WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ER]\IANENT RECORD

DEPARTMENT OF COMMERmEn JUN IIZIS%I STATE BOARD OF HEALTH
STANDARD CERTIFICATE.OF DEATH

Primary Registration District Nonw_ﬂ

Bureau or THE CENSUS

Registration Diatrict No.._é.f Z

Siate File No

Registrar's No.

1. PLACE OF DEATH;
(a) County. PFlatte
(€1 &
(If outsddos eity or town llmll‘. write “AURAL" and narng of township)
(¢} Name of hospital or in‘uituﬁo,nz
None /
(If not in hospltal or ingtitution, write stréet number or location)
(d) Length of stay: In hospital or Institution NO

(ol

% JM ;j_.@
al #1 4

(Bpecify whether

2. USUAL RESIDENCE,OF-DECEASED:

Y3

tissouri

#1 (a) State. ) Couyi’latte
e
© City or own D€arborn, Mo, Rural #-1 .
(If outslde city or town limits write “HURAL") G

Sguthnwest Dearhorn

(d) Street No 3 Miles
(If rural, give location}

17. (a)
- {

In this community Hd-- 77 vears o
years, months or days} a_]"lo l 4 d avs (2} I {oreign born, how long in U. 5. A.2, years.
MEDICAL CERTIFICATION
b ane___dJdohn W _Maget A ¢
20. DATE OF DEATH: Month pril 4, 13th.
3. {¥} If veteran, 3. (¢} Social Security 04
year. 3 4 1 hour. 8 mingt 5 A M
name war___ N0 No..None L#———L—
21 I l\ﬂ Wt I al‘.tended the d
§. Color or 8. (@) Single, widowed, married,
. e -4 .
4. Sex Mal C\ race white WKF(__M.Q“EL._LC__G_ that I last saw Eu-a.... alive on
8. () Name of husband oz wife . cceie 8, () Age of husband or wife if || and that death occurred on Lhe te ang hour & abovc Duration
Cora Maget 31;"___7___6 mll Immediate cause of death. A
7. Birth date of det d J an J 1 186 7é
{Monsh) (Day} (¥ear) fm‘/:
8. AGE: Vears Moiiths | Days If lesa than one day %‘W M
L7
i 8 14 e ——
Due to.
9. Binhorace. Mallace Buchanan Qg)miggggLi o =27y,
(Eglly r.o-niu eounty} {Stote or foreign oountry) M’Mﬂ /'1‘ i 77
h dition
10. Usual occupation arm ng o(:n:lrusgl;n;nnn:y within 3 months of death) ¥
11. Industry or business. None ) v PHYSICIAN
8 { 12 Neme._- W1lldam Mapet Major findings: 7 e N —
e . ; erline
= | 12, Rirthplace Knox Co. / Tennessee the cause to
) - Py which death
- (=T 1o or loreign eountry) 4
& (14. Malden name ?8IT'V “Hh Ro a&‘f Of autopsy. ,M. ;’;‘,’;‘.};’ be
E Ustieally.

Birthplace Knox Co. Nlennessee

= ’ {City, town, or cousty) {Etata er foreign country)
18. (a) Informan \/‘
() Address born Missouri

nurml ® Date tereot 2/ 19 1941

. , cremation, of removal) (Moth) (Day} (Year)

e e st Bt
18. {a) Signature of funeral director.

P .
[
o -

& Address Dearborn, Missouri )
1. @ April _16th, n! 4 : I
{Datereceived local regiatrar) ,,bend(nqhw.nmm-) Address

22, 1f death was due to external caunses, £l in the following:
(a) Accident, sulcide, or homicide (specify)

(3) Date of occurrence

(¢) Where did injury oceur? W,._..__,-
(County) (State)

(City or town)
(d) Did injury occur in or about home, on farl:u. in industrial place, in public place?

’7%;—~—f“

2%

5 T place)
While at work?’,('c"' B;eans of Injury.... AT L
by 4

{Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:{llﬁgd by me, owloy-___ . ...

} _ Lt o+ .
g . Registered Apprentice No
working under my personal supervision.. ‘ P

“Licensed Etabalmer No; 41.60__

T . - o

P. 0. Address__DQé.!.'.}.!.Q ro.MissoprTl

Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL\IER in hua OWN HANDWRIT['\IG. (Failure to comply witl
l’.hc “above constitutes grounds for revocation of license. Yy

" If this body is not embalmed, abéve spice should be left b‘an_.k. o ) . .

e e T LY L T AE Y e I




