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

DEPARTMENT OF COMMERCE .
BUREAU oF THE CENSUS |

N P‘T,M‘ 'x_? 'Y
i{egiu!r‘a‘BEo: District ﬁg._ﬂ

MISSOUR! STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _Q,_a / é

14085
Slatc Fila No
"- ngnslrcr: No Q /

1. PLACE OF DEATH; -
Clinton

(¢} County.

—

(#) City or town,

Camoron, M.

ey

(I outaide city or town limita, write "RURAL"

(¢) Name of hoapital or institution:

/

and name of township}

L)

(If oot in bosplital or insti

write street

h 1 ton}

(d) Length of stay: In hospital or institution

or

In this community.

{Specify whether

yenrs, manths or days)

2..USUAL RESIDENCE OF DECEASED, b?
Clinton j

Missouri

{a) State ()} County.
(© Cityortown QXX __ Camoron, 0.

(I outaide cit: toxn limits, write "RURAL'", .

504 Vot " EYE." !
(d) Street No 1
(If rural, give location} I
L ]

(e} Citizen of foreign cotuntry? ! {Yes or No)

AXXATEE | b
If yes, name country

P
3. (a) PRINT -
3.4} BRNT, Will.’@m 5. Thoms
3. (b) If veteran, 3. (¢} Social Security
no None
name war, Do [
5. Coloror 6. {a) Single, widow_e:_i. married,
4. Sex mle ymm WhitB 'dlvorccd..}.““"a.'..g..l.‘.}.g..d

6. (b} Name of husband or wife.....ucircececrcinars

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

0. DATE OF D) Month Apr 11 d 2'
20. ] ont ay. o~
1542 3 25 TT
year. hour. ~).minute :
21. y certify that I attended the deceased g . oA ‘
. i~ |
< . Z _mmﬁé'
- P Lo S0P s
that'l last saw Dsfebaias alive on.. Seigie " 2=
and that death occurred on the @@ b/

Durati
Gortrude alive—.... 20 vears|| Im ate cause of death - urazton
7. Birth date of deceased.................. JUNe 9 1865 ................. )/
. {Moath} {Day) {Yaar)
8. AGE) Years Months Daya If less than one day
—?é 9 23 hr. min.
4 I
5. Birthplace Uinknown </ _Unknowdn
{City, town, m:looumy) V4 (Stats ar forslgn eountry)
Jawaeler Other conditions. n
10. Usnal scenpation {Inclade pregaancy withia  manibs of death)
11. Industry or business ‘ N yad PHYSICIAN
=] Major findings: . N
ﬁ 12. Name... w‘ A. Thomas agr ngrrglxltmu 5.0 l A b
B ; eL L. . .‘ . Underlin
E 13. Birthplace unknown Pa L ! . . é‘ ?\ Ll}]?:c;gué :
(City, town, o county) (Sl.iu or loreign country) of had a2l
a;g: 14. Maiden name. 2L 1= i PHS mthﬂn}f autopay. \’houe]gsge_
E - [tetically.
E9 15. Birthplace__ JDETOWD Pao / = i
= City, jown, anty} (State or foreign country) death was due to external éauses, £l in the fol]owinz F;
16./{a) 1nformant. 4‘ utf a‘( et M= N {a) Accident, suicide, or bomiclde (apecify)
(» Ad 2 5ron, Ho. o (8) Date of occurrence
- ? [l
17. (@) . (¥) Date thereof. April 4, 1 ¢) Where did injury occur pmpyetn s rreo)

(Bun-! cromation, or reinay

(¢) Place; byrial or crematiun

ﬂayaville,

&Mntb) (Day) (Yoar)

18, {a) Signature of funeral director,

{¥) Address

‘%%Z;?ﬁ:‘r

19,

o (-Regiﬂ.nr'a -izml.nni-

(Ci (Cou
{d) Did injury occur in or about home, on fa.rm in industrial place. in pob c place?

(Svodl‘v type of placs) /7
-, {¢), Meana of injury....... Ll

¢ /o8

(Licensed Embalmer’s Statement on Reverse Side)




- - . .. . T .
‘":?‘- B ! 1 1

STA'TEIWENT 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-lerTTT

, Registered Apprentice No...cocccea.n. By

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his %N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o )

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

v




