7
DEPARTMENT OF COMMERCE ff‘
BUREAU 0r THE CENBUS f

24

Registration Distriet No....

MISSOURI STA;I'E BOARD OF HEALTH

@STANDARD CERTIFICATE OF DEATH
&_3 Primary Registration District Nomw—

State Fils No ]. 5 :; :3

L

Regist

—— —

1. PLACE OF DEATH:
(a) Comnty..Adrain

® City ortomn. Maxico v%
(If outside city or town limits, write “RU " and nams of township)
{¢} Name of hocpitai or institution:

902 W. Love St.

(If not in hospital or institotion, writs street number or location)
{d) Length of stay: In hespital or Institation
{Specily wbd}'ir_

In this community. 14 VT‘S
yoars, moonihs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. Misgouri )] County..Alld.I’.“ﬂ.in__..__.__...-
‘ R
t¢) Clty ar town Mexico -
{1 ontaide elty or town Limita, write “RURAL")
Love St.

(0 Btreet No. 902 Wa

{11 roral, give location)

() If foreign born, how long In 1. 8. A.?

”-,,‘{',H‘ﬂ“&; Nannie Jane King

WAL FLAJNNLE=UOL UNNAFING DlALA LINAR—IAKRK A FEINVMVMANENL RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of 0CCUPATION is very important.

A1 X

3. (&) I veteran, 8. (¢} Social Security

20. DATE OF DEATII:

MEDICAL CERTIFICATION

Month... . Gl . day. A 7
rear_.,L.f.'..y Q__ —hour, O&— mlnute.....cz%..ﬁqmu.

DAMme War. No,
21. I hereby certify that I attendell the d d from
6. Color or 6. (a) Single, widowed, married, || _$07 £ [ 1%{;;_4 to_Lean Z2— 18 -éLf)
1 3 ¥
esaFemale | ndthite | avoree Married|l . issmwhea siveon Lfe 3/ 1025,
6. () Name of hushand or wife__. . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e Ohn _Henry. — aliva_.7.5. years || Immediate cause of death
7. Blrth date of d s March 11 1861 - = k-
(Moath) (Dax) (Year) /
8. AGE: Years Months Days If lesn than ons day Due to v
7 8 9 2 2 by, min ( h
_ N Due to.
9. Birthplace....4 udrai n — d v
{Csty, town, E_f county) {State or foreign mﬁﬂ
" || ota ditions
10. Usual occapation..BOUSEW1f e (Inctada progoancy within 3 montbs of death) —
11, Industry or business 6- Pal PHYSICIAN
= M fndings: A ce E E% —_—
E 12. Name.. Thomaas P, Shoclk * nrr onentw Underline
J M, J‘/ .—{A/C.W GL-PC) the cause to
& \1s, Bmhplace__Aud_t:a.J_n..c.ou.ni_y Missourd which deat
Clty, (State or foreign conntry) Of nutopsy. sho ual&l'?:
g { 14. Maiden mMﬂﬂy_—.—_—_— "-h”d’d unyf

15, Birthplace Kentuclky
{City, town, or county} {Stats or foreign conatry}

=
16. (c) Informant’s own mtmalm_\_(a@qw

) Adaress__Mexlco, Migsouri %
1. @ Burial (%) Date zhemc_iin_._l.,?@__ﬂ
(Bmfnl.crmttun.unmnl) (Mazth) (Day} (Year)

(¢} Place: burial or crematic
18. (a) Bignature of funeral director.

2.
A

(b Addrem M X1 M A

{Negistrar's sirnntare)

7

ate received local )

22, If d eath was due to externsl causes, fill in the following:
icide (specily)

(&) Accldent, sulelde or b
{8) Date of occurrence,
(¢} Where did injury occur?.
City or town) s (State
(@) Did injury cecur in or shomt bome. op farm, in in al place, in publ!c T

o (Bpecily type of place)

‘While at wor] (s, ) Means of lnjury
238. Signatur

(M. DroraETEe
ddm_AAMMLMJ_——— Date litned_...ﬂo

=T

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 10

Listrict Fila Number_ 1__4/2_.-.5.'26‘ : ' - o ‘ Sy
Date Filed ___EE ______ 19_4_0______ ‘ ’ ’ |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
FEarl E. Pracht _' : ..., Registered Apprentice No..............
working under my personal supervision.
. Signed Zlv,‘/ Z 6/‘4A
- , Licensed Embalther No 3 189

: P.O. Address. Mexlco, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




