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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LEDDEC L1194 /3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_.é./_!.ﬁ:..é/

State Fl‘b&%gif\a {34

Registrar's No.

9 P oddar
® City or town_.MTAL: Richland ‘wp.

(1f ontside oity or town limitd, write “RURAL" and namn of township)
{¢) Name of hospital or institution: /.

{If not in hospits! or tnstitution, write street numbor or loention)
(d) Length of stay: In hospita! or institution

In this community.
years, months or days)

{Spocify whother

2. USUAL RESIDENCE OF DECEASED: /0.?

® county_. 2500 (a0 g
&

(0 stae. Micigouri

Rural, Richland Twp.

(¢} Cityor town
{If outside city or town limits, write “RURAL"}

{d) Street No

{11 rural, give loeation}

[

(¢} If forelgn born, how long in U. 8. A.?. yeara.

3 (o) ERINT o Arnandg Ellen Warren

3. (& If veteran, 3. (c) Social Security
name war. No. “

6. {a)ySingle, widowed, married, i
avorced. Marrind 4

) 57 Color ar
o sxiemale |/neWhite

MEDICAL CERTIFECATION

10. DATE OF DEATH, Month........j.':]:.g.‘f.;..'..ﬂ...._....day 13

=
hour. mipute. 4‘) = M.

21. I hereby certify that I attended the d d from

AR b o3 to. Fat! D = _ wikd
that I lam/aaw bl alivea Ze — 1%-,5

and that death occurred on thepfate and hour stated above,

6. (b) Nameof h :’ d or wife. 6. (¢) Ageof husband or wife if
Jas. D. VWarren alive —.years|| Immediats causs,of death (e gud, XA .
7. Birth date of deceased Feb. 18 1885 | .«AK > .
{Month) (Day) (Yeozr) FEPLIn
8. AGE: Years Months Days If less than one day Due to 2
58 8 | 25 . [}
N .- T— 1 L% — &
~ [ Due to. P4 2
9. Birthplace w0 t ton P l an t Ark . . R / N . F”
(City. town, or coanty) (State or foreign country) == T "3
4 h nditions.
10. Usual secupation H ous 3] 1f & Ot{I:L;:a w:unam witkin 3 months of death) ?
11. Induatry or business. PHYSICIAN
o . "
B/ 12. Name George Rodgers . Major fndings: —
n
2\ 13, Dirthpince No Record & - “‘,m%:“?é
- (City. town, or ty) (State or forelgn corintry) L e
a 14. Maiden nnmpNO e Gﬁ i Of autopey. o v“') - :msge-
'5{ 15. Bisthplaee NO Record Y : : : tistically.
= (Civy. town, or coanty) (Stats or foreign country) 22, If death was due to external causes, fill in ¢l following:
16. (o) Informant..._ 3 A8 2. De.. NATTEN (6) Accldent, suclde, or bomlclde {ypecily)
@ Add Hfd. HXssex, Mo. (%) Date of occurrence.

17 @ Burial () Date thereofLl=14=-43

{Buria), cremation, or WT} {Maonth) (Day) -(Y.ﬂl')
1 Cem.
(¢) Place: burial or cr lon ay or em

18 (o) Signature of funcrldiiereniship=Sirickland .

(%) Address Dexter, Mo. _

ML A e

)ﬂ U. 23. Signat
{ Fogistrars slgnature} ” Address..

{s) Where did injury occur?
{City or town) h_mentv) (State)
(d) Did iajury occur in or nbouﬁ;:me. on farm, in industrial place, in public place?

2
>

—e""" (Specify typa of pluce)

S (") gdm oflnjury_.
.ZZ&M D(M. D.orother=

TTAR

__.;A%. ... Date signedl{742L2 _

{Licensod Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Office No. 2,

"f':. Fila u'nb*r/;?//;___éi_é
PSR — /ﬂw_.é__féi_.

_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, obitmm ..o

, Registered Appreatice No. . ,

) I
S:gned W /

Llcensed Embalmer No “77/7 7

: | - " P.O. Address.. M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit (
the above constitutes grounds for revocation of license.) . ‘

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

working under my personal supervision. -




