DEPARTMENT OF COMMERCE H“-ED JU
BUREAU oF THE CENSUS

SOUgl JTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-}
o
anaally

State File No. 1

Registration District N’o..__Zf'(__/__ Primary Reglstration IDMatrict No.____._z.__{z_.. e Regésirar's No. ¢
1. PLACE OF Dﬁ&arri 80 2. USUAL RESIDENCE OF DECEASEI:
{a) Couaty. n s
{b) City or town Ridgeway : (0} State Missouri (8} County. Harri 801’1,-‘///
IF ontaide e limits, write “RURAL" and name of hip)
(&) Name of houpt(zallrﬁ;ut?u";::’" w— endnemecltem®® N @ ity or town Ridgeway Iy
one / (1f outaide ¢ity or town limits, write “RURAL")
(If not in hoepital o institation, writs street oumber or locatian) None d
(d) Length of stay: In hospital or institotion (d) Street No T roral sive i

(Specify whether

In thiz community. 5 ye ar‘s‘

WRITE PLAINLY—USE U_NFADING BLACK INK-—-MAKE A PERMANENT RECORD

yoars, months or days) (e} If forelgn borfl, how long in U. 8. A.? — 1y
- ", MEDICAL CERTIFICATION
3. (@ PRINT - Henry Nathan Lundy
20, DATE OF DEATH: Month..... . JBN gy 26
3. (b) If veteran, NOT}.G 3. (o) Social Setuﬂt;lone year. ' hour. 31]_- minute. 40‘?'- a"M'
name Wwar, No. -
21. I hereby certify that I attended the deceased fagm, ,.21_-1 =
M 5. Color or 6. (o) Single, widowed, married, * 19t .4 19_;
4. Sex al e._’,/) race. d"“"‘dri—m--ar‘ti-e-d that I last saw h_m alive on }'ﬂM 2. 3 ' 19.844.;
6._(h) Name of husbandor wife________.._._ 6. (c) Age of husband or wife if || and that death pccutred on the dte and hour stated above. Duration
ancy Jeffries alive.. years || Immediate cause of deat W, e
7. Birth date of deceased_.......0€Db. 11, 1866 —
{Mon1h) {Day) (Year)
8. AGE: Yeara Months Days H less than one day W‘@WA_W I
74 ’ 4 1 5 hr. min.
Due to
0. Birtholace Ri?gewav ) A Missourd )
oo e Cliy, town, or county, {Stats or forelgn country)~ || -
10, Usual occupation. . FAXMeL. . o e s withie 5 mamibe o7 det) ,’)} T;/
‘i; Tndustry or business...... S 5.0 Qk_ﬁnd_gr a.in___.._*__ T ]‘ PHYSICIAN
k1 } 12. Name El 1 Lundy : | T operations.— i e Undest
241, Birthplace. Calvert Co., Ohio/ “;f-:'gﬁ;?j
Wil ea
£ ( 14, Malded nane L EYETaBTh Bake™ ™ ™ || of auopey. ~ eparged sta
S{ 5. Brmpnel € 8r Chesepeak Bay,/ Md, ' e e tistically.
5 : {City. town, or county) - (State or Exrelgn country) 22, If death was due to external causes, fill in *he following:
16. (a). Informant Mrs, Henry Lundy () Accident, suicide, or homidde (specify)
(8) Address ‘Ridgeway, Mo (%) Date of occurrence
. (@ Ridgeway 2 Mo\ hn 1/27/41 (e Where did injary occur? iy v o) e i
. .{Burlal, cremation, or. remeoy JH(Mouh) (Day) (Year) (@) DHd injury occur in or about home, on farm, in industrial place, in public place?
. (:) Place: burial or crematio -
Specify of
.18, {a) Signature of funeral - i 7 —y {.) fl W’hile at work?.___ « (‘:)”Me;ns ‘),f lmm_-—._.-..-_.g,“_
(&) Addreas 4/\8:)3}3 <& (é';}“ 5 7 23, Sigmat ' (M. or othici) L
0. @ 1= 27" A2 Lrid irtin - Sgmatne o —— orothen) -
! (a} ({Date received Incal registrer) { Registrar's denature) Address. Ri dg eway MO - Date dgned._z:..«q’

(Licemscd Embalmer’s Statement on Reverse Side)



- ' ' \KLS’I‘ATEMENT BY LICENSED EMBALMER R

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. !

Reg’lstel'ed Apprentice No

.
i

workink um:iell my personal sup‘;,rvision. ) )
Signed g . . S .
DAY Y=Y R~
Licensed Embalm, 4
*P. 0. Address

Note: The abovée MUST.BE SIGNED BY THE LICENSED EMBAIMER in l:us OW'N HANDWRITING\EFJﬂure to compl
the above consntutes grounds for revocation of heense ) -

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

1




