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1

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

DEPARTMENT OF COMMERCE
BUREAU OF TIiE CENSUS

b AT BB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\?Qyo__

State File Ng;

LRI
Regisirar's No.___..ﬁ._,é:,._

{Burial, cremation, or removal)

{Mgonth) {(Day) (Year)

(¢} Place: burial or cremation_Heksh_Cemetery

18. {c} Signature of funeral direcfor.nﬂm_an F\meral Home

(b Addressy . Chillicothe, Hissourd .
19, (aw "qu__ ® - Y.y

(Pate received Incal rogistrar) {Registrar's nmtm)

=N

(<)

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County LinL stron - i LlVin ston é7
ree e T P, @ s Missouri . & county g
(&) City or town....... C colhe
(i1 outaida city or town limits, write “RURAL” and pame of township) (e} City or town B-u]‘al o
(¢} Name of hosgpital or institution: {If outsida city or town limila, writa “RURAL")
Chillicothe Hospital 7 9 miles south of Chillicothe o
- - e - : {d) Street No._..i-. €5 ¥
{If not in hospital or institution, wrile atreet number or localion) (I rural, give location)
(d) Lengih of stay: In hospital or institution a3 days D
(Specily whether §] (¢) Citizen of forelgn country? No (Yes or No)
In this community.... 1. yearg.
years, months or days) If yes, name country.............
3. (&) PRINT MEDICAL CERTIFICATION
FuLL name__John McKerlie : . ylgd
o Tive 0 Soi S 20, DATE OF DEATH: Month_sgacy? oy
. veteran, . (¢} Social urity .
year. /9 YP hour, ? minute. N’ *h{.
name war. No. # ?_4,&
21, I hereby certify that I attended the d d from
5. Color or 6. () Single, mﬁmed marged v 19 YL o M V. 4 4
are [ " —
4 sex. Male. @ ;. diverced- arrie that I last seaw b L. ¥ alive on “"j 23 19_.{!.
6. (4) Name of husband or wlfe, e e -6 (c) JAge of husbaud of wife if [| and that death occurred on the date and Wbur stated above. Duration
__________ Cors. _A.u._D&‘Hﬁ011_.._..".._.._,._.‘ a].lve.._...__._.ﬁ__.._...yeam Immediate ﬁ of death
7. Birth date of deceased...J UI1E 25 1874 "“": y L] emnledcs
{Month) (Day) (Year)
8. AGE: Yeara Montfm Days If tess than one day Due to
7 3 1 7 ................. hr, ... .M,
Due to -
9 Birthplaoe..Dﬂm.a.-.mi ssouri /] -
{City, town, or county) {State or foreign country) R
10. Usuat ceupation. . ROL1Td_Farmer , Ot condiions 00, s
11. Industry or business MaioT R .
) . o1 N mgs: .. N3 A
g 12. Name.. William McKerlie / Of operations..... /}-\v’}\ T Underline
2t a Birtthace....ﬂ.@!ft : Eork C:Lj;y, New ?Sofkr o (¥ \ hich death
¥, tOF cou tate or foreign country’ Of t e - should be
o 14, Maiden name(ﬂ&rliiawaite autapay td \ L] A charged sta-
g Towa 7 i tistically,
15, Birthpl B .
irthplace. TP —— Biata or foreion mmm_n 22, If death waa due to external causes, fill in the following:
16. (6) Informant_ Mrs. T. M. Adems,’ - - () Accident, suicide, ot homicide (specify)
®) Address_- Dawn, Missouri {#) Date of oecurrence
P 5
17, (&) e _Burial. ... @ Date thereor. 2=18-48 (@) Where did injury occur (City o tomm) oY reromy

Did injury occur in or about home, on farm, in industrial place, in public place?

{(Spocify typo of placa)

¢) Mgan injury._ ____ﬂ_ ......
/ P (M. D. ornthu)é‘- D

(Licensed Em.baln(cf‘n Statement cn Reverse Side)



o DISTRICT HEALTH O75:cp
Cameron, M.

- R - - STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse sn‘le of this certlﬁcate was embalmed by me, or by

, Registered Apprentice No .

Signed..&—t; ............... 3L

Licensed Embalmer No.. . 40368, e

working.under iy personal supervision.

4 “P.0. AddressChillicothe, Missourd. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. ) .
If this body i is not embalmed, fact shou]d hc so stated above. . ) - " .- #.. s

I

B L "'--1‘ )




