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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ANDARD CERTIFI
o 70

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No._i‘g_é”_(.._.—

23310
State File No.
Registrar's No ’2 6-3

CATE OF DEATH

1. PLACE OF DEATH:
{a} County. Knox

(b} City or town

Hurdland
{If outside city or town liniits, write “RURAL” and mame of townahip}
{¢) Name of hospital or institntion: /

¢If pot in hoapital or institotion, write strest number or location)
(d) Length of stay: In hospital or Institution

65 _yrs

{Specily whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ s Missouri ® County, KDOX 522
@ City or town Hurdland,Mo. ”
(Lf outsida city or town limits, write “RURAL")
(&) Street No
(If rura), give locotion) ”
(¢} Citizen of forelgn country? ersj or Noj)

" I yes, name country.

Joi9 pINT  Serah Jane Forrester

3. (b) If veteran, 3. (c) Soclal Security

name war. No.
§. Color or 6. (o) Single, widowed, married,
NS Y A voreed_ BATTIOA

6. (¥) Nameof husband or wife .. 6. (¢) Ageof huaband or wife if

MEDICAL CERTIFICATION
DATE OF DEATH: Month__ day ! J}‘ -
year._ _L {_?_r hour. Y wiliys N
21. I hereby certify that I attended the decea: from.. 7
) 19.8F 0. _ai-r’ / e 19 f:f

that I last saw h alive on
and that death occtirred on

t‘hze and hour

20.

—__Durabon

,T,Forreater - R ..years || Immediate of death...
IPAFFY i P, -
"7, Buth date of deceased... . "ADPTil- 15 1867 MJUZ:éﬂ
) , (Montb) ., (Day) {Year)
8. AGE: . ._" . Yéarsz ?: 4 Months | Days If less than one day
VA D AL, L
78 0 16 hr, min
Due to
9. Birthplace. Owen Co . Indiana 1 ' -4 - -
(City, town, of county) . _ (Stota or foreign countsdy) _ e I o -
. Housekeeper ! Other conditions
10. Usual occupation - {Include pregnancy within 3 months of death) \
11. Industry or business ' . - PHYSICIAN
: Major findings:
g 12, Name Daniel Fiecus . Of operations G V}-‘ U') o
’ : - : LT A N Kt/ TP . : . 4 " nclerine
2| 13. Birthplace uk Indiana N7 the cause to
{City, town, or coun 8 {State or foreign country) Of autopsy ahould be
a 14. Maiden namn...._.._BQheﬁﬁ_ onder. A fﬁ{fﬁﬂ;m'
Es 15. Birthplace Indl&p.ﬂ _, 22. If death was due to external causes, fill in the following: ' A
= {City, ?wmﬂ (State or foreign cowtry)
- AoaB . or homicid )
16, (a) Informant S¥e ] {¢) Accident, sulcide, or homicide (specify
@ Add ‘Hurdland Mo e & : (?) Date of otcurrence
Where did i ?
17. (a} -—-——————mj‘a’lw oo {8} Date thereof. @ ere did injury occur (City of town) (Couaty)
(Burial, cremation, of reroval) (Month) (Dax) (Year) (d) Did injury ocettr in or about home, on farm, in industrial place, in pubhc place?
(6 Place: burial or eremation....GLBEN 3 fisgouria..
’ - [ place)
18. (a), Signature of funcral director /M . X7 — i i "g" Yieags of Injury..
@ Addms.__'___._Ed Ll_l_a_.,M_ - o
o @ ALY M_ﬂﬂ'_ M

{Dste recetved bocal registear) {Rexistrar’s signatore)}

: . // 2

{Licensed Embalmer’s Statement on dever-o Side)




P
e -

" RECIIVED o ‘
. _District Healih Officer No: 10

; - District File Number 2585/ 7.7
o Date Flied ----JUL ‘ 75.H45.

¥ -

STATEMENT BY LICENSED EMBALMER

[,

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PRATS .

» Registered Apprentice No
working under my personal supervision. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (leure to comply with
the above constitutes grounds for revecation of license.)

-

If this body is not embalmed, fact should be so stated above, = . i g*"-j




