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" Ecmstraﬂon District No.....

“DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

ED JUN 31

THE STATE BOARD OF HEALTH OF MISSOURI

¢STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ﬁ.ljg.__.

Yy State Fite No ’ ‘+ ' ? éA

b
Registrar’s No, ...46._?_&..

'
L
1
]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: R

1

(¢) County Buchapan A
) Clty or town Rushvi I1le = Rush Rural Twp (a) sae.. MigsOMRL ) Cou:ﬁ Buchanan
(if ontaide city oe town limits, writs “RURAL® and nams of townshis) || ;) City or town_.... MShville, Rural
() Name of hoagml or mst.it;ug;: ({1f outside city or tawn limila, write “RURAL")
UEar
(If not in bospital or institution, write street number aor location) (@) Street No. (I rurel, give location)
(d) Length of stay: In hospital or institution
{Spocily whether (¢) Cltizen of foreign country? (Yes or No)
In this community
years, manths or days) Ii yes, name country,
MEDICAL CERTIFICATION
3. PRINT
bul EMNT  CLYSTA IDA FERKINS Aori 1 19
3. (%) If veteran 3. (¢) Social Security 20. DATE OF DEATH Month...- P2~ day,
- : - ¢ — vear. 1944 o after 11iP.M. "
name war. 0.
21. 1 hereby certify that I attended the deceased from
5. Color ot & 6. (a) Single, widoivied mn{neé 9., to 19
ite arrie '
4. Sex Female ! race. 3 divorced......... that I [ast saw h alive on 19.....3
6. (b) Name of husband o Wife......coseermrmeeeceeeeee 6. () Age of husband or wife if || atd that death occurred on the date and hour stated above. Duration
Mavnard Perkins Vo vears || Jmmediate cause of death Drowni, ne
7. Birth date of deceased..._36DG e 26, 1903
{Montb) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
35 6 24 .
- hr. min
N . Due to
9. Birtholace. Rushville, Missouri - -2
{City, town, or county) {State or foreign country)
£0. Usual occupation SE home : VL. T qshe: fundltionq: Yy
11, Industry or busi AL T n PHYSICIAN
. or itnaings. —_—
E 12, Name Clerence. Ernest Shearer - .- .. F operations: - |V o
. - - nderline
g . Rushville, Missouri oA the cause to
= L 13. Birthplace St . p 7(3 . i ‘ | ¥/ lwhich death
. (T TYH" mﬂﬁﬂ tats or foreign country) Of aut | should be
E 14. Maiden name....... 18 ‘th suopsy Y eﬁsta.
. tistically.
= .
g 15. Birthplace Gy Rui];l;g;} 1o o Mi sg:f:igun pra 22, If death was due to external causes, fill in the following:
16. (@) Informant...-...Glarence Ernest Shearer Y. -|f(@ Accdent, suicide, or homicide (specify) Julcide
() Address “Rushville, Missouri (&) Date of oocurrence Apgll 19iai944
. 2 ugar =]
7 @ . BUrS8) . () Date thereot, 4=23=1944 || @ Wheredid injury occur i eke. s

(Barial, cremation, of femovaly (Month) (Day) (Year)

Sugar Creek

(¢) Place: burial or cremation £
S

18. '(a) Siiﬁature of funeral duector___g_t"m .. St&nﬁOIL...._...,..I.,................:I.

(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaa:?

Public Place

(Speufy typo of place) o
no TV M

K} "‘i

thle at work? ...... cans of m;ury ................... -
£ S
(1723, 'Signature £ (M. D.ozather) ...
Date suzned 5'47

Atchison, Ksngas

wMay 31,1946 4.

{Doate recetved locnl reristrar) egistrar's signstur

rd

(Licensed Emmbalmer's Statemcent on : Reverse Side)
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’ ) STATEMENT BY LICENSED EMBALMER
d . . e - . o oy - . -
P .
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentlce No

working under my personal supervision.

. B 7 ) ‘ . ' Licensed E.i‘nbalmer No
P.O. Address it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to coroply with Y
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, . - -5% . . T
- . . . o Ragal . ¥




