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

U

DEPARTMENT OF COMMERCE
BumeAavu oF THE CENSUS

=1 LED OCT

THE STATE BOARD OF HEALTH OF MISSOURI

1719@' -ANDARD CERTIFICATE OF DEATH

34181
State File No.
Registrar's No. _,é ,51

S77F

Registration District No... Primary Registration District No.
1. PLACE OF DEATH:

(s) County. M@ICGT

® City or town._... RMLBLl=_Ravenna TWhe. ...

(I outside city or towa limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

{If not in hospital or fostitution, write street number or keation)
(d) Length of stay: In hospital or institution

All his life

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: C lc,w
ﬂ
() State MO, ® county. Mercer ~J .
(¢) City or town........ Rural 0

{If cutxide city or 1own Limits, writs “RURAL"}

(4} Street No. o
{If rursl, give location) 0
(é) Citizen of foreign comntry?.._ N 0o (Yes or No)

If yes, name colntry.

MEDICAL CERTIFICATION

{Dates rectived local registrar)

(Registrar'y signature) I Addresa

dull Faue_ Martin Deardorff 2
ST T St Seourt 20. DATE OF DEATH: Month day.._ S 3C
. t N 3. (¢ iH] urity
® veteran Bo No _2_75 .hour_..__.._._zpz._. mmulc/ \3 A’M
name war. No | y
g 21. T hereby certify that I attended the deceased from.. ... .. 7= Z! ol ?(/‘6/
AR LS 5. Color or 6. (0) Single, widowed, marded, ||. 108880 ? - AT 19..¥
; _ 17
s sex. Male __di_._ - mcﬂhi te avorcedid dOwed 'ih{;t I 1ast saw I £, alive on 9 / i,f/ 10 Z 7777 —
6. (&) Nameof husband. or vnfcj"l t- 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated above. Durati
3 uration
A lon .' g —— e | R L
7. Birth date of deceased.......... MBY 30 1863 Hyrostatic Pneumonis r_davs
) T (Momth) (Day} (Yeary
8. AGE: Years | Months | Days I€ less than one day Puto.. Diseases of ¢ OI‘ODEI‘V
arteries Unknown
8 4 hr, min
5 . Due to
9 Bmh,,m___]g__erc er Co. Mo, 7
{City, town, or caunly) (3tato or foreign country)™. - H s .
... Hypertropied -Prostate
10. Usual occupation Famer — — the,f?nidn S P
11, Industry or business MaoTEnd PHYSIGIAN
B { 12. Name Thomas Deardorff O aperations _
g ) - - T T / ool | IV S /q" 7 . ;hUnderhne
2 1 13. Birthplace (.g._oh'i O_"___“T_ \./I T 71 I et
tate or fureign coantr, h
£ { 14, Maiden same ety Metryman ’ Of autopsy . should be
. tistically.
§{ 15. Birthplace P m—— % T Biate o forsizs conig) 22. If death was due to external causes, fill in the following: 4 :
16. (a) Informant Mary ‘Johnson {a) Accident, suicide, or homicide (specify)
® :{ddr&ﬁ _Er.inceton. MO . () Date of cccurrence
17. (@) . Burial (8" Date thereol 10' 1-46 (e) Where did infury cccur? T e T o
{Burial, ercmatios, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p!a.ce?
[65] Place: burial 01' cremation. Ravanna Ceme *
.18., (a), Signature of funeral dmtor--Mafr tin Funera% “ﬁ:ome . While at work?__ ..o ... (é_'_’:“, ‘(’LT ';12;';;) OF INJUFY.oe. o cermer e 2R
() Address Princeton’ Mpc ., J e . - 4 94/
et O W
. @ MO =2-Yb Zptran bt ... | &M‘“ Sy
M Pl ”’ Q._..._.. Date signed. ’fjﬂ/ﬂ

/""f’”

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meesdag . . o

. Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No N?? ( ﬂ

P.O. Addressmm.:........._

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

.+ . " . .. X this body is not embalmed, fact should be so stated above.




