precht .

, Registered Apprentice No.

working under my personal supervision.

- L R Llcenﬂed Emba!mer No 5 189
L N .P. 0. Address Mexico, Mo.
.- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply witl
the above constltutes grounds for revoeation of license.) <

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




