DEPARTMENT OF COMMERCE
Buggau oF THE CENSUS

LT B o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5‘_—:_7_ Z_/

Stale File No. 23586
Registrar's Nt.:l / 9[6

1. PLACE OF DEATH:
Mercer ..

Mercer I
(If outsida ciLyY or town limits, writn “RURAL" and name nf&'na.hip

(s} County.....
(b} City or town

(¢} Name of hospital or institution:

(If mot in hospital or iostitution, writa street number or bocation)
(d) Length of stay:

In r.his|:t:o:|:unuﬂi1;3.'88 yesrs 6 mnth.ﬂ 12 dw

yenrs, months or daya}

In hospital or institution
Speci{y whether

If yes, name cotintry.

MEDICAL CERTIFICATION

(Licensed Embnlmtl“(l Statcment on Revcrlo Sldc)

2. USUAL RESIDENCE OF DECEASED: é J/
{a} State l’Io L4 (h) County. Mercor £
(¢) City or town Rurll ‘g

(If outaide ciLy or town limits, writs “RURAL") &/
{d) Street No.
(§I rural, give location)
(¢} Citizen of foreign country? NO (Yes or No)

3, PRINT ” c K
ol BRI /‘7AR y Saline ney : e
3. () If vet 5 @ Secialsecurity || Do OF PEATS WAL day.
N veteran, ¢ al urity kit
C/ Nons ......l ? é__hour._.__:._._ ........ 6 minnte . _J 0 A
name war. Noor s .
21. I hereby certify that I attended the d ronp..HM,A Y................
, 5. Color or 6. () Single, widowed, married, 15 10 N 1w, 2
« s Fomale ! rcilbdte | 2 svorcecd WAAOWOA . || 1ot 1100t saw G, ative o L. 7 b
6. (b) Name of husband of wife .o 6. (<) Age of husband or yife1f |[,and that death occurred on the dagef and hour ftated above
Nathan MOKinnOY alive s }?\-’J‘z& eag Jmmedigte canse of death P u ’ .
G Y ) s
7. Birth date of deceased.... DOC o -2;5.;%..;859 é m{f b8 M&-ﬂa‘a‘:_ fa./
“ ¢D-v B Y
8. AGE: Years Months lf lesst. 4 fif day
88 6 hr. min
Due to
o. minhomeMarcer County Moo /)
(City, town, o county} (Siate or foreign oou'x‘:uy)
10, Usual oceupation.._lOUBOK @O PO ST R 4 iociots pecgmansy =ithin s manos of dsst
11. Industry or business Own Home C{ PHYSICIAN
. Major findings: .
+N : Of operations ; y
5 2. Name....._..SNI athan_Ragan 7y—ts P
= | 13, Birthplace ) rKell,-“..__'...... ) e e to
{City, towa, Ly, {Stats or forvign country} Of aut should be
& 14, Maiden name_M_!-.r O‘Bmgﬂ!i"{-h autopsy R ‘ v sta-
% .. “ R - K R ~ ‘.I tistically.
S 15. Birthp CANM"! il " 0!1. - ! 22, If death was due to external causes, fill in the following:
= {City; town, or connty) . + {State or foreign countey}
. . d Tt ! ; . . . - i)
"16. {a), Informant 4 . N {g) Accident, suicide, or homicide (specify
% Address_MOXoOY, Mo. ) Date of oceurrence
AN »
17. (@) Bur lal. _ .. () Date thereof.. J_BII_QJ...I% () Where did injury ocour e s o
"+ . (Durial, cremation, or removel) Maoth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: “burtal or cremauou.McKj,nn Y. G
(R} ¥ place, .
18. (o) Signature of funernl director. W I A A 87 While :-xt work? GT{’ "")” 'i&:ana)of injurymm.i_.g e
(& Add:usm_jv_. 7 Li.neyi By ' St
Lt ure.....
19. {a)} l} @) - ; rolgnal
{Date raceived docal rechstrar) Address._. Al A A




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordy......ocovocevvecrrcenecn

etemeaemeemeeesmeeeeereen semameeeeneemnennnmannase o ... ..., Registered Apprentice No._.........ocoiiiiiaiiaeenis

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN I DWR ITING. (F:ulure to comply w
the above eonstitutes grounds for revocation of license.)

b

If thl}body is' not embalmed, fact should be so stated above.™"'
. : i

L
.




