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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED f§eA3

-

THE STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ._3 a ‘/ 6. .....

3221

State File No

Registror's No :’

1. PLACE OF DEATH:

Iiari no'si- on
Chillicothe

(l!’onmda city or town limits, write “RURAL” ond name of township)
{c) Name of hospital or institution: O

- (@) County
(#) City ar town

2, USUAL RESIDENCE OF DECEASED:
Migasonri ) County.LinnN:. N ;\.5_2
City or town...Ra. B Mesdville - M,Q,o.... — O

(If outride city or town limits, write “RURAL")

State

(a)
(e}

I 11 . —F nital . o 3 1
Ch-l( %&%&%&Eﬁhﬁﬁﬁlu street nnmber or location) (d)- Street N 4.miles Nf(-;rmhbﬁu 1{5“’::; ville
(d) Length of stay: In hospital or institution. 2. -JEeaAT 8. A monihs
(Bpecity wheiber || (&) Citizen of foreign country?... 1N.O.e :.(Yes or No}
In this community. 2. Vear A.months -
years, montha or days) v i If yes, name cotintry.
3. (2) PRINT MEDICAL CERTIFICATION
FULIL, NAME __ ,.,.(m x e e e e et
PRTST George W.- a8 r:ii AT — 20. DATE OF DEATH: Month JBYLUS 'Y day_10th
. £ . . (e a uri
(&) 1 veteran N ¥ mr.___lg.éﬁ.__.____honr i minut&lﬁ-—A-o—-M-
name war. 3 from
5. Coloror 6. (e) Single, widowed, married. || ¥ Qe X /4 X Y ala- ]| D 19‘Y é
oo Mele O 2T Gmitd " e Wi ored) P —
(5) Name of husband or wife......... oo 6. (¢} Age of husband or wife if and that death occurred on the and hour stated abave. Dur gﬁ
i ldred Duncan Fawards 218 C B8 S€ Qears || Immediatg cayse of deatf) 4
‘7. Birth date of deceased:.. II ove mher N I - S— 1964.. - ..e-/!me-.
(Day} (Yoar)
- —— ,.A_,._--'- O ?
8. ACE: Years'.- | .Months *'Daya . If leas than one day {
81 1 22 B, -
Due to
9. Birthphee _ Linn_County _u; sSgouri-
b it d -{City, tow‘x':,nrmun?y) -{Stata n?-fum:‘n ou?m%ryg . He 3
. Othi ditions. 1
10. Usuzl occupation Farmer - (:n;:def;;;m, i S manites of deaty l
11. Industry or business PHYSICIAN
Major findings: -
5 12. Name... DY ld‘ deards ; et 10 operations., u '3‘\ {\j Underline
E 13. Birthplace Unk oW1l Q l ) :‘:Ecc?t&ieattg
., {City, town, or county) . {Stata or foreign country) . of hould b
g 14, Maiden namc.-.hiiﬁﬂ_ T&ylm Y AR autopsy Ao : :ueﬁ stz:
. . . isticaily.
. : [}
g 15. Birthplace Un}éﬂ 2":"31" P -—é—é%?—ﬁ%&, 22, If death due to external causes, fill in the following:
16. () Informant HATTY Thomas @ Add’“‘wu“ “"""f;" \Y
® Address_ Moberly, Missonri : (b) Date of aocurrence 7 \ VAN
7. @ Burigl () Date thereot.... 1=l 1=46._. || @ Where ddlojury R mwrie S
(Burial, cremation, or removal) (Mootk} (Day) (Yoer) (d) Did Injury eccur infor abou home. on far# in'industriaf place, in public place?
, (&) Place: burial or cremation... Qgan- Cenetery -
18 (¢) Signature of funeral directod QT M2 11 Fune 2ol Bome-. [ty 4 o Ve S
@ addres Chiillicothe, Missouri ) ). 0 AADAAMLS 1. D, .
19, (@) ZH..}_.L:" e (D) . w
{Data received local registrar) ‘asigoature) > || Addréss_. g0 X N WY YAL o lldM +. Date si

7 /// L/ H
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STATEMENT BY LICENSED EMBALMER

- . ' R .

. i T . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Elton I, Nor msn : i’ , Registered Apprentice No

" working under my personal supervision.

- _. : ' Signed.. F%,n# M : ’ —

v o - . Licensed Em_balmer No.. 4026
' P.O. Address..Chillio-obho g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constltutes grounds for revocation of lncense ) .

If thls body is not embnlmed, fact shoild be so stated nbove, ’ ) ot |

-~



