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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

ACEESER LT T042

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....osdd etsteratb e arenen

Registration District N’.n:l-s5 ana.ry Registration bi!tl:ic-t No4298 Regisirar's No 14
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 5?
(a) County Linn (a) State Mi 58S Our‘i () € Linn
oumy )

(&) City or town.. Linneus (74

(H ouluda c]ty or town limits, write “RURAL" and nsme of l.o'lnhlp) (¢} City or town Linneus -
{¢) Name of hospital or institution: / (If ouiside city or townlimiu, writo "RURAL”) 4

(If oot in hoapital or institution, write street number or location) (d} Street No (If rura), give kocation)
(d} Length of stay: In hospital or institution
(Specily whather (g} Citizen of foreign country?........ (Yes or Na)
In this community.
years, months or days) If yes, name country.
3. (@ PRINT ward Rucker MEDICAL CERTIFICATION
Full, NamE......Ed August 12th
o oo PREvEwr— 20. DATE OF DEATH; Month 4 day.
3. vetaran, . (e a rity
ear. 1942hour ......... llmmutasoal\l
name war AXXX No XXX
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, f‘\J‘ wqa‘ 1o

4, Sex,Ma..leezi ce. Negro cggwomedwidowed

6. {b) Name of husband or wife ... ones 6. (¢) Age of husband or wife il Duration
XXXXX alive...‘.....x..xx...............,y:am
“7. Birth date of deceased April 30 1868 /0’1—7&
{Month} {Day) (Year)

8, AGE: Years Months Days If less than one day

74 3 12 hr. min.

Due to

o. Birthplace.... inneus Missouri ¢

(City, town, or county) (Stam or foreign country)

Usual occupauonRetire d

Other mn:{mnnn — /l

10, - (Include pr within 3 months of death) X
11, Industry or business XX XAXXAKX S f e PUHYSICIAN
ajor findings: " N
E 12. Name UnknOWn ? Of operations Undent
B nderline
2\ 13. Birthpisce.... . JQKNIOWD XXXXXXXX | - the cause to
- City, town, or county) {(State or foreign tow) Of autopsy D ) should be
o 14. Maiden name. -4 ov"n cpal_'gcfll sta-
i tistically.
g 15. Birthplace U!C.!lllt{n?n o wun"). (Buu o toraien m‘m“,))c 22, If death waa due to external causes, fill in the following:
16. (s) Informa; e (a) Accident, suicide, or homicide (specify)_... .
. M {ﬂ 5 —_ x,
®) Address Chillicothe R “Wissouri ®) Date of occurrence
17. {a) . Burial (4) Date thereol. 8/14/1942 (@ Where did injury ocour?.. = {City or town) {County)} (State}
(B“_’i‘l'm‘h“- or removai) (Month) (Day} (Yeaz) {d) Did injury occtir in or about home, on farm, in industrial place, in public place?
"{¢) Place: burial or cremation......, _..I‘.I ...... E/y -—
18, (a) Signature of funeral directo! 104 While at work?... (Sp?c ity tm “fe:h;!of injury... ™.
» aduress... Linneus, Missourl /. b1 ot e
o @ 8/14/1842, [ Sw- . J’ 2
- {Date reccived local registrar} T (Registrar'a signatare) T 1 -Address Linneus 2 Mi S SOUI‘i Date s;g% 15 ....... -

/dré? {Licensed Embalmer's Statement on Reverso Side)
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+ STATEMENT BY LICENSED EMBALMER b
I hereby certifly that the bodvy whose name is recorded on the reverse side of this certificate was emi)almed BY 1M, OF BYeeeeeee e 2

.+ Registered Apprentice' No...........

working under my personal supervision.

- . e L. Llcensed Embalmerf 576 /
' l | ) . ’ V P. Q. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDéRlTI’NG. (Fn.llure to comply wnl,h
the above constitutes grounds for rcvocnuon of license.}

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




