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DEPARTMENT OF COMMERCE
or THE CENSUS

HiL) ROV 14 1964

Registration Dlistrict No........ 7.. v~

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

H

35953
/S

State File No

Registrar’s No,

t. PLACE OF DEATH;

{8} COUntYannrrmen. o AP Fran%

(b) City-or town

.r?./lza‘w'ﬂ/: AP

(lfounide clty or town lumu write "ILURAL" and name of l.uwn;lﬁp}

{¢) Name of hospital or institution:
State Hospital No. 4 5 iy

{It oot in hospital or institution, write street et Dumber or location)
(d) Length of stay: In hospital or institation.....

month,. 20 days

2. USUAL RESIDENCE OF DECFASED!J
(a)l State ... Miss,ouz:i—...._. (3} County...... I{E&yne ................ 7:‘(/

“te) Cityortown..... Greenville <

(1 cutside city or town limits, write “RURAL"™)
(d} Street No

{Ir rural, give location)

(Yes or. No)

(Specify whether (¢) Cltizen of foreign country? ;
In this community ‘é
yenra, months or days) Ii yes. name country
. MEDICAL CERTIFICATION
i@ PpRINT - ALEFRT B, CHANCE .
TR S Social oo 20. DATE OF DE%TH: Month... Qetoher day 23rd
. veteran, < e ty Noorn
h i M.
name war..._. UILKNOWN No. WRKDOWD. ... year our minute
21. I hereby _cert.if y that I attended thed d from

Mal : ‘ s. Colorﬁh. + 6. (a) Single. mdowed ma.réied 10=5 RTIA TS 10-23 VAR
4. Sex e mmU itée ~ diver l towe ihat [last sawh. il aliveon 10=23-41 19_ ..}
6. (2) Name of husband or wife... nknown 6. (c). Age of busband or wife if [}+and that death occurred on the date and hour stated above. Duration

¥ alive... Unlmawn Lyears

Immediacause of death

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

7. Birth date of deceased June 7th 1863
{Month) (Day) (Yeur)
8. AGE: Years Months Days If lesa than one day -
78 4 16 hr. win
9. Rirthplace...... ... JIKNOWI ?

{State or foreign country)

{Gjty, }own, or conoty)
flcHowm

10. Usual occupation

i —_
e o
7R

. Birthplace...........ccunumn pn]:mo‘m /. s
{City, town, or munty) (State or foreign country}
State Hospltal No. 4 Record

11. Industry or business .

é 12. Name Unimown ‘

E{ 13. Binhptaoe_...._..._U.nmmm.....m.......Z. i

E:: | Maiden name (CinoﬁrEﬁr county} (State or foreign country)
[}

g

16. (a) Informant
()
17, (a)

>
a
]
H

(5 Date thereof._:0=24=4 ... ..
(Burial, cramatian, or remoral) {Montk) (Day) (Yenr)

{¢) Place: burial orcrematlon DL 8% E. .HOS_}_].itﬁl Cemetery..

O(ther condmonn....%.ﬂ.rv_\.aﬂ-‘.-z_. X

L4 thu:l 3
- : PHYSICEAN
Major findings: ~
Of operations......... Y Re.. A - T
. . . Underline
i death
v ea
Oof auwpsy._.._......m_ S - —..|should be
ed sta-
% tistically.
22. If death was due to external causes, fill in the foilowing:
(a) Accident. suicide, or homicide (specify)
(d) Date of occurrence
{¢) Where did injury occur?
(City or town) (Colmty) (Stata)

{d) D!d injury oceur in or about home, on farm, in industrial place, in public place?
2N

18. (a) Signature of, funeral dlmtorNeldertmgr al_ Home While at work?.———.vn. (Specify 7be of Dlace. 2,1 tnjusy.
& Address, Farmington, Missouri . i Q, g - Q
23. SRV, W, (‘M"Bwruﬂm).l ZL
19, (@) d‘ ?\ 8§/ b} / 5 \gLW 3. Signature
(Dt received loca! mmu-r) 7/ (Redhatrar s sigoatare) Address. f‘*,__, 0 Date sizncd.. Af
(0 ‘.7 / (Licensed Emhalmer™s Statement on Reveras Side) o




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa)s,"{’:_?ba!med by me, of by e

............. , Registered Apprentice No.

working under my personal supervision.

Signed

. d " Licensed Embalmer No.. 3 X,

- P.O. Agdres;: 4 ' 75‘:—)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.Failg to comply w
the above constitutes grounds for revocation of license.)

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




