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

DEPARTMENT OF COMMERCE
BuUREsAU OF THR CENSUS

FIEDMAR, 61845

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_j_[_z—_z?(_.

6256
/3

State Fils No..

Registrar's No,

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

79

(a) County 1“'. (a) State L{ j. gsour 1 (3} County. Hol t
{#) Cityor town g
mu.ﬁu BUHHMJ. ‘RURAL" and name of township) (c) City or town Mound C 1t‘y L] )
{¢} Name of hoemml or inaiitution: / (1 cutaida city or town limits, write “RURAL™)
PRSP - (d) Street No.....
{If notin o write strost of loeation) {If rural, give location)
Length of stay: In b tal institution
{d) Length of stay: In hospl A°' (Specily whether || (¢} Citizen of foreign country?. 7 (Ves or No)
In this community 50 Yrs. No.
yorrs, munths or deye) 1{ yes, name country.
D
3. (@ PRINT Predrick Lyman McIntire, MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Momh.. K@Dy, gy I&
3. (4} U veteran, 3. (¢) Social Securicy
__19_45 hour. IO minyte P M.
_ Dae Wwar. No.
21. 1 hereby certify that 1 attended the deceased imm..&é:.lé:_g 15
. N 5. Coler or 6. {a) Single, widowed, married. 19 to. i‘-"’ P~} 19 “J-
s. sex_Male 1L] race..WWhi [ divorced. MAR T 40| that Ttast saw h €9 ativeon___F 4 M‘.‘."_*Aé_..___..ﬁ._... 1954
6. (3) Nameof husbandorwife. ... .. 6. {¢) Age of hushand or wife il and that death occurred oft the date and hour atated above. Duration
I H&Z 01~~--MG-I nt-i 16— alive..5 o yearm Immediate cause of death
7. Birth date of deceased........ — ) — —d i ]
° MW (Dav;au ¥ Honrt MM ¢ |
8. AGE: Years Months Duys If lesa than one day 3.._5
60 I I 14 hr. min. X
Diue to
9. Birthplace ) S ) R
e R e e RO &
Cth diti P
10. Usual occumdnn__..._...__.F o ad me r. (qu‘::l:dc:;:(;;:y wiibin 3 months uf death} /\ [
11. Industry or b : o PIHYSICIAN
e Maio‘r findinga: {}] —_—
£ 12 Mame-VogvMolntirey— — OPETRUGRA. e TR ST Undertine
| 13. Birthplace Mo? e s
State or foreixn country} Of autopsy sharld be
Z [ 14. Maiden name, &4 AHh 1aa ulrgr ioDe o c{m:"zeﬁ sra-
= Missourl - = tiatically.
% 15. Birthplace i e oo Torolen m:ng) 22. If death was due to external causes, fill in the following; ~
16. {(8) Tnformant &W% () Accident, suicide, or homicide (specify)
® Address__ .. .._ﬂgeﬁﬁdmghj_ L | P —— ettt
17 b) Date th f {c) Where did injury occur?
. (a) mm pos (¥} Date thereo ﬁiﬂﬁé-r) {City nr town) {Coanty) (Stote)

(¢) FPlace: burial or ctcmatiou..m_h.d.,g ug_ QJ.-I-J’L. Qe
18. {a) Signature of runml director.

ﬂ Mound City, M
19. M () Mﬂ_{%
@ uucelv lucal resistrar) @ Reeistrnr ' vaienntura)

() Did injury occur in or about bome, on farm, In industrial place, in public place?

Specify type of pinre}
. While at.work?.. . () Means of iniury__..__..__._. ______

= (M. D. nroth«)&o
_ Date vignead 7/t

2%

(Licensed Embalmer®s Statement oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'vbas embalmed by me, br by

*

Registered Apprentii:e No

Fetrrpnr il o,
.

working under my personal'supervision.

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

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




