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DEPARTMENT OF COMMERCE
Bureat oF THE CENsUS

ILED SEP 418480

MISSOQURI STATE BOARD OF HEALTH 2 !.j .\. }

STANDARD CERTIFICATE OF DEATH Stote Fils No
Primary Registration Diatrlct No.,.é..‘_égz

Registrar"s No. 3 0

I, PLACE OF DEATH:
{a) County.

Benton

Fristoe Twp,

() City or town "Rural®
(If cuteide city or town limits, write "RURAL" and pame of towaship)

(¢) Name of hospital or institution:

/

{If ot in hospitn! or ingtitution, write strest number or location)
{d) Length of stay: In hospital or institution

In thia community.

{Spacify whether

=

years, monthe or days)

S e Mett l.emﬁlll‘.lﬁt A

8. (&) If veteran,

8. (2} Sodial Security

2. USUAL RESIDENCE OF DECEASED:

(a} smeﬁS_QllIti._m. ® County_.B_QnI_Qn_&_

1 () City or town "REureal® d

(If outalde city ar town limita, writs "RURAL")

{d) Street No.

(1t rural, give location)

(¢) H foreign born, how long in U. S. A.?mmmm...mﬂm.."m
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._AugllSi.__day 23
year.. .ng;L 9 min

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

name wat. No
21, I hereby? ccrtify;that I attended thbdcmsed from...
5. Color or 8. (s} Single, widowed, married. I!l to.....
L s female /mwhite fivorcea T married i
6. (§) Nameof husband orwife____________ 6. (¢) Age of husband or wife if
_Noak a.Christy . .. ative....8. 2. years
7. Birth date of deceased nec " 24: 1876
{Month) {Day) (Year)
B. AGE: Years Months Days 1f lesa than one day
66 7 29 o, .
o. Binnplace... BENLON_County . _Missouri
(City, town, or county) (State or foroien country, ¥ bl
. ther condition:
10. Usual occupation housewife e oo S i oF BaniE)
11, Todustry or busi / / = PAYSICLAN
E . Name John_E. Duckworth Majer 'z:;g,:'::o,,. - ] u///L/ o
ne
2 L1a. Birthplace - : (I;‘Ii ss (zi ur i'_/ }; Vi the cause to
1y, town, or it tate or foreign country)
E { . Malden name_.__ JOUUUO ._..__._._j Of autopay. 21:3;‘.:&’ n‘:
tisticaily.
2 - Birthplace Nm‘ SSOULA 22, If death was due to external causes, fill In the follgwing:

s
18. (8) Informant, Ajﬁl

TRV IV
(%) Address .&(—5-4-'—/ wWarsaw, Mo,

17, (@) __Buria.l__“

urial, cremation, or removal;

(¢) Place: burlal or crematio mever

White-Reser

18, (o) Signature of {unera) director.

{6 Date thereofa Ll

(Memtb) (Day) (Year) ‘

() Add
19. (a) _f;_;__ 2L%
{Dapfrecaived

{a) Accident, snicide, or homicide (specify)
a—
(b) Date of occurrence
-
{¢) Where did injury occur?
{City ar town) (State)
{d) Did injury occurin or’_ymt home, on fn.rm in industnal plm. ln publlc place?

- !nu)
While d¢ work, " Means of injury.. e e
- (£
28. Signaturp L2l d (M. D. o
~F 1 ”
Address_{_Z AL LLL IS Dare daned

}




EREIVED
%mtnct Health OHTGGYC}\‘ o1 S ¥

Dtstnct File Numbur.-.?...m} , = |

ey

-------

Date Filed .-r-=--

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by mie, of BY e

cgistbred Apprentice No......3 U, S eeeamreeanares

working under my personal supervision.

. vy — e B M T e ' \—V :ﬁ?%
' Licensed Embalmer N 3053

— — — o e e e — - —_— e —_

P. 0. Address.... . Warsaw, Mo. _—

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.)

If this body is not embaimed, above space should be left blnnk.

-




