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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Al Br12

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.._ 8.0 2.

AOJOCI
State File No

Registrar's No._....... _@_.3___ ...... —

1. PLACE OF DEATH:
(s) County. Livi ﬂQSt on
(b) Clty or r.own ......

GH- mty or u:nwnhmlb. wnus RURAL and name ul’ tomh:p} -
{¢) Name of ho:p:tal ot ingtitution:

. 153Q_Calbhoun Street /.

{If not in hospita] or inmitation, write streat pumber or location)

(d) Length of stay: In hospital or institution
4. years

(Specify whetber

In this community.
yosars, lonths or dayw)

2. USUAL RESIDENCE OF DECEASED: 5 f

(@ sate Mlgsourl... ¢ County I.i,v;mgstonm L
(}hillmn:the e

(¢) City or town... e -
{[f outside city or town limits, vrite RURA.L ] ‘
(@) Street No._1530...Calhoun Street )
(If rural, give locatjon)
(¢} Citizen of foreign country? No (Yes or No)

e

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
FolL name._ . Georgia Crild Werd
TS T o Seoms 20. DATE OF DEATH: Month .. MA¥. . . oy 2l88ha
. t » . (e 4] Wk
@ veteran NO No Noney year..—. _19_44 hour. 5 . 15 minitte. P M
WAar. .
jame 21 ifgPthat Fattended the deeeased from
Color or 6. (@) Single, widowed, married, || )[____________, 19{_. m__‘_____m /____ 19__%;6/
o scPemBle |/ Whitel  Jatre Hidowed | i 2R 2 7
6. (») Name of husband or wife.....ccoooceeoereee. 6. {€) Age of husband or wife if and t death occurred on the date an%ur sta"ed abo"e Duration
_Erﬁnk_war d alive e ___years
7. Birth date of deceased Unknom
(Month) (Day} {Year) J f/av—y
8. AGE: Years Montha Days If less than one day /
hr. min \
7‘4 d Due to ‘\
o. minpnce. GR1llicothe, _Migaouri o\
' - {Cily, town, or conaty) - BT (Buu or [oreign country) other ;Q;ﬁﬁm“ B - / ]’A B
19. Usual oceupation_. HOUSE WL £6 s pousney ShE e of desi ;) o
11. . Indust. business " o PHYSICIAN
ndustey of Major findings: bl JR—
E 12. Name_ Martin VanBruen Crill. Of operations . Underline
=\ 13. Birthplace Unknovm' :lligil:ltn'{g ’
(City, town, of unty). (Smuﬂfmilnmnnﬁr) Of auto; . N houid be .
E 14. Maiden name ﬁ knnm . autopsy K - . - ;h:r:eﬂ at.ae-
tistically.
§ 15. Birthplace Gy o "‘Un'o?nﬁflown PrTPPperwem m‘mg 22. If death was due to external causes, il in the following: _
16. (¢) Informant MY 8. " Hay ,Old__M..%Mi 1leT . |[@" Accident, suicide; or homicide-{specify}=m i S
o Addrus..ﬂhilliﬂ.ﬂ.thﬁ g Mis sourd. . || Date of occurrence
v @ . Burial .. ‘() Date thereds.. D= 2B =144 | Wheredidinjury cocur? Gy voes T County

. {Durisl, cramation, or removal) (Month) (Day) (Year)

() Place: burial or cremation... Ed.ge.ﬂﬂ od Cemetfer B S
18. -(a) Slgnature of funeral dn'ecwr ,E;.....B . _NDIDBn CQ R
@ address.Chillicothe.,. Missour

UZ‘?' /_

te)
(d) Did injury occur in or about home, on farm, in industrial place in puhl.u: plane?

(Spanfr type of place)
- () -Means of injury ...

19. (a) _M %_2..&._ ()] __A.O,JL_EAL&—
{Dats reoe‘. local rexistrar)
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STATEMENT BY LICENSED EMBALMER P en C
= = I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed B’y‘.m‘e,' or-by——7" e
SN
______________________________ Elmer Thomas. . ; , Registered Apprentice No S
working under my personal supervision, '
P. O] Address
Note: ' The above MUST BE SIGNED BY THE LICENSED FMBALl\lER in hls OWN HADH)WRITING. (leure to comply with
-the above constitutes gmunds for revocation of license.) | LI . s oma e i

If this body is not embnlmed, fact should be so stnted above. Ve T e : ‘ Lo “ ‘U




