No. 2

1
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D
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ ———

DEPARTMENT OF COMMERCE
EAU oErm: CENSUS

Reglatration District No. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiﬂ()f__

7810
1108

Staie File No

b
Registrar's No

1. PLACE OF DEATH:

Buchanan

() County

-9k Joseph

(b) City or town....

(ll'auuude city or town limita, writs "RURAL" and pame of township)
(¢) Name of hospital or institution:

2749 Fairleigh Terrace._/

{if oot in hospital or lmtil.ul.ion write street nurnber or' tion}

2. USUAL RESIDENCE OF DECEASED;
(@ State... b ASOONLI .. ® County Buchanan
St. . Jo ﬂeuh

(Il’oul.nda city or town Limijts, write “RURAL™)

2749 . Fairlaighﬂe.mane_,__.

{IC rural, give location)

2/
/
7 ———

{c) Cityor town......

(d) Street No.....

No

(d) Length of stay: In hospital or institution
ma ¥ opt {8pocily whether (e) Citizen of forcign country? NO : é’eu or No)
In this community 87 years
ynara, months ar days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Richard Todd
o e — 20. DATE OF DEATH: MonthNOVEmbEr  gay 7
. veteran, . {¢} Soclal ty
V W yca.r_la&l____hour__.._.._.__._.......4...........minute...30 ......... B
name war. No. Coo— —
: 21. 1hereby certify that I attended the decensed from . W RA S
5. Color or 6. (a) Single, widowed, married, 19, to =i /
4. Sex_.....mﬁlﬁ._e_ race.......ﬁh.i.-.t._e. divorced_...!.m;fje_.e.:.@ that 11ast saw h._i.ln_. alive on Pl T Y 1 f? 19 /
6. {b) Name of husband or Wif€.....oeoooroeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
Marion G, Todd alive___. 72 _years || Immediate cause of death ._..clme .
7. Birth date of deceased BTBMBLY. .o b l&ﬁfk ........ 2, U .
, (Moath} (l}u) (Yeur)
8. AGE; Years Montha Daye If less than one day
87 10-' 6 hr. min
9. Birthplace. Andraw County é_!&i_.a_a@;r i

(City, town, or onunty)

{Stute or foreign country) 3
Other conditiona

10. Usual occupatiofi.......... B@tiredcoﬂlDeal er (l"tg. pre. y within 3 months of death} |
11, ladustry or b Busine 88 ‘ = PHYSIGIAN
= Maj ings: _
"-:";" 12. Name David Todd m(?fr oge:fi'on&_...... )
> Andrew Count ' he caase v
& L 13. Birthptace. . SRCH w -;!' ‘“ leﬂﬂ DILT A A LT which death
ity. ar pounty, um or foreign conntry,
E{ 14. Maiden name . frances Clouser Of autopey Smped tb:-
=] !ltﬂmlly
é 15. Birthplace... Unlgﬁ;o“wn“;;;;m"" / "}s{m mn‘;"“,‘)"" 22. If death was due to external causes, fll in the follawing: i
t6. (a) Informant.. % (a) Accident, suicide. or homicide (specify) -~
() Address.. @1 49 Eai rleigh Terrace, St. Je 08 ’ ’{DW Date of occurrence
1 Where did inj ?

1. (@ Burial (&) Date thereof 11 29-19 41 (© Where did injury occur {City ox tavwa) (Comnty) 28]

(Burial, cremution, ar removal) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Plac:- butlal or cr:mation....

18. (a) Slgn:mm: of funera.l directar..

19. (a), M({)
{Date received

-:m(“l‘l_e-r'u.tur "s signsture)

= |

(Specify type of place}
{e} Means of lmm......u..........._.____....

While at work?..... o iveerernrec—
. Signature % s M

TN

Addm__QE_Ghan.ea.“Si;, 54:—,——4'[ a5

25

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certjfy that the y whose name is recorded on the reverse side of this certificate was embalmed by me, or 23—
M a2 e 0 . . , Registered Apprentice No Ja Z

working under my personal supervision.

lmer No... 4154 Migsouri

P, 0. Address.... 3% Joseph, Missouri....

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.} :

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



