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

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

FILED MAR 2% 1047

Reglatration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No“_j_.ﬂ*za.__.

State File Na....;..m(l).sggmm
Registrar's No. ____3 6__......__._._._...

1. PLACE OF DEATH: _
Livingston
Chillicothe

(If outaide city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution: /-

1108 Calhoun Street . 7.

(If not in hospital cr justitation, wrile strest numher m' Iocatbn)
(d) Length of stay:

{a) County
() City or town

In hospital or institution

8 yearsa

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
2 /t

state Missonri .. (3] County..,.LiI_f_iI]gS_It .
Chillicothe V4

(If outaide city or town limits, writs “AURAL")

Street No.. 11.08 Lalhoun Street .

(Ef rural, give location)

No

{a)

(&) Cityor t.own....

{d)

Citizen of foreign country?. (Yes or No)

(e}

If yes, name cOUntIV....euennra

3. (a) PRINT
FULL NAME.______.

--George..W. Oatman

MEDICAL CERTIFICATION

day..—.hOFN .

{Dato raceived local rexistrar) {Registrar » signature

20. DATE OF DEATH: Momn. MB8XChH .
3. (&) If veteran, 3. () Social Security . on
x ymr.._.__l_g.%.z__...._hnur l minute. A a M.
e wa (3
name wan 21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, - Am_'g___________ __________ , 19}{2.. to & b g‘ W - , 19%7 ;
. Th 3+ . : i g
4. Scx'"LIale race'"}lh"lte' d.lvorced...m.r.r.l:e that I last saw h/ M. alive on,_,_,d_,‘g__\_-:_%__I__Q______________,_""A,,,,.,,,,,\,,,,_, 106/ 7.
6. (b) Name of husband or wife.o.oooe. 6. (¢} Age of husband ot wife if || and that death occurred on the date and hour stated above, Duration
AliceO&tman - alive_._ DB __years j| Immediate cause of death
7. Bisth date of deceased.... D@ CEMDET . B A 1878 || e
(Month) {Day) {Year)
B, AGE: Years Months Days " ' ’ If less than one day Due to
68 | 3 | 3 . .
. min,
Due to
9. mirthplace. 2SI gk AT 4. ~Missouri .gH - T
{City, town, or county) (State or foreign country)
. Lo Other conditions”
10. Usual occupation n -' er 1( = - {Include pregnancy within 3 moaths of death)
11. Industry or business et s £ e £ et o ot e £ £ e e et S e PHYSICIAN
b - . : Major findings: o R
5 2. Name. GPﬁT‘D‘p W .Datms n P - Of operations .
& < . oo o cho ause b
& L 13. Birthplace b .. JJissouri = - o I crfon N - lwhichdeath
‘ ] . (C.g rah .k !i %:mufm.‘nmm“ ? Of antopsy........ CH U"' P} should be
ﬁ Maiden name.. ara ].Z.ah.et t oy I. :! o f‘{.,!_ R S v aat lt:hall’geﬂ sta-
i 1stically.
E .
2 15. Birthplace (C“, w'n. pepm——y é{iiig&:&“? 22. If death was due to external causes, fill in the following:
16. "(a) In.formant-_ MI’S ., G .. VJ Oatmn_ . _: .|| {6} Accident, suicide, or homicide (opecify)
@ Adaress___ CRillic chﬁ.., _MLSE ourdi .. _ || Date of occurrence.
17. (@) Burial (&) Date thereof——Z:lz—iT— __ || Where didiniury F (City or town) (Cousty) (State)
{Borial, cremation, of removal) (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
v (¢} Place: burial or cremation G—rﬂff f‘Pmp‘l‘prv
. T . pocily of pla
18." (a) Signature of furieral directadl QT AN _ Fu.neral .H.Oﬂle-... While at wo ___________‘__________.f ...... ?N ;;)of injury. ____“_IQ
@ Adwress., .Chillicothe, MO _ m
]1 e JJ 9] ® ‘} ﬁ 23. Sig o YO (LI D, or other, .
19 (@) exial ar s sinma - , - T Date signed Yo /0 ! "7 .

! 7/

{Licensed Embalmer’s Statement on Reverse Side)



, C L DiSiRICT HEALTH UrtiCk
| Cameron, Mo,

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. .

working under my personal supervision,

Licensed Embalmer No. 4036 )

P.O. Address....Chillicothe  Moe

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.) -

S

-

If this body is not embalmed; fact should be so stated above. ’ ' . -

Ve . - y




