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CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

oay

DEPARTMENT OF COMMER@D‘E“ JUL 1';’?FII..‘-'SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ..LmLL.g«.«

Bugrgau oF THE CENSUS

Registration District No"‘*q_'l._.._..

22092

Sigle Fils No.

Registrar's No.

1. PLACE OF DEATH:
(a) County. Linn

()
(If outside city or towp lzajts, write "RURAL" and name of townahip)
(c) Name of hospital or institution: / .

{If not in boapital or institdtion. write street nutnber or location)
(@) Length of stay: In hospital or institution

{Specily whether

In this_commuonity.
years, montha or days)

{hF Mo Hural Berntoh. T

2. USUAL RESIDENCE OF DECEASED:

N§4
]
&

@ County.. L1y
méﬁr_gﬂn_inggfg,__:____B.umlmw

(&) City opjtow:
(I outaide city or town limit- write “RURAL"]

(11 seral, ghve Weation)

{e) If foreign born, how longin U. 8, A2 VEArs.

MEDICAL CERTIFICATION

3.
e ame__1da Fdens 2
20. DATE OF DEATH: Month. S -1
8. (b} If veteran, 3. {¢) Social Security N m.i .
name war No nae FEATimiirnss e Ou.l‘.__.._?:l_______. nute___._.._.“......f.*.& .
21. I hereby certify that 1 attended the deceased {rom.
] 5. Colo‘5 r?: e 6. y'smgxe, w;i;uwed. marrled, b Ivu__i Fdo " ol 4o 5 19..‘151(;
s sex FEmaie | melilil® dlvorced:-l_.il..}'...ﬂla_d... thL last saw h. @ ative on__ JpAAAL 0 b 1997
6. (5) Name of husband or wifeocccee 6. {¢) Age of husband or wife if and that death occurred on the dﬁ and hour stated above, Duration
W.5.Fdens allve ... 22 __vears Imm@':ate cause of death. ... .
7. Birth date of deceased Jan 29 1882 }M 6/4/"(1
(Month) (Day} (Year) Y
8, AGE: Vears Months Days If less than one day Due to. /
LA
00 & Q. hr. min |1 'ou
— / Due to. . 1
9. BnmpaceCharleston,Va.
{City, town. or county) (State or foreign cocttry) = " 3
10, Usua oceupation.......pousewiie Oher conditions... [+ S o p =
1l. Industry or business e W PHYSICIAN
= 2 ayor findinga: —_—
.C.McCormick fom
E { 12. Name W.C > MCC} : Of operations Underline
= L 1s. Birthplace ) irginia 5 — ; - 2’5&?3’;3
{City of count: tate or 0 eountry, * hould b
;E:J 14. Maiden name. ﬂl’]}‘;novfh Of autopsy. :ha(:':ed ms
g Unknown & tiatically.
l'g 16. Birthplace “{(ity, town, or county) State oz forelgn coantry) 22. If death was due to external causes, £l in the following:

{Meatb} (Day) (Year)

[(3) I:lace'. burial or cremation..LJ-_Qn.-k ns eter

. /

() Accident, suicide, or homicide (specify)
() Date of occurrence

. Where did injury oceur?,
e ere il (City or town) (County) (Szate)
(d) Did injury pceur in or about home, on fn_rm. in industdal place, in public place?

Lot 1
18. (o) Signature offuLnu'al dimtét ¥ === f P YA o Pt eans of inimv__c?_——
aclede,l .
e85 o P TGO ] = s, T 1Y e sees S/
19, (o) e ALl @ %ﬁu e Aidre < Date slgn /

(Licensed Embalmer’s Statement oo Reverse Side)




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 Me....

W.G.Thorne . - , Registered Apprentice No._ 0870

working under my personal supervision.

- _— ' Licensed Embalmer No._ 2870

*

a ' : b 0. Addrem. LBClede Mo,

Noter 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, aborve space should be left blank.




