S. Ne. 2
d—9-4-41
v. 5:17-39

Bol  X2p4ad

WRITE PLAINI;Y—wUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

HEEJJ DEC

_ Registration Districti ]\&:..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
8 l 8 Primary Registration District Nou...o.oooeec e 1 {3y _ Regisirar’s No.,. 1 .f}’g:xr'j

38592

Siate File No

1. PLACE OF DEATH:

(a} County P = . a
(5 City or town... st _N#tiee =

(lfuuuide city or town limits, writs “RURAL" and nama of township)}

(¢) Name of hospital pninstitution: &/

——

(If not in houpitalor institution, writs street nomber or location)

(d) Length of stay: In hospital or institution... 1 Asna.. FAEY. %7 ‘é -
ether

7o Dag {b/ F B ity

-

In this community.

"2!"USUAL RESIDENCE OF DECEASED:

¥ ?’ 9"'
(a) State Ill in() iS
(c} City or town Equal ltV d Af&

(If outside city or town limits, write “RURAL"} 7%

(b) County.

(d) Street No
{If rural, give lecation)

oL

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

years, months or doys) - If yes, name country.
3. (@) PRINT 7eloti Ski CLifF a < MEDICAL CERTTFICATION
FULL NAME.. 4€.10%13s inner iffor
3. (8} If vet 3. (©) Social Securit 20, DATE OF DEATH: Month#G./0 day /ﬁ«abé‘-‘—/
. veteran, . {c ial urity
. [ G4 1r— & Lo .
name war... N 0.e Ne None year. g. ? hour... £ minute M.

5. Color or
Sex_mﬁ,.lea race. White

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

6. (s} Single, widowed, married,

o sivorced rid Owar:. ...

~

6. {¢) Age of husband or wife if

5 .
21. 1 hereby certify that T attended the deceased from.... L8 % 7//‘/‘* .

10 19%%, to 19
Lol /1D~ 93— . 1

that Ilast saw h..sles.. alive on

and that death occurred on the date and hour stated above.
- . ;’_‘ Duration
Nannie Pankey .. Alive...r..cicsremericssennryears || Immediate cause of death.. £l bttt gt L S o0ttt |
7. Birth date of d 1...Sept.. 1, 1861 2 S Q‘\'\ yent
{Month) (Day) (Year) v ..
8. AGE: Years Months Days If less than one day Daue to..... / ,—'4 7:\ W

'
% l 3 9 hr. min.
9. Birthplace....... Liayy. Haven, /
. ““(City. town, or county)

Retired i‘ampt L

10. Usual occupation,

Die to.

sOthef conditions !
{include pregnancy withio 3 months of death)

Al " A 2.2 4 LPHYSICIAN

11. Industry or business

12. Name.....2810%1s Skinner Clifford... / éff{fi’
13. Birthplace Hew Hanpshire vy
(ﬁty. wn, or o (State or foreign country)
14. Maiden name... S THEY. 033& mer... SR S
15. Birthplace Hew York /
(City, town, or county) ~ (State or foreign conntry)
16. (g) Informant N!‘S Y J; I‘T- Kurn :
@ Mdrmﬁ Iake Forest
7. (@) removal .(b) Date thereof.. ,..12/ la),ﬂ-la
(Buria), cremation, or remaval} (Month) (Day, (Yur)

(¢) Place: burial or m'nmafiancualitv 2 111 L4
18, (a), Signature of funeral direcwRObert J. AmbmSter

@ Address. Clavion Rd. st Concordig lane .
Regiatrar'a signoture} '

) DEC 11 1047 0,

Dal,a received local registrar)

...
hd
.
a

Major findinga: ;. - (: g , _
E )(gf ngom /% /4'4 Z /’
, ?‘ . 0 —i Underline
........ E the cause to
which death
Of autopsy At T should be
'charged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(&) Date of occurrence.
{c) -Where did Injury occur?.
(City or town) (County) (Seate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

pe of place)
M

JWhile at work?, egns of Injury......== . ... ...

. m—taa

(M.D.orother) .

... Date signed:

» (Licensed Embalmer’s Statement on Reverse Side) -




r

..
sy

STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

.

ke e Registered Apprentice NoO. oo ,

* working under my personal supervision. -

o o

- - * -P. O. Address

Note: " The abdve'MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

if tlns body is not emhbalmed, fact should be so stated above.

-~y




