5. No. 2
—1-4-4

1

. 5-17-39

79
0
0

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

A

D1 X28390

DEPA%FAENT OF COMMERCE
ﬂ L v oF THE CENSUS
JUL 25 943;25

Registration Dlstrlct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..é:3£/

21075
</

Stala File No.

Registrar's No

1. PLACE OF DEATH:
Doun-lag
Seymour Linceln s

(If outside city or tows limits, writa "RURAL" and neme of township) ™
{¢} Name of hospital or institution: / v

(1f not in hoapital or institution, write stroet number ot location}
(d) Length of stay:

(e} County.
(8) City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

ta) sate_ MisBOULI #} County.DON218.8 '3 7
(e} Cityortown Seymour, Rurasl <
{If outalda eity er town limits, write “RURAL™) 0
Route 2

(d) Street No

(If rural, giva location}

{Specify whether (e} Citizen of foreign country? (Yes or No)
In this community.
yeirs, months or days) ~ If yes, name country
T MEDICAL CERTIFICATION
3. (a) PRINT T
FULL NAME Clarac King y liarch 5
e = 20. DATE OF DEATH: Month... M&8IC oy 2
3. (&) If veteran, 3. (&) Social ¥ ear. 19 42 ho 8 minute 20 P 2.M.
name war. No None ¥ - L’—’r/@g é’
- 21. 1 hereby certify that [ attended the d d from /
F l $. Color or 6. (o) Single, widowed, martied, Y 7:-"1 N RO 19 fR
o e
4. Sex emale race, White ’ djvorced.......M@-.I.‘I.lQ.d— | that Tlastsawh Sr allve on 2.4~ 19.5"?;/
6. (5) Name of hugband or wife ..o . 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
M . King alive, .. 68 ......years || Immediate cause of death v
e A May 15 1868 Ok il oy ra [ 4y,
{Month) ({Day) (Yaar) G
T — s =
8. AGE« Years Montha Days If Jess than one day Due to Cb\-w I"‘! P—"‘VM'
73 l 0 10 hr. min
. Due to
9. Birtholace Vebster County Missouri(d !
(City, town, or connty) {State or furdql Eouulr:) . N N . ﬂ‘ q -
i i Other conditiona 1
10, Usual occupation Hou Serfe - ({nclude pregnancy within 8 months of death) Z 9 0',/
11. Industry or business, : PHYSICIAN
I} . Major findings: J——
g { 12. Name William S. Tarnall Of operations Uaderti
B T Tt nelerline
2= 1 13. Birthplace Green County, . Mi ':mmm.@.. |the cause to
. (City. town, or copnty) (Suata or forsign country) Of auto should be
&3 14, Maiden name reppa dargia vey charged a
= West Virginia ° / tetlcally.
E 15. Birthplace T ——— e oraind caumter) 22. If death was due to external causes, fill in the folléwing:

16. (a) Informant ..

Y S *,,)/’"”" {4
Route 2. Sevmour. ll’fsouri

(b} Addresa
1. @ Burial () Date thereof._2=27 =42
(Burial, cremation; or re:noval) - (Month) (Day) {Year)
—

{¢) Plzce: burial or crematicn Day
18, (a) Signature of funeral dirertnrcllnkl nﬂbgard fupnavral -

(8) Address Ava  a¥ld r_-.:,-\l,.,..,

{3) Accident, suicide, or homicide (specify)
(8} Date of occurrence..
{c) Where did injury oocur?

(City or town) (County) - (State)
{d) Did injury occur in or about home, on Iarm in industrial plaoe. in publlc place?

Specify of pt:
( (I’)'pe A ':“t))f iruury...../

1€, While at work?

23, Signature.

9. () bl = £ %

(5) e

et

W 2

,0??77YL»%wM-mnmmwﬂ

{Dataroceived local registrar)

" (Registrar's signature) Address..__ /Y

-Date signed. @2_

/ o S@ (Licensed Embalmer’s Statement on Reversc Side)

d

/




N AN UUUUUTIE o

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working under my personal supervision,

Signed.... M /m”f

Licensed Embalmer No... 3_{ (3/ .............................

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply with

‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above.




