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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

FHED APR IDIGMS i aene 3 G 4.3

State File No1 4@ ________

Registrar's No..... _é_.____._

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County... levﬁﬂrld & VB (@ sae._Mligsouri (%) County... PBprv : 5
{&# City or town . v ¥
. . (If outslde city or town limits, write "RURAL” und name of towuship) () City or town.......... McBride lb
(¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL"™) —
- " - S 4 Py {d) Street No. ey
(If not in bospital or writs street o (If rural, give location)
(d) Length of stay: In hospital or instiiution . ) 4?
79 ‘!I _9 (Specify whether (e) Citizen of foreign country?. {Yes'ér No)
In this community... ....
years, months or days) If yes, name country -
MEDICAL CERTIFICATION
3. {o) PRINT Ja b F
L NAME........... 920D Fahnestock .. ...
: o S e 20, DATE OF DEATH: Mouth ... MEYCh . 30
. , . Ae cia urit:
3. @) If veteran N No_ne ¥ year. 1947 hour. 3 minute A M.
0. et ennene
name war. 21, I hereby certify that I attended the deceased from. Tph@/f®f 3_1«?5{éu
9., om,.z?u.... IQfZ:

5. Col 6. (a) Single, wid ' ied, I .
Male S TWnite| T T é“‘b‘;‘;eq'

4. Sex. e Q

race. ... divorced....... .t LT

that I last saw hm alive on

Yiaag 29' ., 194/ 2.

and that death occurred on the date and hour st.ated above.

Duration

6. (b) Name of husband or wife.....ceeneeoeeee. 6. (€} Age of hushand or wife if

Maggie Fahnestock. . AliVe oo yeara || Jmmediate cause of death oo

7. Birth date of decensed....... O.ctober ............... 21____ 3?367 ST SO . ¢ 4o, Z Y’M ,,,,,,,,,,,,,,,,,,,,, S,
Month) (Year)

8. AGE: Years Months Days If less than cne day Due to

79

4 9

ST | ) TN,

9. Birthplace

Mulberry Grove L,  / ||™=

(Civy, town, oz county) (Stats or foreign eounuiy) 7
N me Oth ditions hTx
10, Usual occupation r r . (I e ¥ within 3 montha of death) ‘ P) —e———
11. Industry or business Lol h . PIHYSICIAN
id Major findinga:
: Geo a F‘ahne Of o tions ’f a
12, Name.,.ooooeee M SO R WRLILAN R WA i, pera;
g Bont, Kiow VA - ) e
= L 13. Birthplace ' {7 4 which death
. (City, town, or county) . (Siata or foreign country) Of autopsy should be
. i S i U . W iy PR charged sta.
g 14. Maiden name. cathepine Al& 1¥§gsy % . titically.
g 15. Birthplace PP tate ot Forvign comntel) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs. Fred Schade. ‘ (a) Accident, suicide, or homicide (specify)
: rmant..._...... et = DU . - ha e ve s amem s serinenes .
(@) Address McBride.No, (& Date of occurrence
N Where did inj occur?.
17, {a) — —SUlLlaL...... ! (b) Date Lbcrenf———-—4-%> }'%J (c) .Where B Ry (City or Lown) (County) | {State)
(Bozial, crematian, or removal) 47, (d) Did injury occur in or abott home, on farm, in industrial place, in public place?
(¢) Place: burial o eremation.._.._. P em ville S
. . . t { place)
18. (g) * Signature of l'uneral dlrector-umu\ b et m 2 While at work? ____ ______. {Bwuiv (1')” %{z:, of 1n]ury______§!_______,,.,.,_._.
b Add.r S ° er.ryv
o 83 23. Signature........(; g—

19. (a)

() ’?41:?./ :
e A { [ Frar s signature)

Address

..... 4 (M. D.orother).—__...
A 4_% Date s:gge(?‘u‘;4/j’{

[ (;;g af/([,ieen-ed Embalmer’s Statement on Roverse Side)




) ' LEIVED ¢
.. ¢ d “=IVED _
© .- Feglth Officer No, .t oos
CProw o L ile Numbsr by S B

Date ¥ilode. . ... _____M— /S —%7

STATEMENT BY LICENSED EMBALMER

C'ﬁ/\”&M ..... ’V‘f . M - Reg:stered Apprentlce No 5/ 0 J—

working under my personal supervision.
Licensed Embﬁer No : /

. P. 0. Address........coveoeeeeeeeaee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRlTlNG (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above."w"‘-““ ; oy * l‘}g ¢ “- \" “



