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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD _fé';

&% 10l
COMMERCE

DEPAEI-LIEN#H

MISSOURI! STATE BCARD OF HEALTH

Siate Fils Now_22_4.4_5-

BUREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH
Registration District No.._.__lo._s Primary Registration Diastrict No._ﬁcﬂ(ré Ragistrar's No.
“1. PLACE OF Dmlggtlk 2. USUAL RESIDENCE OF DECEASED:
a) Couaty 5y 1e (@ state . MLESQUTL . ® county.POLK Yo
b City or town. .".,..“..uﬂmansvwi_l €
(if outside city or town limits, write * HUHAL -nd Mme of tevnlhip) (¢) City or town HllmanSVill e O
(¢} Name of hospital or institution: {If outaide city o town Hmits, write “RURAL"™) O
{17 not io hospitnl or inatitotion, write street number or loca tion} (d) Street No (Hf rurad, give location)
{d) Length of stay: In lhospital or institution
(Specily whether || {¢) Citizen of foreign country?. . (Yea or No)
In this community.
yoars, months or daya) If yes, name colntry —
_ MEDICAL CERTIFICATION
L TRINT  John W, Clond
20. DATE OF DEATH, Montt._ JULY . day 6
3. (B If veteran, 3. {¢) Soclal Security 1 | ...15
mame wer_indian War o JlOne vear 194 hous minute. L3...A ..
21, 1 hareby certify that I attended the d
5. Color or 6. (@) Single, widowed, masried, AT
4. w&.@il&...@.. rnce....Whi.t_e_ d.ivorcedm that I last saw h_\an_ alive o 19££ ’
6. () Name of EKEIGr wite. NANCY. . 6. () Age of hushand or wife if || and that death occurred on the {53€'and hour tated sbove Duration
AlVE....nremreemeeyEATE | | Inmediate cause of death. s A “ .
7. Birth date of deceased Sept 4 1869 || . ey L pua d...| 20
{Manth) (Dey) (Yenr)
8. AGE: Years Moaotha Days If less than one day Due to. !"\ ——
7 1 10 2 [ .| min,
Due to...—. e
0. Birthyhnam;_l WY [/ 01’110 Vo a i aAS /
(Cil.y wn, 0f county) {State or fwy'mntn) IV
10. Usual occupation O[hgrrnndltinn; N
. Us p {Ioclode pregnancy within $ monthe of death) M LP’ V
11. Industryor b e t PHYSIGIAN
o M ' ) —
g 12. Name J-Ohn CLoud aj& ?gpmnt‘i.nn- e Undertin
g il / i!th ’ lhrca:aet:
&L 13 Birt (City, Un. mutﬁ! {3tate or loreign wu-n_try)—' Of autopey : :?l“l,cgldd&‘:lé
E 14, Malden nama..__.n.Kn S S PN | od sta-
E Unknown Itistically.
. irthplace. . -
= 5. Bin b {City. town, or county} {Stata or foreign country} 22, If d'.:ath was due to external causes, fill in the following:
16. {a) Informant Mrs Nancy F . ClOU.d (c} Accident. suicide, or homicide (specify)
o Addrens_ HUMANSYVille, Mo, { () Date of occurrence
Where occur?
17. @ .Burial ¢ pate thucof...llﬂ,g[..« = ) did Injury {City o taw) {Canot) (5tate)
{Burial, cremation, o remaval) {Month)” {Day) (Year) (&) Did Imury occur in ar about home, on l'arm in industrial place. in public p]n.ce?
(¢) Place: burial or ﬂemation__ﬂuﬁmgi_lle__c_emﬂm . )
B ‘ ! /"“" £ pl
18. (a8) Signature of funsral dircctor.......&I.Q.s.e.. h&.Eir.BS.the J ﬂ'e)ag ,......(,i.:f"(g"ﬁe:n.:. of injury .- ._,._.... ...........
® jddress Humansvilloe . Mo. Ngapsmed b;
Qﬁggt '0 '-f b Bﬁ d!. B’c-H' !H.SImaure...
| 19 (d)(.. te lru-htr-r)l ® (Reghtrar's manatore) || Addresa. -—-—X“—& Date “K"mdlz:ﬁ’
- {Eicensed Embalmer's Statement on Reverse Side)




JUL 22 90t - ' ;

AUS g 10

STATEMENT BY LICENSED EMBALMER

jby certify that the body whose name is recprded on the reverse side of this certificate was embalmed by me, or by....._.........]

ﬁ )J AN, Pttt i , Registered Apprentice No...-2...é ..... 7 ............

working under my personal supegvision, * . /

. _ Licthsed Embalmer N
- - P.'O. Address A taam 2-crete

Note: The above MUST BE SIGNED BY T'H'E LICENSED EMBALMER in Jis OWl\ HANDWRITING. (Fadure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuwEeav oFf THE CENSUS

Registration District No_z.....o......ém

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..S/L’Z(Y_/.

L ¥YS

Registrar’s No.

Stats Plle No

i. PLACE OF Dm'rus(j-) e e
(a) County. -

(b} City or town

(If cutsida city or town limits. writs “RURAL” aod name of towmbip)
(c) Name of hospital or instltution:

2. USUAL RESIDENCE OF DECEASED:

(a} State (b) County.

{c) Cityortown

(If outafde oity or town Hmits, writs “RURAL"™)

19, {a)
|

{If not in houpital or Inatitotion, write strest number or location) {d) Strest No (1f rrral, give location)
() Length of stay: In hospital or institation
(Bpecify whether (¢) Cltlzen of foreign coun e s e ¥ 28 0 N0}
I this community.
yeurs, months or days) H yes, name country,
3. (a) PRINT 3 | ' é é c ,_l (: f 9 : CERTIFICATION
FULLN é
3. (8 If veteranl/ 3. (c) Social Security 20. DATE OF ont ""é?———d“
M
name war. No. year -4 —--hour. minute.
21. I that I attended the d d from
! 5. Color oi,{j 6. (@} Single, wldaj‘e:;rmarrled. 19 ‘o 1 B
4. Sex. race - divoruei.._._.__..___‘__;___‘ 2 \vw h alive on 9.
6, (&) Name of husband or wife. . "86{c) Age of husband or wife ir hatkleath occurred on the date and hour stated ab‘ove. Durati
uralwon
113 [ —— ate cause of death
7. Birth date of decensed 1 L/ = /3 6 f
Month) (Day)
B. AGE: Years Due to
Due to
9, Birthplace
N
Other conditions
30. Usuat occupatlo (Ioclade preguancy within 3 months of death)
11. Tndustry or busi PHYSIQAN
= Mn{g’r findings: J—
=} operations,
E{ 12. Name pe thUnclerlIxt:le
= {13, Birthpl Jthe cause to
p {City, town, or coanty) (State or foreign country} Of autopsy. :}Tzca]%mglé
charged sta-
‘tluically.

5{ 14, Maiden name
g S

15, Birthplace
(State or foreign country)

{City, town, or county)
16. (¢} Informant
{5) Address

17, {a)

{3 Date thereof.

(Burial, erematian, or remaval) (Moath) (Day) (Yeas)
(¢} Place: burial or cremation i
18. (o) Signature of funeral director.

(%) Address

14

|

22, If death was due to cxternal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.
(¢} Where did infury occur?

{City or town} n.gilunnty} {State)
(dy DId injury occur in or about home, on farm, in indus place, In public place?

(Spectly Ew- of place)

While at work? ~ (&) Means of Injury.

(M, D.orother).

23. Signature
Address

{Dxtereceived local registrar) (Registrar's o )

Date slgned. ...







