5. No. 2
A1 -4-41
v. 5.17-39
5°1 X26390

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

DEPARTMENT OF C(:JMMERCE
BUREAU OF THE CENSUS

A MAY 23

MISSOUR! STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No. Lj _.éj_é.

14855
3

State Fils No.

Regi in District No. 3 2l e . Regisirar’s No.
1. PLACESOF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ comy_ L3Vineston © oo MLSEONTL ... ¢ comv.Livingstond 7
(&) City or town. (. ;iIRAI._L ._....G.....Q.Qll ._.J.Iw_p N . 0
{If outside city or tawn limite, write “RUBRAL" -nd oame of tawnship) {¢) Cityertown Rm{\ TJ

(¢} Name of hospnal or institution:

:-half mile lest of ltica, Mo. /.

(If oot In bospital or festitution, write streat numher or Iocalion
(d) Length of atay: In hospital or institution

(Specily whether

in this community.
yaars, months ot doys)

(It gurdde city or town Limits, write “RURAL"} ¢

@ sweanfne=nalf mile West of Utica
(1 rural, give locotion)

{Yes or No)

{¢) Citlzen of foreign country?,

Ii yes, name country

3. {z) PRINT
FULL NAME

Henry Allison Jdenks .

3. (¢) Social Security
No

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh ADPT A1) dy 181
year. .I' 94: 2 hour. / ﬁ minute Z d&M
21. I hereby ce that I attended the d

y Lo

D 5. Color or 6. (a) Single, widowed, married 19, to 19
sselalel | wmeilbilel divorced 112 that I lagt nwt&nianve on__Yrelhs i 19
6. (b) Name of husband or wife....... . 6. (¢) Age of husband or wife if {| and that death occurred on the/lgte and hoyr gdiegA@bove. Z ration
Millie Teota Jeunks... alive.... 49 W m : —iZ: % P
7. Birth date of deceased M&y 28 187 6 3

{Monih) (Day) {Yoar) /
8, AGE; Years Months Days If lesa than cne day Die to
6 5 8 9 hr. min
ot o , I Due to.
9. Binbplace_. L8 LE 0 _Kansas ,

(Cliy, tawn, or county} (State or foreign country} - . " - - “ n -
10, Usual accupation.... i arMer q O&I;:lruz:ndninn&. s \\ \Q \J
11. Industry or business. { FEYSICIAN
-1 . + Maior findings: R
E 12. Name Tl llle Jel’lkS C?fr opetationa i
: 7 e
: 13. Birthplaoe............UIlkllQﬂllm ............ ¥ bwhtich death

(qg_‘ , town, or soun! . {State or forsign cobntry) Of autopsy. should be
5{14. Maiden name.....}{ nTenGe. l)lXOIl l/? * mm

atically.
) 1. B 1249} P oinar
15. Birthplace........ A O P
% irthplace. (M p (Staty o Torcign couttrs) 22. If death was due to external gapses, £ill in théAollowing:
16. (o) Informane__ KT8 HiA. Jdenks (@) Accident, sulcide, or bomigiO€ (specify)y s 53 ’?/
(#) Date of occurrence. ?

®) Address.. Ra Fa D, Utica, HisSsSouli...
17. (o) l._t_l camc.em&trv @) Date thereof. b= = U 2.

Barlal, cremation, or removal} (Month) (Day) (Yeas)
lItica-Cemetry
18. {(a) Signature of funeral director Wy Be Horman Co.

® addres_ G111 1icothe, 1ii

{¢). Place: burial or cremation

liiggsonri.

YA w 9«&. Worasisady

lpcal registrar) (Registrar's stxnature)

19.()#
>

b MM

(City or wwn)
r about home, on fap
]

23, S[znatﬁr-
Address. 4

(003

(Licensed Embalmer's Statement cn Reverse Sido)



]

%

STATEMENT BY LICENSED EMBALMER

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

Ta Ba. Norman - , Registered Apprentice No...22374. . s

working under my personal supervision,

A " . . | _ Signed %WMM

Licensed Embalmer No....2.3.7.4- .........................................

- - ? . : P.O. Address...thillicothe, 1Mo.

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

B - . »

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




