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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4D JuL 151368

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

21259

Registrar's No..........

State File No

2290

prermriardCI Iy

1. PLACE OF DEATH:

(e) County
(8) City or town..

(e}

Dant
gprmocrp ek _typ. -
(1 It outaide. city or town limits, writa * “RURAL and name af t.owml:ip)
Name of hospital or institution: /
X

(If not in bospital or institution, write street number or location)
(&) Length of atay:
InthiscommuniO St of his life

‘years, months or dlru)

In hoapital or institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASEI:

{a)
(c)

(d)

(

~

sate...Missouri

Street No

)} Citizen of foreign country?. 4

- (b) County....

...De;:;:t..;_.
Rrual '

{If autside city or town limits, write “RURAL") *

City or town..........

53
-G
7

{If rural, give ocation)

(Yes or No)

Z

if yes. name country.

1

3. (g} PRINT

I'U£L NAME Perry Mankpy

3. (b) If veteran, . 3. () Social Security
name war, X No. x

6, (a) Single, widowed, married.
Zaivorcea WLdWOED

6. (¢) Age of husband or w1fe if

5. Color or
male dcw W

6. (&) Name of husband or wife

4. Sex.

Anna Thompson AliVE rrrer X.......years
7. Birth date of deceased Degp 16 1876
{Mooth} (Day) {Year)
8. AGE: Years Months Days If less than one day
6 6 ! 6 2 .................. {11 £ min
9. Birthplace. - Tenn...od.
{City, lown, or counly} (Stutaur l'urmgn country)
10. Uswal occupation................ fﬂrmerretlred ..................................
11, Industry or business hid
=
E 12. Name.......;..‘]‘.gi’].n...-.ﬁa,c ke : ——
2 13. Birthplace. - Te nn /
o {City, town, or county} (Suu or foreign country} ]
i { 14. Maiden name... 19y ’eha—---Swear ingian——
S 15. Birthplace. 3% Te.nn,_/
= town, of coll Sr.au of foreign coun

1
Il]for'mant.......:.. . c4

16. (a) AR S R+ ool Vbl o SRR
(3) Address Salem.Mo
17. (a) burial (%) Date thereof...—.
{Burial, cremation, or removal) M
(¢) Place: butdal or cgémation....
18. (a) Signature of funeral director.
(b) Address
19. {a) L-\S-gn ®)

(Dats roceived local r;(i.ll:lr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: ®Month......... J.un.e day.....18
year..._ 10473 hour minutS0...Ee
21 by certily

Other conditions

{Incl

Major findings:
of opemt.iotl!...

ludc}rregunmy within & months of death)
PHYSICIAN

Uaderline
cause to
[which death
...... should be
charged sta-
tistically.

(Coanty) {State)

{City or town)
ustrial place, in public place?

home, on farmini

Did ianm i

While at work?........
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STATEMENT BY LICENSED EMBALMER .
- [hereby certnfy that the body whose name is recorded on the reverse a:de of this certificate was embalmed by me, or by........ ......
} o N N )
b + Registered Apprentlce NO o vvocssemsntrssssszsnsssnsssssersaass e .

“working under my personal supervision.

“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the abovc constitutes grounds for revocation of lwense ) - '

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




