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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
i

WRITE PLAINLY—U;

]
H

DEPARTMENT OF COMMERCE
Burrav or THE CENSUS

FILED DEC 17

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration D.iutrict No...> _.._‘2 / f

42448
£ 3

State File No.

Regisirar’s No.

Registration District No.. - S

1. PLACE OF DEATH;:

{o) County Morgan Mﬂﬁf’ﬂ“ 75%
@ Cityortown......versailles gural

(If outside city of town Limits, writs “RURAL" and name of township)

(¢) Name of hospital or institution:
Elboar 2122 Ho- %ﬁd’fﬁt//f‘m.___

T {[f not in hospital ar institation, write strest number or locution)

(d) Length of stay: In hospital or instituton

Lifetinie

‘ {Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;
@ SateMligsonri

()

Versailles ‘A err/"

{If ontside city or town hmu. wrile *

Street Mo, 4‘60,&_1:_. =7 ¥ Ao

N (If rural, give location)

A \‘.‘ - -
City or town.

(d}

(e) Cltizen of foreign country? (Yes or No)

If yes, name country.

R SUAT CORA 4, TODD
3. {8) I veteran, . 3. {c) Social Security
BAMS WAL 'NOHP No. NOT’[P

. S“Female/

6. (b) Name of husband or wife ..o ooeeeeeee
James G, Todd

5. Color or

6. (a) Single, widowed T:Lrg

divoreai@rrieg
6. (c) Age of husband or wife if
aﬁve____ﬁ.._.s.'._...ycnra

-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OCl, day._ 18

year l 9 A—? hour 3 minnte...QQ.,...p....M.
21, I hereby certify that I attended thefle d from
Ace, LTS — 10§ /- il
that I last saw h&&fle _alivean w / &‘ 19

and that death cccurred on the date and hour stated above.

L

Immedigte se of death

(Licensed Embalmer®s Statement on Reverse Side)

) County.........-M.Qrg.an.,..............7/

1<)

RWL esa e

o

7. Birth date of deceased Oct., 2l 1871 —
{Moath) (Day) (Year)
8. ACE: Years Montha Days < Iffess than one day Due to
75 11 21 hr. min
. . Due to
‘9~ Birthplace.._Sbo._Loudie. MO | - - - -
(City, town, or county) (State or foreign counteyy /
. 2 ‘ Lt Other conditions
10. Usual occupation I“IOU, 8 GW 1 f e ncluda pre 7 willin & montha of death) \ V
11. Indugtry or b B PHYSICIAN
- . . . T . Major findings: . © ., 'i\ 1;‘ [ . —
12,” Name Christian enme Of operations.......... .
#_ N V“ Underline
2| 13, Birthplace._N__ 0O Banord _:Pr‘m:ﬂ‘lv "h]:g;"é‘?;h‘:
Gy oo ar popola) Stasw o foreigd conatsy) Of autopsy shouid be
E 14. Maiden name..._/ &Erl.ﬁ Lina. L 1‘9. Ltman. .ol K cf]a_irgeﬂgta.
= St ou]"s ‘\B MO. r) : - tistically.
g 15. Birthplace.... Prihe w“ o o ,) ‘Buumhm‘n P 22. If death was due to external causes, fill in the following:
_ 1;\‘(&")"1‘&;m-m’§\ James -G Todd~  ~ - {c) Accident, suicide, or homicide (specify)
@® Ad.;m.:&éﬁ.rs a.ill,eﬁ,_.__lii‘_g.._._.} _______________________ () Date of occurrence
A7 @ B_Jr...l.ﬂl _____ _. {b) Date thereof. 0. ct, 20 =47 || Wheredidinjury occur? (City oe towa P
P\, | o Bmhk cumation, ez rem ‘D\F eed O!TI Ceu:f‘lméh ‘D") (Year) [ (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
\ (3‘ Place: burizl or cremation.... l:_.__... i SO -
o : " {Specily type of place) .
18 (a} Signature of funeral direg P T . While at work? . _.._. e (,) Means of In;ur_v ............. _..9_
» address. Yersajille ._h'.o_ g e . X
® i Ef Z ® 5 23.- Signature.,...., ‘ (M, D. Jrovime).
19. 12..__.
O] {Date reocived local reristrar) n &L Address. T/ A4 ’_ ’ e Date d@ﬁ



Lt otmes MO D
* e . a7

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

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..._.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



