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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JIED, SEP 824347

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é/_g.g_z ......

State File Nazg.gl_'}’?_-
/ST

Regisirar's No.

1. PLACE OF DEATH:
(o)} County. Pula Skl
Wavneayille

(&) City or town by . "
(¥t outalde city or town limits, write "RUBRAL” apd name of township)
() Name of hospital or institution: 0

Wavnesv:r.lle General Hosnital

(If not in hoapitalori s Wrile street ber or location)
{d) Length of stay: In hospltal or inatitution 1(25 Dravlfhn
pecily whet!
In this community........ 12 D&yS

years, months or days)

2z,

(8}
(<)

{d)

(¢}

USUAL RESIDENCE OF DECEASED:

9

state..... MO, (% County..lIn¥nowm

city or town_ Kansas City e @D
(If ontaide city or town limits, write “RURAL™) S

Street No._. 105 _Holmes, Hickman Mills 9

{1f rural, give location}

no {(Yes 04)

Citizen of foreign country?.

If yes. name country.

3039 PRINT  Charles Eugene Deer

MEDICAL CERTIFICATION

(c) ‘ Place: hunal or m:n pr,"-"-s Chanel

W Zr.

fstrar's signatuse) ’\gfi [

23,

Address.___.......

- While at work?_

. 20. DATE OF DEATH: Month___AUg. day...__25
N . 3. i it
3. (8 If veteran @ u;kn(l;r‘;; vear_ 1947 hous 11 mmm,25 Ay
Nn ' . . - -
name war 21. 1 hereby ceﬂd'y that Tattepded the d ed from Tl 7
P s s el
5, Color or 6. (¢) Single, widowed, marrded, |} =~ Lo 5T 7 gk D
4, Sex. male:‘) mee White dxvorced..‘.ma..rr..:.‘-eé/ that I last saw h.fun.a  allve on W Ay / = 7
6. (b} Name of husband or wife....o.....ocoeocoveeeee. 6. {€) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
Orace Deaer alive........ _5.[;,._ .....years || Immediate cause of death
7. Birth date of d d.......bpril 17 1870
{Month) {Day} {Yaear} /Z / j ; / ; —h‘
8. AGE: Years Months Days If tess than one day Due to /"-
'?7 4 9 hr. min
Duye to
9. Birthptace.._ Buffalo ... Mo, 6
{City, town, or county} {State or forcign country)
. Other conditions.
*10. Usual eccupation Farmer — S . x laclud ¥ within 3 montha of doath)
11. Industry or business indusiry EX 9 PHYSICIAN
R Major findings: ay { {
8/ 12 vame.....Felix Deer G| oo iyt Underline
[ ]
=\ 13. Birthplace Unknoym V) :whheical:l:lgtﬁ
u, n, ojcm.lnl. ($iate or foreign country) Of autopsy...... should be
E 14, Maiden name._..1 ana. Clmn‘l rLﬂ 188 N~ charged sta-
g ] Unknow‘n : : tigtically.
15. Biﬁh 1 . i © ing:
% - place. o (le.y, ey o Foie o Torsizn oty 22. If death was due to external causes, fill in the following
6. (@ Tnformant_._Martha Rahy Tavis - @ Acsnt s o sonigd et
) Address 180), No. .Elm.om _Shavmee,0kla, () Date of occurzence. A/? S_ LA /7 e
EZ g T e L ey
1. @ “Reifioval . ' - ) Date thereof__8=25-17 (e} Where did injury occur? T amy (Caniy prv
(Barial, cremation, or regoval) (Month) (Dey) (Year) () Did injury occur in or about home,on farm, in Industrial plz:ct. in public place?

{Specify type of place) .
reersvmenomeee €Y Means of injury. ...

. . [
T ),)? A’(Q."D orother).. 2. _...
_{ D ed "

N

2

T

Signature.. ...

Date si

{Licensed Embn!fDEr'{Slalcment on Reverso Sxde)
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq OWN ]{AN'D‘V[HT]N
the above constitutes grounds for revocation of license.) -~

ailure to comply with

If this body is not embalmed, fact should be s0 stated above.




