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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DEC 13 e,

"Registration Distriet No._.

MISSODURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rnene. 33610
Primary Regiztration District NoH._H'_lq_ Registrar's No. 3 5‘

1. PLACE OF DEATIl:

Saline

’

{a) County.
(b} City or town

SIaTer ~JHMinA_

@ N ¢ h i(::lnuhiu.t?w or towp [mits, writa “RUBAL" and osme of township)
< ame of hoapital or institutign;
“fone

{If ot in hospital or institntion, writs street number or location)

(d) Length of stay: In hospital or institution

In this community. :

yrs

/ (Bpeaily whather

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State Moe. () County Saline 0?5

(&) Cityor town Slater - y
{1f outside city or town Lmits, write *RURAL™)

{d) Street No,

(I rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3 () PRINT Lark Clifford
- p T 20. DATE OF DEATH: Month. NOV.e day 15th
3. (8) If veteran, no ) ty vear 1041 . O - A
No.
pame war 1 hergby certify that I attended the deceased from WA
O 5. Colot oil Lt 6. (a) Single, wié;w:domardedd [ a2 /= 190.LL o Metre LT 19.%.f
s+ sex.male race WILLE divorced yorcec that last saw b seean_ live cn_ oot . Jol = s 1954
6. () Name of husband or Wife....umreeme>=B. (¢} Age of husband or wife If || and that death occurred on the date ard hour stated above. Duration
— years || L fate cause of death
7. Birth date of deceased Jan. iﬂfg‘e— 1874 M z
(Montb) (Duoy} (Yoar) [N
8. AGE: Years Months Days If less than one day Due to. /
a7 O 29 hr. min
7 Due to.f. e S ———u
New Franklin Mo € Cd ot a4‘,
9. Birthplace. y : 7 -
{Stats or foreign oountry) Ik /M l -

(I wn, or county)
aborer

Other condil'nnl

10. Usual occupation {include pregnancy witbin 3 months of death) | ———rr——r
11. Industry or business PHYSICIAN
Wme. Clifford Mzjor ndings: qle -

12. Name - Of oper [ Underline
> : ' Canada '# ‘ ! ; ) the cause to
al 1 13. Birthplace ’ v which death
& [ 14, Maiden name Th “i»i Ckar&““" const) Of autopsy r m h?

) [] stically.
E Birthors Canada 4 atically
3 15, Birthplace (c“, o camat) [P Serup—— 22. If death was due to external causes, fill in the foliowing:
16. (a) Informant... We C Ko ll Ffop . (a) Accident, suicide. or homicde (specify)
@ Ag Elater" Mo (8) Date of occtirrence
;b ! Where did | occur?
17. (g) . ur lal (5) Date thereof. 11 17 41 @ b njesy {Clity or town) (County) (State}

{Barial, eramation, or remaval)
+ {¢) Place: burial or cr ion

(Month) (Day) (Year)

Slater » Mo.

18. {a) Signature of funeral director.

(b Address

Hill

Brothers

Siater,

Mn,

19, () 42 D= | I EuMCQ.Mm_

(Date rereived local registrar)

(d) Did injury occur in or about home, on farm, In industrial place. in public p!ace?

of | ury...,.........___.._._ ........

V

/ .
23. Signature 2= - . (M.D.orovern... ... )
Address Date niznedﬁl:_'..Z.‘ ? l

(Specity typeo of vl-lu) ’
While at work?. (g Means ‘f?\

70 %

(Licensed Embalmer’s Statement on Rerverse Side)

o




RECEIVED - o | o
Distrlot Health Ofiicer No, 8, - |
Dlstrict File Numbor. _._._...__._..

Date Fllod (.L..../.{...f(.....----

W

STATEMEN'I“ BY LICENSED EMBALMER

» Lor

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.ooo oo

. ) S:gned......%m. %W :
' T . [ Licensed Embalmer No..eo.. él / .............

L] .
-

\ P O Address. oSt eb

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

working under my personal supervision.

(Failure to co;;nply w

v
'




