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“\H LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT ,
. DEPARTMENT OF COMMERCE " 'MISSOURI STATE BOARD OF HEALTH 21852
Burssu 07 1iz Cansus STANDARD CERTIFICATE w TH State File No
Registration District No.___.. 14_ — Primary Reglstration District No...... }2 Registrar's No. / Z-_._._. ——
t 2., USUAIL RESIDENCE OF DECEASED,
s A W 9]0 |
P ____Hind.sor_,/ Tural, 71| @ sace... Missourd (®) Couny....HENL'Y »

Tf gutaide city or town limjts, writs "RURAL™ and oame of township)

[
(¢} Name of hospital or institution: Windsor —TOW nShip () City or town Wind_s or, Rural, ..

(I outaide city or town limlits, write "RURAL ")

(I ot in hoapita) or ingtitution, write stroet bumber or location)

(8} Length of stay: In hoapital or institution "t {d) Street No. R .F -D(.H# nF' Py
ipocily whether rural, giv n,
In this community. . .
,  Years, montha or days) 4 Yrs ,& -2 months M {e) If foreign born, how longin U. §. A.? years.
T MEDICAL CERTIFICATION
% @) PRINT  Nicholas John Call, U 60 _
- : 20. DATE OF DEATH: Month__JUNE ____ day lst ’
LR veteran, } _ 3. (c) Social Security o 1940 hoar L -
name war. Nt e
v - 21. 1 hereby certify that I attended the deceased from....._...{g.- SO
5. Calor or _ 6. (o) Single, widowed married, . - 1&}7 to. B> 2 L
4, Scx'__.__éiil;e_ moJ;l___ dlvomcd_mmj_-@- % hat I tast saw hoasemn aliveon___ 5. 2 B - B T
8. (b) Name of htuhandb'r w{fe_..mi.e..r 8. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above.
- ”‘ : aive.. 86 .yeara || Immediate cause of death
. Birth date of decmecL_ Jan 3 : 1870
(Month) {Day) ~  (Year}
8. AGE: Yeirs Mauhs ’ %ag If less than one day, . Due to , v
) - hr. min "
5. Birtupiace.... L a€28aNt City ohio [ ]| Due o
’ . {City. town, or conaty) (Stato or I‘wel(nmnhf
10. Uuual eccupation Farmer . 0(:1;:]1;dmndit!nns Ty gy
wuinen_ Forméng, | (o i i .
11. lnduatry or | . ¢ IPHYSBICIAN-
E (12 Name_. RODert D.Call, | v s i :
Underli
E -13. Birthplace .. w'hioreland L0, Penn, . %; = the cause to
ubua)l lins (State or foreign eount.ry) - . which death

Cit
B {14 Malden name___hgai‘ﬁ' Of autopay. should be
Jlarged sta-
S{ 15..Binhplace.....§!:1,§rﬂs ey Co, Ohio, I e tistically.
= . {City, town, or gounty) (Sm.a or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant’s own B{znature_%?_ ﬂ ot o)y Accident, suicide, or homicide (specify)
(b Address.. Ul bangdd oAl .. etsrememenenr oo || 21 Date of occurTEnCe.
H
1. @ R I T 1 —— —
(Barisl, cremation. or val) (bflo“h) Day) (Year) (d) Did injury oceur in or about home, an farm in indust.nal place, in public place?
(e) Place: burial or cremation... Mtl Pleap FRILL o / & . e
18. (a) Signature of funeralplirector... 197 A A /N ¥ A {Specily type of place)

Whil¢ at work?, _......__._..._,....“.. (e) Ma ofinjory .

’ ’// » " .
(65} E M,..;ﬂ-l B - . 23, Signature. " . ] M. D. or other)

o 2 "z ; 2 W - . D, .
19. (a) Y \ J *s sigmators) Address... A}’ Sou— b1 { ] dnﬁ&[-«a

(Date received lacal ref ul.rlr)

N. B.—Every item of Information should be carefiilly supplied.” AGE.should be stated EXACTLY. - PHYSICIANS should state
CAUSE OF DEATH in plain terms, se that it may be properly classified.. Exact statement of OCCUPATION is very .imporiant.
)




LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .. .. - Registrar's No,._____ " ..

State File No

1. PLACE OF DEATH
{g) County.
{b) City or'town

(If outgide city or,town limits. 'nu BUHAL lud nama of townahip)
(¢) Name of hospital or institution: .
[ L s i

{I7 not In hospital or ingtitution, write atreet number or luul.mn)

{d} Length of stay: In hosp[ta] or in!t{tutlon

In this community.

(Sp-:lry whather

2. USUAL RESIDENCE OF DECEASED:

-
. oo te

(a) State « ' .n

«b) Cuu:;ty i

€t T '

@ City or town T
L (If sataida city or tawn limits, writs "RURAL")
o

{d) Street No T o .
' _(ll’rurl], give location)

yours, month or diva) i {€)_If forelgn bots, how long n U. S, Ar?.__ ¢ years.
8. (a) PRINT i MEDICAL CERTIFICATION-
FULL NAME.; e - . e ..
- T = = — g - - 20, DATE OF DEATH: Month day.
3. (&) lf veteran, oo - 8. (¢} _Sgciat V,Sccunty. gear N e M
* Tame war No. . .
- ; - 21, T hereby certify that I attended the deceased from
- . 6. Color or 6. (a) Single, widowed, married, - L * 19 . to . 9.
4 Sex ] MRS divorced et |t that I 128t saw B ...... alive on, 5 . O - 19
6. (b) Name of husband or wife..eooeee . 6.0 (¢) ‘Age of husband or wife if {| and that deatb occurred on the date’ Pd Iﬂr 8 abtye. - Durats
e ation
alive e, years Imm:d!nte catise of death L '5' %_,g\
L3 A
Y & .
7. Birth date of deceased L i b SLEY I
- {Mon1h) (Day} {Yoar) : = n [aad g‘n ]
v ol -y
8. AGE: Years Montha Days §f less than one day Due to> ' 2 hd 2.0 -
' SR W X
' ht. min ; [ | ), [
B Due 10 s il — L %: 5
#. Birthpt e ]
{City, town, ar oounty) (State or foreign country) . PV )
, AT =
10. Usual tion Other conditiona. LI .=
(Include pregrancy within 3 moothe of destk) 1y ,,;\!: Q
11. Industry or busi : e = & PHYSIGIAN
& Major findinga: T ! TN .
E 12. Name Of operations f o ‘. “ ‘.\ "Z-
e THTe . I T S - Underline]
& \ 13. Birthplace : R N the cause to,
(City. town, or couaty} {State or foreiga country) : Ve TN which death
£ ¢ 14, Maiden name Of autapey CRL 2 Vel should be
' . , AL -c?a{gcd‘ste.
15. Birthplace tistically.
~

(City. town, or county) {Stata or foreign country)

. 1f death was due to external causes, fill in the following:

16. (a) Informant's own signatiire {a) Accident, suicide, or homicide (specify}
(&) Address () Date of occurrence
Where did injury occur?
17. (g) (b) Date thereof. @ (City nr tawn) {Coanty} te)
(Burisl. cremation. or removal) (Month) (Day) (Yeer) (d) Did injury occur, inor about home, on farm, [n Industrial placc In pul hc place?
(¢} Place: burial or cremation - . ¢
. - (Specify type of place)
t
13, -(a) Sigmature of h"-lem director While at work?. eereseearneeee 16 Means of IRjUry.—— s
& A(“!drl"ﬂ 28, Signature (M. D. or other}_._._.
19. {a) ()] : -
{Dato roceived local registrer) (Rexigtrar's sigvature) Addresa Date slgned.___...........
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