8. No. 2
M—0-4-41
v, 5-17-39

T X294z4

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. WAy 15 rg@

Registration District \o

MISSOURI STATE BOARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH
Primary Registration District NOEQB ........

State File No 1 3 9 8 2

—
Regisirar's NODG ........................

1, PLACE OF DEATH:

(@) County........ Aud}'a in
oXILo

(b) City or town........ -2
(If gutside city or town limits, write “RURAL" and name of mwn;hx"y,,.
(¢) Name of hospital or institution: [
Bg- By Dy -#6 £
(It notin hmp?l.al orrmtitution."write street oumber or location)

(@} Length of atay:

In hospital or institution

15 years

In this community........
yaars, months or days}

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

() StateM issoresi ) county. Audrain. .

{c} City or town Maxico Bul‘a 1
([f outsido city or town limits, write “RURAL"™) “a
#6 0

(d) Street No

(If rurnl, give location)

A

o

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

If yes, name country.

3. {a) PRINT g :
FULT, NAME Fugh Franklin Black
3. (&) If veteran, i 3. (¢) Social Security
o Xo
name wvar. No.
5. Celor or 6, {a) Single, widowed, married,
4, Sex o4 () race clivorced.......z‘!'.":.._._..._. S

6, (b} Name of husband or wife....c.cccoccecceceeen. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Bfrd. . day /8
year. L9 ‘_1! )[ haour. ‘ minute... 3.2 M.
21, I hereby certify that I attended the deceased from
19........ . to.

that I1ast saw h aliveon
and that death occurred on the date and hour stated above.

Immediate cause of death...Comotaanl aa A

.gg'a;:.y...,aaagk alive years a
7. Birth date of deceased Jan. 7, 1880 R4 W d‘-&. CQ“"’C-‘LQ—UCZ .........................................
(Month) (Day) (Yeor) ,t—, e‘ - M {"'"7’ M&(A—J
8. AGE: Years Months Days If less than one day Due to, Lorrmen Q"“'"-c'u-—w-v
64 3 11 h _ Plortecson .
r. min. . N .
Due to.
o. Birthplace.... Wentzville, Yo, /)
S (City, town, or county) {State or foreign country)
R B Other rnndhinnq I A
10. Usual occupation Famer (Includs pregnancy wll.h(n 3 months of deal.h)/‘)
11. Industry or business.......38.1f. Employeed 1.4/ 6 PHYSICIAN
& 3 Major findings: _
2 { 12, Name Gaor 4= Black Of operations .
E D q ] Underline
£ | 13. Birthplace DK ! ?ﬁ?ﬁ‘éﬁiﬁ
- {City, town, or oounty) (State or foreign country) Of autopsy.... ahould be
& ( 14. Maiden name. Lizzia: wards q : charge;il sta-
j++] tistically.
§ 15, Birthplace. e ———— X TState of Foreigm saies] 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Mary Black ‘ (8) Accident, suicide, or homicide (specify)
@) Address..... 5 B8X1C. 0. 10. ) Date of occurrence
17. (@ Burial ) Date thereot.... 4/ 20/ 44 -, {e) Where did injury occur? v o R
(Buarial, crematian, or remaval) {Month) (D(") (‘)"") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation....... Vsl
1-37 (o} Sigmature Of funeral dll’EClOr While at work? (Spedfy(:gpe&l’e:l;\;egf injury....
(b} Address. QV @ r-‘; QMH_Z)
23. Signature {M.D. orother)..ee......

19. (8) . -..:{ M{i‘((b)
{Data recei

(Magistrar's nmaturu)

Date signed.fﬁ.{fl.?)#

Address

167 ¥

(Licensed Embalmer’s Statement on Reverse Side}




PO

Disirict Health Officer No. 10 I T
District Filg Numbar o™~ 4// ' : ;
Date Filed MAY 1 2 19 --j ZZ ‘ ) R .. o

STATEMENT BY LICENSED EMBALMER - o

" Ihereby certify-that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No.

| /J,M

Licensed Embalmer No 5 9 é 4

P. O. Address...

. . /. A 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply wit
I.he above constitutes grounds for Fevoeation of license. ) -

- working under my ‘personal supervision.

Signed._.\

/

H this body is not _emba}lmed, fa(_:t should be so stated ahove,

- ’ . B . . ’ )



