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ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

LED MAR Lo

DEPARTMENT OF COMMERCE
BuRrgAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. x3.9/2.3..

6530

State File No

£

Registration District No._..../.7" Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: ‘7/
{e) County Iron (@) State Missouri @) Couaty Iron PR

(5) City or town Rural Libel‘tv JJAA:AO

{11 outside city or town limits, write "RUNAL" and name of tow‘xb]n)

V7

{¢) City or town......!
{¢) Name of hospital or institug?n / j_ or tawn (If cutaide city or town limits, write “RURAL"™)
4 miles East/of Chlioride @ sueetno. & Mmiles East of Chloride
{If not in hoapitsl or Icatitution, write sireet aumber or location) {1f raral, give location)
(@) Leogth of stay: In hospital or institofion,
(Bpecify whether || (£) Citizen of foreign country? ne (Yes or No}
In this community 1ife
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
oy BN mneadore Seal Feb 14
o Ry 20. DATE OF DEATH: Month €0 day
. veteran, . {c ial Security 1943 6 00 A
h inut M
pame war no . non e year. DT, minute.
21. T bereby certify thot I attended the deceased from
ale 5. Calor o;:hit d 6. (a) Single, wigniv;;i. niagied. (72272 ! 19.4% 4 Feb 1% 19, ﬁ@l
4. Sex m 6‘73-'9 ivorced SLNELE that I last saw b. €1 _alive on. Oed 7 19.4%;
6. (¥) Name of husband or wife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive........ _.years Immediate cause of death
7. Birth date of deceased Julv 2 9 1867 !{VW A(A.é.c &Léﬂm agﬂgﬁd.
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to
75 & 15
J Due to
9. Birthpiace..... mx: ont@ ountv ll*‘lp .
{City, town, or county) (State or foreign country) B = - A“
Other conditiona
10. Usnal occupation Farmer {Include pregnancy within 3 monibs of doath) ( - W
11. Industry or business % i PHYSICIAN
<] fajor findings:
E 12, Name. ....._ Houston Seal Of operations...... .
: . Underline
; 13, Birthplace Unkno'ﬂrn ; 7 : :;fig?j’:a:g
wo, or State or foreign country, Of aute should be
8 { 14, Maiden name... gu ary f an& Dunn. J.. s c[ha.irgcg a-
tistically.

Iron County Mo,

{State or foralgn country)

15, Birthplace.

{City. town, or county)

Hugene Seal
Arcadia Mo,

17. (@) burial (3) Date thereof. e 1D =43
{Berial, cremation, or (Maonth) (Dl,j (Year)

(c) Place: burial or ¢remation. AI‘C ad. ia- M'.O -

16. (s} Informant
(b) Address

18. (&) Signature of funeral
{d) Address

Ironton_Lg..
19. (a) X /. A/J

(b} %‘M. W4 W /s
{Dots received Jocal registrar) (Reglstrar's sigoature)}

iector._ N Orman White & Song

22, If death was due to external canses, fill in the following:
Accident, suicide, or homicide (apecify)
Date of occurrence.

Where did injury occur?
Did Ipnjury occur in or about home, on

(a)
)
()
{#)

f or tywn) (County) (State}
, in Industrial place, in public place?

(bpu:il‘y typo of place)
(¢} Means of iruury g—

(M. D orother)lq -O

Wkile at work?....ll i,

/Szu.af ﬁS«lm

23 Slgnature ......
9/}1"1—1

Addrﬂ- -

Y

(Licensed Emhbalmer's Statement on Roverso Side}

Date snmed..z......l.f._..l.f3



L.

W

District Hoalth Offteer Jo, 4

Tt e

District File Number 3 $3 -~ /9 o Vi
| Pate Filed. .. 3 -9 -y3

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... ....oooviinncvicnnes B

=

..... . . ..., Registered Apprentice No Il werrrieren
Signed..... éﬁaﬁf{/ , bt

- Liceﬁsed Emba;rﬁf;z\ﬁ 2.

. P. Q. Address g oo oo’

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 license.) .- ‘

. working. under my personal supervision.

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




