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

DEPARTMENT OF COMMERCE
Bumeau or THE CENSUS

FILLED NOY 11 1

Registration District Neo. .2 /.. -

34752
/3 .

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-é:Z?g:

State File No.....

Rezisirar's No

1. PLACE OF DEATH;,
Cocper l(véﬁ
_Ecconville, 3, RED

Houtddu city or town limits, writs "RURAL" and name of tn!rnnhlp) -
{¢) Name of hospital or [nstitution:

_W.F.Allen,Jr. Residence RFD #1 [/ .

(If not in hospital or institution, write street number or location)

(d) Length of stay:

{a) County.
(%) City or towmn...

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Migsouri... @ couny. Codyweti: ;}‘/
Fulicn )

{If outside city or town limits, write “RURAL") "p

/

(a) State..........

{¢) Cityortown

(d) Street No

{1f rural, give location)

. numpnm_.,cama.rgo_.IlLDnglaa c g,

(City. town, or county} Smu or foreign country)

10. Usual occupation_... . EELINEEYT

11. Industry or business

é 12. Name.... John :Dani‘el g .

E{ 13- Binthplace- "_'"T{nkn&%nwm N T (Btate or rme'n'?.unuy)
E 14. Malden name Tite “‘ﬁ‘armer

S{ 15. Birthplace Unknown a

= (City. town, or county) (Stute o focelgh country)

16. (a) Informant_GEQOTEE M, Daniels

xn.
) Address. 1103 _Bellevue FPl. _Indiananol]

17. (a) BU I‘lal (&) Date thereof NOV 1941
i (Burial, cremation, or removal) (Mouth) (Dsy} (Year)

{c} Place: burial or eremation Bo Omll le City Cem.

18. (a) Signature of luneral d.ltectu A%

//=f= 4!)

{Drate received local raaistrar)

19. (a)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In 1is community__AADOUL 3 months,
yonrs, monthe or days) If yes. name country
1, () PRINT . . . MEDICAL CERTIFICATION
Fuil name Toornten. Dennis. . DanbelB4 5 -
20. DATE OF DEATH: Month... 2. oz turrrrn G0F s e
3. (&) If veteran, - 3. {¢) Social Security /z 4 / N o -4 M
- (b ,.,,.,z,, /- —.our. minute . .
A name war. NO No... 7\1011.@ ................. v o
- — 21. Ihereby certify that I attended the d d frnm
"o C\' S. Calor or 6. (a) szlmzdgwed mart 19 =7 19 s
4. Sex... M&l e race.. yml‘ te divor tl‘a?:r. [ last saw h... 7 alueo?z...?‘/ S |
. (ONamiq of huab d OF Wile....cormmemreressccemcenae 6. (€} Ameof hu and or wife if || and that death occurred on the date and hOUI stated above. Durati
' . wreiton
? FI8 : alivi bt/ @ || Immediate c of deatlt . P
174 N
7. Bn-th date of dec.ﬂ..d September 10 1872 _M
{Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day De to
6 9 1 13 hr. min.
Due to.

Other conditions
{Include pregoancy within 3 monthy of death)

PHYSICIAN
Major findings: —
Qi operations
' Underline
thecause to
which death
Of autopsy. e By, -y ] should be
1 sta-
tistically.
22, If death was due to externsl canses, fill in the following:
{a) Accident, suicide. or homicide {specify)
1
g) Date of occurrence
(¢) Where did injury occur?
{City or town) (County) {State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
L] ey ‘/?
-, = _L‘_:Q.ﬁﬂ’/
LS
.D. orot.hp

e

i = O 4
4o.... Date ugned/,_‘gz—?"

I e’l ’ , {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

| Signed-...‘éé..... \ﬁ: /" -

o - Licensed Embalmer No... /3 9.,?.“.
o : RPN POAddress.-_/é&._

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license.) E

working under my personal supervision,

If this body is not embalmed, fact should be so stated abqve.

EY



