.5, No. 2
OM—5-43
v, 5-17-39
e I X36671

7

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

DEPARTMENT OF COMMERCE
BureEAYU OF TaE CENSUS

FiLED Nov 71

Registratlon District No. L &7 ____

Primary Registration District Nu...Jd.Y-d......_._._

THE STATE BOARD OF HEALTH OF MISSOURI

946 STANDARD CERTIFICATE OF DEATH

State File N. o...;_}‘%ii:"}f}__

[Z2

Registrar's No.

1. PLACE OF DEA'.I'H:-
{¢) County IJivingston

@ Cityortown.0hillicaothe ==
(If outaids city or town limits, write “RURAL" nad nams of toWwnship}
() Name of hospital or institution: ﬁ

Chilliconthe Hospital

{If not in hoepital or mstmll.mn. wrile strest number or location)

(d) Length of stay: In hospital or jmswtwtiots=____ 2 ﬁ.&y S...

(bpoul‘y whe!.h:r
2..087S8.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State,,.MiSSQul‘.i._._._._____.. {#) County Liv mgSt on 'W
Wheeling 7}

{If ontside city or town limits, write “RURAL™)

d

(Yes or No)

()
)

City or town........

()

Street No.

(If rural, give location}

G No

Citizen of foreign country?,

If yes, name country.

3. (e PR!N’I‘

E. George.. Henry i eld_.._...._.__ R

3. (¥ If veteran, . {¢) Social Security

name war. N 0 Nn....‘H.Qm...m.‘.,...........
5. Color -OT 6. (a) Single, widowed, married,
v se 816/ ) me Whitel s Divorad

6. (b} Nameof husbandor wife. ... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF PEATH: Momn_OChObET ... 18th
year...... 2946 3

I hereby certify that I attended the deceased fr

20.

Al

hour minute

21,

—— %W/Z

and that death occurred on the date and hour stated al

alive..__....coore...yeArs
7. Birth date of deccased A..‘....,DB.C.,em.b.er_ ..... _l.z.......le,'?o ......
(Month) (Day} (Yonr)
~
8. AGE: Years Months Days > If less than one day

min

76 |10 |6 | .

Missouri /

(Sul.a or forcign connuy)

9. Binbpace LiVIiNgEtON. Qm;a:cy

(City, town, m'enun!.y]

10. Usual accupation.... RAY rner cﬁ&:r::d‘:‘ :fe::x::cqy within 3 momtha of death) - ‘ -

11. Industry or business - i _ PRYSICIAN

8( 12 veme.John A. .Rield et || B R 4 A o

E{ 12. Birthplace. LY ENNE ON Missour i/ 3;,,?%‘3%?&

g 14, Maiden mm&_.(ﬁﬁgggﬁnl) AI]IJ. ,stuu T fﬂjﬂfﬂ—w:miﬂj Of autopsy . 'gl]':f:g{:ii Sb&ﬂ-‘E

— oo U bl |tistically.
§{ 13. Birthplace. T mmmn_‘ (si,].. D};ﬂﬁjﬁﬂ( 22, 1f death was due to external canses, fill in the fotlowing: .
16. (o) tmormane-MiS g :Margaret’ Field " - || @ Accdent, suicide, or homicide {specify)
® Address_CRILLIL cot he . Missouri () Date of occurrence

17 @ . BUTI8L 17 ) Dade thertot_L0=21=46 || () Wheredidinjury occur? T s o

(Burial, cremation, or removal) (Manth) (Day) (¥ear) (d) Tid injury oceur in or about home, on farm, in industrial place, in public place?

@ Place: burial or cremauon...__Wh,e.E.llIlg:.»C.emﬁ:t.ﬁry:.m..
18. (o) Signature of funeral directorN.Q. ST - Fn. erﬂl:_gﬂme...

®) Address_.__. Gh},i} -the—Mo- @
[4)]

19. (a)
(Ram-tru a mignature}

{Date roamd local remlnr)

#2gy- N P

-‘5/ oLher)__d

2 # Date sinnﬂi/ﬂ/l@:é

(Licensed Embnlmer’s Statement on Beverse Side)



4O

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

............. , Registered Apprentice No .

o P

. . Licensed Embalmer No 4036

o ' P.0. Address Ghillicothe,. Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

;.‘ Y B .

If this body is not embalmied, fact should be so stated aboves>: TEoe T ¥




