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o

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

+

Bumzau oF TEE CENSUS

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH Stale File No

STATE BOARD OF HEALTH OF MISSOURI - 84885

Pomona, MoOe.

R.R.#2

/

{1f oot in boepitel or Institution, write stree

umber or location)

(d) Length of stay: In hoapital or Institufion

{Specity whether

@

{e}

ED 1 ﬂ 45
daNa@DYDIl'Qt N(g .. 3,__ Primary Registration District Nox” & @/ _f.... Regisirar's Nonj.g.__.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,;//
(a) County Howell Migsburi Howell !
® Cityortown, RUTal? Dry Creek Twp. @ State ) Conory -
(If outaide city or town limits, write “RURAL" and uame of towaship} ) City or town RURAL -
| ¢ (0 ¥ or to
¢) Name of hoapital or instjluuon (If outaide city or town limits, write “RUBAL") d

Street No... EQIIONG, MoO. R.R.2
{ITrural, give location)

Citizen of forelgn country? NO L4 (Yes or No}

In this community.. ? yearg.

years, months or days) If yes, name country.
3. (a) PRINT T_h B b Mi MEDICAL CERTIFICATION
FULL NaME___ LN OMAg Bagoy ngon
PRITST E. 9 R g - 20. DATE OF DEATII: Month OC tob erday 18

. (8} If veteran, 3. (e} Social Security year 1943 hour. 4; minute... Q... B e M.

name war, No
21. I hereby certify that [ ottended the d d from
3..-Color or . 6. (a) Single, widowed, :}mrrled. 10/ 15/ h3 19.. to. 10/ 18/ 1-13 19

s Male [ Whitel /aeedMarried |t dm oo 10/17/43 9

E1ligsd Tty s =

(¢) Place: burial or cremation....
18. (o) Signature of funeral direct]

® Address HES L Plaj

Brld_ges Creek Cen.

19. {(a) IOJ_A- ﬁl¥3

Date received Inollrashl‘.ur)

Do

ins ,...__:I:I.Q._-._

o d)

(Moath) (Day) (Yoar}

{Reghtrar's dgantorsy’]

6. () Name of husband of wifé&—...ocoror. G, (c) Age of husband or wife if || 2nd that death occtirred on the date and hour stated above. ] R
Celia tinson alive._. 08 ... years || Immediate cause of aeamAcﬂtQ.Ur&BmiQnEOiﬁOan?Mhr g
7. Blrth date of 4 d Sept 24, 1867 P
{Month} {Day} {Year)
‘ 8. AGE: Years Months Daya 1f less than one day Due muhronicNephritiawithtotal_ ..:"
"6 0 |24 suppression of urine, 7Z.tp4
hr. min. || 7T L4
Due to # Fal
o. Birhoce._JeEferson County, 111, / L
{City. tows, or county) (State ot foreign countsy) || 7 # ,) ’ T /
Oth ditions.

10. Usuzl occupation._Minigster and Farmer. et oo i jl U,

11. Industry or b % P o PHYSICIAN
E 12. Name Wm. Minﬂo:n 2 : - ag{n;ﬁ:ﬁ;;‘ # U-n—(;c_rlinc
E 13. Birthplace Ill . / : :::;‘3%3;:;

(City, town, or county) {Stata or [oul;u country. hould b
g 14. Maiden name... Cameron Of autepey %hz?rzi:ﬂ stae—
1511 Y.

§ 15. Birthplace. O(I(:f’gh?:lu gugbln LY (5352 :mim v || 22- 16 death was due to external causes, fill in th#foilowlnz:

16. (a) Informant. MLS e+ Celia Minson, {a) Accident, suicide, or homicide (specify)

@) Address. £@MONA, Mo, R.R.2 (8} Date of occurrence m
7 @ .. removal ) Date thereot. QCL_19,  14[5© Where aidinjury occur? T o

(ci
Did Injury occur in or about home, on fa.rm. in industrial p!ace in public place?

(Speeily type of place)
While at work? e W (f Means of iffury s

(M. D. orother)_..........

Hﬁ%ﬁéﬂ- .inmte szuedlo./ 20/ ll-l‘1

TRl

{Licensed Eunlmar’l Statement on Reverse Side)




RECEIVED
District Health Officer Nz. 5,

District File Numbar./--.%.‘?. ...... o

Date Filed ----------jj -.E.:.%i

. 4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

T NP

Licensed Embalmer 0...3 . 6\, ....................
P. O. Address {_I7. ~#FA ... s e ﬁé
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 bedy is' not embalmed, fact .shouvld be so stated above.




