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

ev, 5.17.38 £
4 RUED SER 3 Mg g -
. Registration District No A 6

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 28827
Stals File No
Registrar's No..... _36___

1, PLACE GF DEATH:
Moniteau

2. USUAL RESIDENCE OF DECEASED: gf

{a) County TS Missouri Moniteau
(a) State ()

@ City or town Tipton (%) County. //

{IT outgide city of town timits, write "RURAL" and oee of toweship} {c) Clty or town...... m i [) t an
(¢} Name of hospital or institetion: / None {If outeide city or town limite, write “RURAL") 0

s No Numbers
. S (d} Street No.
{If oot in bowpital or luatitution, write street ncmber or location) (1€ rarel, giva locatlon)
(&) Length of stay: In hoapital or jmatitution e No X
(Specily whather [{ (¢) Citizen of foreign country? (Yes or No)
years, montba or dnn) 1f yes, name country Nat i ve .2 2
MEDICAL TIFICATION

homag Jofferson Todd

3. {a) PRINT,
FUiL naMET

3. (b) If veteran, 3. (¢} Soclal Security

nsme wer. None No..None
Color or 6. (o) Single, widowed, married, I
. s Male CJ Whit4 S Married
6. (4 Nameof husbandorwife ... 6. {c) Age of bttsband or wife if
Mary § , Todd alive 63 e
7. Birth date of d _.uarCh 9 10th ® 18?3
{Month} {Day) {Year)
8. AGE: Years Months Days If 1ess than one day
7 0 5 10 hr min

Morgan County Missouri aJ
{Citv, town, or county) {9tate or foreign country)

Merchant( ret:.i'ed)

9. Hirthplace

10, Usual occupation....

20. DATE CF DEATH: Month....

Year. hou

] F n......day
2 w— f...minnte M

21, I hereby cemfy that I attended the d

that 1 last saw h Ve on i/

and that death occumd on the dntc‘nd heur séned above.
ediate capee of death

19

Duration

2da

Due to

Other conditions
{[nclode pregnancy vludn 3 mooths of desib}

b c P PHYSICIAN

i1, Industry or businesn e Y] i ﬁ i {7

E 12. Name.._ JOhn T TOdd .or - l&;m ................ { A

o i . L Underli
%\ 13. Birtiplace MO TEET County ,Mlae ouri /7 7 : th;iggufé
. Cit tow o, cr 1o or foreign country) of . w 2
@{ 14. Maiden name.. &l b ipwid d r U nutopsy lhou‘:ddsbms
= Mo ri an Cr)unt Missouri : dsticnlly:
g 15. Birthplace. (Cny.%o-m P y (Stots or fovelen w“ng 22. If death was due to exiernal cayses, fill in the following:

16. (o) Informact... MBXY. S .. Todd —
@) Address. TAPEOR_ 4 Mo, & o
17. (a) Rewo val (3) Date thereof. 8/23 /4’3

(Month) {Dmy) (Year}

thton MO o ) .

{Burlsl, cremation, or removal)
(¢} Place: burial or cremafioris:

18. () Signature of funeral director..

5 éﬁ VA )

{8) Accident, suicide, or homicide (apecify)
() Date of occurrence

(¢} Where did injury oecur?,

(City of town) {Caunty) {State)
{d) Did Iejury occur in or about home, on farm, in Industrial place. In puhl[c place?

¥ type of place}

v (e} Means o niuxf“

( M.D.
Date nigned

ik

(Liconsod Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED .EMBALMER -

av ' .

working under my personal supervision.

he above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated ahove




