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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rﬁm‘ﬁnn District No_éw .........

THE STATE BOARD OF HEALTH OF MISSCOURI

5 19@' ‘ANDARD CERTIFICATE OF DEATH
Primary Registration District No. A’;W.F é:.-

/
42802
b/

State File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

‘(@) County Webster (e} sae_Miggourl . . - (» Comnty._ Wehatar. ‘._-_/ / -'2"
(¥} City or town_..... E Grant. _Tw p
(Ifnul.nde city ar town llmau. writs “RURAL” and name of townahip) () City or town.......... Rural 7
(c) Name of hospital or institution: / . (If owiside ity or Ltown Limits, write “RURAL")
XX na 7a
(If ot in hoepital or institotion, write stroet number or Jocation) {d) Street Nm“““‘““"Gr'an‘L“-th?,ﬂ]_ ﬁvbhl.an)
(d) Length of stay: In hospital or institution XX 7
(Specily whether |{ {¢} Citizen of foreign country? NO (Yes or No)
In this community. Life *x
years, months or days) If yes, name country.
TT
%'-UEI), xmﬂ'[.‘ Harr F - d T_h MEDICAL CERTIFICATION
— Y- LayWoo ";' ( )‘ ;‘i*?'gc“*“” 20. DATE OF DEATH: Month _ LJBC. _ _ day._ 6
. . . 2 t
3. (b) If veteran XX ¢ XX ity year. 1945 hour ... minute A, M
name war No
21. I hereby certify that I attended the d d frgm
7 5. Color or 6. {a) Single, widowed, married,}] s \(f ________________ - l?é___:_,_n 4 19__£_:§ ~—
<
4. Ma 1 e 1 race. .W h 1 t e d_worce¢..1:’.'§:1!l’ll.@.d fthat I Iast saw hes=—. alive on 4&_ J . 194_(\‘ ;\-
6, (b} Name of husband or wife.... e 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
0 ma T h Qma S nl.ive.......5.8...._.__._.yearu Immediate cause of death Ny .
7. Birth date of deceased January 6-187T7 S— M'%LC/‘ 1
(Month) (Day} (Year) Py ‘
. 8. AGE: Years Months Days If less than one day 2 d :ﬁ"‘\
6 8 l 1 no o KXhr. XX....min.
Due to
9. Birthplace ... .W ebs. ter Coun. ty ,——L!—i.s.mr.»i. 1
{City, town, or county) ta er foreign country) : v
10. Usual occupation l' armer — Oshe.r 90!,1&,'“_“.; witkin 3 months of death)
11. Industry or business Farm PHYSICIAN
naustry of ] Major findings: Py !_(: r‘\J -
8 ( 12. Name___James..G.lhomas : Of operaions N 77| Undertine
> {
= { 13. Binhplace Te nne g8¢ee / e \ - ;h;ﬂxés:a:g
i (Cu.,.lovn.urmm.ﬁ {State ar foreign cotalry) Of autopay__.. should be
E 14, Maiden name____._MA ullinax et
5] 15. Birthplace. .. - N. C&I:Ql_i.n_a_ 22. I death was due'to external causes, fill in the following:
= (City, town, or connty) {State ox forcign couhitry)
6. (a} Informajt s ¥ra; Oma Thomas () Accident, suicide, or (specify)
- N : P ) b) Date of
W Address” 2o SEPALEOBA y MOy || ° ::'"""“"
‘Where di ?
17, @ gﬁr_ia s (8) Date thereal._. .q‘.5(_ || Whers didinfusy occur Wiy oriaem T Canaln) G
(B cromation, of famoval) ““'J (Day)~{Year) (d) Did injury occur in or about home, on farm, in mdust.nal place, in public plaoe?
- { Place: burial or cremation.—.._} 2 s N
pocify f pla
18. (o) Signatire 6f funeral director B While at work?—— ;.. .. __‘__(S ,,,,, ";“ Me a)of iujury...........‘.._.._._____..__....
@ /.ZT — y a— ’15‘80‘{'}1" 1 23. Signature.... % . Wiaw VA0 0 Q..‘ (M.D.or other).é_.é"
5. @ ® 7 M v/ [Ao-y3”
{Dote received local registrar) (Regifirar's siguat Address. /Ll ata Nt eg AL o L e, Date signed AW

/3a-9

{Liconsed Embalmer’s Statement on Reverse Sldef




~

* STATEMENT BY LICENSED EMBALMER " Co Lo

L1741

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

working under my personal supervision.

¢

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.ND
‘the abote constitutes grounds for revocation of license.) - . . 4

. If,tlns body is not emnbalmed, fact should be go stated above.




