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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L125:

FHUED APR 4342 _ B2
Registration District No. L Primary Registration District No.h_é__é_f.é{' Registrar's No.. "?12
1. PLACE OF DEATH: 2. USUAL RESIDENCé l.)F DECEASED: - .
(6) County MeDonald . Rl pissouri .- MeTion: ' obe
® City or town.__~rrEE—Grby — Rural-Mchillanllf @ sue ® county. Mclionald s
t outide i limits, write “RURAL" and f township . .
() Name of hospital or Testiatiges ™ It Tt #od e of towachip) & Cityortown_T2ff City Rural 0
(If outaide city or town limits, writs “RURAL™)
{1f not in hospital or institution, write street numbar or locstion) / En':l s t Of - 5 H_i
{d) Length of stay: In hospital or institution (d) Street No,
. (Specify whathar {1f rural, give locatian)
In this community. 40 years S/
yoars, months or days) {e) If foreign born, how longin U. 5. A.? Years.
R . MEDICAL CERTIFICATION
3 (o) PRI e ¥illiam Siloam larnell i \
20, DATE OF DEATH: Montn. Harch 12th,
3. () If veteran, 3. (o) Social Security year. 1942 hops__ 0300 te Py
name war. No, /ﬁ_
21. 1 hereby certify that T attended the deceassd from. / ,
1 0 |s. color o 6. (o) Sngle, widqvéed m.a.arled WM / il
maie W 1Lie 4 wildowe s -
o Sex. T oivoreed i that I last saw hedtasalive on 221" [ 104l
6. (b) Nameof hushand orwife ... .. 6. {¢} Age of husband or wife if || and that death occurred on Duratios D
allve . _years || {oum of death Se—= [SR—
. 73 * B
7. Birth date of deceased May &n 1865 ....,%.. .
(Month} (Day) (Year)
B, AGE: Years Months Days If less than one day Due to.
76 10 | 10 )
T min,
. R Due to.
9. Birthpl Georgia - l N - _
' (City, town, or emnf) ’ . t };snh or foreign courtry) ﬁ
& - . Oth ditl F4
10, Usual occupation F“rmer Blacksmi (I:l:gfmz'::ey within 3 monthy of death) ——
11. Industry of busines ovnl o A ,‘ﬁ h, PHYSICIAN
8 (12, Name Miles Tarnedl. 4or findings: H’ T B
g S ] ¥ Underline
& L13. Birthplace Georgia } hich death
B 1. Maid - ol v) (Buxte or forelgn condtey) Of autopsy. should be
=1 . C...::;-W il : iscicaily.
51 15. Birthplace Brotn [ _ x
= ity, tows, or sount (Sta foreign cotntry) 22. If death was due to external causes, £ll in the following:
16. () Tnfo ¢ _) 1 (a) Accident, sulcide, or homicide (specily)
(5) Address M B g (3) Date of occurrence
17. () burial ) (8} Date thereof. .d-{ar l4th 194%’ ‘Where did injury occtr?. s T —"
{Buoriat, eremation, or removal) . . &nnl-h)_ {Day) (Your) (d) Did injury occur in or about home, on farm, in inﬁun.rfs.l place in puhuc place? .
(9 Place: burial or crematio Cummln%s —gl f Cit y #o |
i8. {(¢) Signature of funeral director “ et While at w " e l
) Ad Seneca Mo |
- 23, Signat i
o o BB gy D RO T FZLT ||
(Data received local registrar { Registrar's dxnatoge) Addrons.
'1 by (Li d Embal ‘s Sta t on Reverse Side)




"RECEIVED o - |

District Health Officer No. 6, ‘ o I
District File Numbor___. _[{3?._-2.2& . . - = .
Date Filed .- APR 1142 S

J I

~ _ STATEMENT .BY LICENSED EMBALMER < -- —

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

; : . : ety Registered Apprentice No
working under my personal supervision. ’ oo : o -

‘.

.."

nsed Embalmer No. 34-2-)..f

P '
' . P. O. Address ”—ﬂo-;-% Hco ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
‘the above constitutes grounds for revocation of hcense ) - . . . .

'If this body is not embal.med, fact should be so stated above.




