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ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFAD

n

DEPAR'I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Reglatration Distiict No...

THE STATE BOARD OF HEALTH OF MISSOURI

M 27 194§T ANDARD CERTIFICATE OF DEATH
p% Primary Registration District No. _jé ‘3_ c_? &

State File Namil?%g~
Registrar’s No. / é/

1. PLACE OF DEATH:

MONR

2. USUAL RESIDENCE OF DECEASED:

69

{a) County 0% C TY (a) State. MISSOURI (4 County. MARI ON
{b) City or town NION-R E I
(If outsids city or tmrn limits, write "RURAL" aad name of Lownship) (¢) Cityor town.....:mQNR OE C IT Y p)
{¢) Name of hosgtal or 1nﬁxéu8 t Cl e 1and S t / (1f oatside city or town limlis, write “RURAL™)  /#
ve @ Strest No......... 129, NORTH MAIN 4
{If not in hospital or institation, Writs strest gumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution - . NO vl
(Specify whether {e) Citizen of foreign country? {Yez or No)
In this community...... 5 6 YrB
yesrs, months or days) If yes, name country.
3 (o PRINT J’ DAVID UT A MEDICAL CERTIFICATION
. o l&ct """"""" 20. DATE OF DEATH: Month AERIY. . day... 16 .
3. (b) If veteran, . (¢) Socdia urity year. 1946 Co I e z0 PMM o
name war. No - -
21. I hereby certify that I attended the deceased from
,JS. Color or 6. (a) Single, widowed, married, [| « 19 to 9.
4. Sex -. ME MP?HIITE divoreed.... Y0 ] IDQRE‘:.D ?ﬁl last saw h alive f e 19 H
6. (b) Name of husband or wife..——.—rvreree. 6. (6) Age of husband or wife if- and that death occurred on the date and hour stated above. Duration
SUS IE' MOSS allve oo years Tam conse of death. . o
7. Die date o doceria NOVEMBER 4. 1878 . M?’Zdlfy 957 -
(Month) Day) (Year) M
PRV | .
.JL' * AGE: Years N Months Days If less than one day Due to
Ak . L.
~ _\ ~ B 6 7 ) , 5 12 1;|r_ min *
! " - Due to
. Birthplace. MONROE CITY CMISSCURI ./
- {City, town, or county) (Suu ot foreign eounlry)
Oth ditd i
10. Usual occupation MII‘I‘ER ( RET IRED ) I o ¥rs ([n:ll;gnmplmlgn:::y within 3 months of death}
11. Tndustry or bustaess . . = -f PHYSICIAN
B( 12 Name_HANKINSON UTTERBACK .. T o A\ \L b .
E _ rd nderline
=\ 13. Birthplace (MONR OE CCUNTY __..-MI?$§.QLIB;ZE.. A ekt
: . or forcign country’ of hould b
£ { 16, Maiden e BLIZABUTH FIELDS Ratopsy - ety
. s istically.
S ) 15. Birthplace RAI‘LS/GOUNTY M—I—— 22. If death was due to external causes, fill in the following:
= My,y ) or (Spate or £ cotntry)
16. (o) Informan y e Lt y {a) Accident, sulcide, or homm‘—"(_siufy\
(3) Address Q. LA D () Date of occurrence —
o @ sl rFoue thereor__4=1886 || Where didinjury oocur? T R
(Barial, cremation, or removal) ) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publxc place?
(¢) Place: burial or cremation... St_ IIDES. _MONROE CITY —
18. (o) Signature of {funeral du'l:cloN 145, OY\ b ) Sans While at e (pecify '('J' dph;; of Emury....‘g'::.':: ________
23. Signat % %M’
19. U

J_‘ m Date signed ?{/ é‘/y’

Addr 3l




‘ . , RECTIVED
o Disi, i
"G Hegl;, i
. LISV |}
Districy o ficer No. 10

My pa
Dat, Filesg urshoy_ ___f?‘/‘é:;m?

STATEMENT BY LICENSED EMBALMER .. = - -

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

, Registered Apprentice No...

working under my personal supervision,

- - Licensed Embalmer No

P.O. Addrﬂ/j/ﬁ)’/.///p &ZI .

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

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




