No. 2
1340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21911; ﬁ

-17-39 BUREAU OF THE CENsSUS
FILER JuL-15 1g42 STANDARD CERTIFICATE OF DEATH State Fie No

I X211%9 .
" {| Registration District No.. &£ =2 2 - PrimaryRegistration District No.. T2 31 . - Registrar's No... 272
, ‘ =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
7 Z (| @ coumss ... Hodaway ' Missouri  Nodavway )%
/ 8 (b} City or town “-iaI'yVllle 3 Ho. m {a} State (5 County. :
&= {1t outside city or town limits, write “RURAL” and neme of township) /
l = (&) Name o[.bgﬂi.mlaromsmuﬂoen ot St r‘eet/ U () City or town J.iiaI'V(Vl lle 2 Mo.
Wi . II outside dty ar town: limits, writs RURAI. 'J O Z
o) {If not ip hospita! or inatitution, write strest number or location)
E (d) Length of stay: In hospital or institution. ___ . (d) Street No 52l _So. DepOt - St. 2
24 - (Specify whethor (If rural, give kooation}
< In this community. . _years O
= years, months or days) {¢) If foreign born, how longin U. 8. A2 yeara,
f el
=] . . s - . . MEDICAL CERTIFICATION
B *@xemr,. Virginia Etta Watking
-« - 20, DATE OF DEATH: Month__ fetses2= __ day 2/ -
gl O Mvern, 3 () Social Scurity voar L272.% e 3 minute 4542 M
Sl 21. I hereby certify that I attended the deceased from
- \ . 5. Colorer 6. (a) Slngle, widowed, married, < — 27 o - ~
| Female [ White Married 1oyt ¢ 19221
s il 4 Sex race divorced.—.".- . —=|| thatdf1ast saw b E=— alive on-# 27 19&.......“"
E ﬁ (¥} Nameof husband orwife._________ 6. (¢} Age of busband or wife if || and that death occcurred on the and hour stated above. ]
gl William 5. WatKkins dive_ 1D Immediate cause of death . Duration
S | 7. Birth date of deceased March 14 1869 Z_ﬁm_z_c—/’:ég- i
g {Month) (Day) (Year) g / ﬁ *
i 4] B. AGE: Yeara Months Days If less than one day
1 Z,
E '?4 5 l 5 hr. min A
- Due to. :
% 9. Birthplace Platt_ County _M.O . O ) 5
= - City, town, or nty) -{State or forelgn country) ’/] Q
10. Usual occupation. 12 0US E€Wile _ _ Other conditions /
% . Unnal ocen ‘ . o . {laciad within 3 months of death) / v
= §| 11. Industry or busin - - 5 - . PHYSICIAN
J g{ 12, Name W:Llllam Standiford _f| Malor Sndinga: . N
¥ - - nderin
E S 13. Birthpiace Ml Ssour lo the m;se t:
- : {City, vown, Bﬂ?ﬂl _ (State or foreign country) or w}?I&I%mt:h
3 Q 14. Maiden namc_é_L_Ammm___;__.“.__. Rutopey ::ha?r:edataf
= 11 §Y 15. Birthptace WissouriQ) - — - [tisticaly.
E 5 : EL ¥, town, of contty) (Btats or foreign country) 22. If death was due to external causes, fill in the followlng:
= {| 16. @ Informant William 8. Watkins {a) Accdent, suldde, ar homlcide (specify)
B @ Address Maryvilie, Missouri (¥) Date of occurrence.
17. (a) uri al- (%) Date thereof. l (&) Where did lnfury occur?, e T reTeem
. {Brrial, cremation, or nmvi‘l?{ ] ll {Month) (Day) (Year) 1 (d) Didlnjury cecur in or abont home, on fm_ in industrial pm in public place?
(€} Place: burial or cremation.-0 ar L = Ho.
18. (s} Slgnature of funeral directorhder While at work?._ (poetty ‘e’" et inimy__.;L..);_...,__
) Address_____ S -
®) Addcesm 23. Signature /"7 /2 o D.om:hﬂa
19. (a)%_ ﬂ_*l?f ) A g2
(Dackracive] tocat rogiatrar (Reghtrar's eifontare) M&mﬂm._____ﬂg.__ Date signed & Jo= #2—

,& ip&’ (Licensed Embalmer’s Statement on Reverse S(ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that t.he_b:ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by N ——

, Registered Apprentice No

_working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING + (Failure to coinply wi

the above constiturtes grounds for revocatmn of license.)
If this body is not embalmed, fact should be go stated above.

.




