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

L ERegiﬁrHiEln D:!;tfa%

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

AW

nkd4

& |

Monl.h)

Days

25

o

AGE: Years Months

64 2

Primary Registration District No‘f‘.l‘f\3 Registrar's Nouo..,.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J’f‘
randolph . a
() County : - @ s Missouri @® County... . R@nAdolph ~
(b} City or town Buntasvi 11e . -/
{If outaide ciLy of town limits, write “RURAL" end pame of tawnship} {¢) City or town.. Hunt SV 1 lle /l
{c) Mame of hospital or institution: 5 (I outaido city or town Hmite, write "HURAL"} -
Lounty. Infirmary. (@ Strest No. County Infirmary
(lf not ln hoapital or lmtitut!un. write street nT r or location) (1f rurul, give location)
(d) Length of stay: In hospital or institution months )
. ] , (Spocify whather || (e Citizen of foreign country? no (Yes or No})
In this community.. el
yoars, mouths or day if yes, name country. .4
3. (a) PRINT MEDICAL CERTIFICATION
3oty TR Charles Corder - Jul o
: 20. DATE OF DEATH: Month. & BtY dey.
3. (B If veteran, 3. (¢) Soclal Security vear 1943 ot ingte M.
N
fame T ° 21. I hereby certify that I attended the deceased from....
Color or 6. (a) Single, widowed, married, 4 19%.3 0. 1943
« s Male . 0 race... WEL I Lot uZdlvoreed Widowed. that I last saw h.ldes aliveon..... 19523
6. (%) Name of husband ar €. 6. () Age of hushand or wife if || 2nd that death occurred on the date Duration
alive......ooos.n.... years || [mmedlatecause of death . peierd
7. Birth date of deceased. . APLi1 S L4 W M

If less than one day Due to

hr. min

9. Birthplace Ge noa

y Due to
Iowa [/ "

(City, town, or county)

coal mlner

10. Usual occupation

(State or foreign catairy)
Other conditlons

(luclude pregnancy within 3 months of death}

{Burial, cremutlon, or removal)

eme

{c) Place: burial or cremation
18, (a) Signature of funerzl director..~
" th) Address,....... SZ L EA A

19, (a) 7 i 3 o
{Dute received local registror)

11. Industry or business i PHYSICIAN
ajor findings: o
g 12, Name.... Dan Corder Of operationa....... z Undert
: L P2 R o edee
ﬁ 13. Birthplace. ¢ Qhio 5 e 'which death
(Citg, 10w, ar nty State or foreign country, Of auto B M should b
ﬁ 14, Maiden namc.........hama_ ...... HOWS.I'd autopsy t.:hau:rzeﬁ amf
kn ltis y.
E 15. Birthplace Ci}jg“ ur??:f-; Grnte o toroien cotates) 22. If death was due to external causes, fill in the following:
”~ . 0
16. (o) Informant L&r A T C Order {e) Accident, suiclde, or homicide (specify)
() Addrees Clifton Hill 3 Missouri (3} Date of occurrence.
17. -{a) burial () Date thereof. / 4/ 1943 {¢) Where did injury occur? e o o

{ {Co
HuB:t-SV i 1lé ’t}') (D”‘!t(““& (d) Did Injury oceur In or about home, on farm, in industrial place. in public placet

M-

(Specily l.(y;)ae o!ph

of {njury’?“"

While at work?. :

23. Signature..

(Hegi.;nr'l li‘h;;h / Address......coemmee

.. (M.B.or otherh‘..@‘-

.. Date dzncd..?l.:;ﬂkfa

/0 .93

{Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED
Otetriot Hoclth Gifioer Ne. 10
Dictrizt B PNumber, tié‘ igzs%% ' '

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

, ‘Registered Apprentice No

working under my persornal supervision.

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




