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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._4.2....2_z..

]
MISSOURI STATE BOARD OF HEALTH E |

‘jni.u!'g}

3.2

Sigte File No.

Ragistrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} County. Linn 0 ‘g}?
(b) City or town Purdin : @ sate Mlssouri..... o comty._Linn :
If outside cit; 1 limits, write “IAURAL" and nams of townahip, *
(¢} Name of hospigalo:r institntion: {¢) Cityor town Purdin i
— (I outsida city or town limits, write “RURAL") v
{If not in hospital or institution, write atrest number or Ioout.iqi:) I d(/
. i d} Street N
(4} Length of stay: In hoapital or institution o e (d) Street No TiF oy, give Toamtion] P
In this community s~ T ﬁ
years, manths or days) {¢) *M-for¥En born, how long in U. S, A.2. years,
- MEDICAL CERTIFICATION
3. (a) PRINT Wi ll iam P 1 B \
{ e ale -
FULL NAME .= —. _..*._..._..x._..mwg.m |l 20. DATE OF DEATH: Month Se » tembex\y 1 l th
& (b) 1t Vet::f. 3 E) fal Securit)_r year. 1343 hour. 5 minute. 30 T} M
name .
21. I hereby certify that I attended the deceased from.._.___I vl ‘ ..............
Mal 0 5. Color ?';'.hi " 6. (o} Single, whlﬂdowed. marrléd. 1937, o "2 = Fevrm farses. 41043
4 Se"“"a“"“e Y & divorced.”t "‘a’rm that [ last saw h 1% alive onL.—... 2. f0. A:n S— — -} '{.'.)
6. (b} Name of husband or wife ..o 60 {€) Age of husband or wife if and that death occurred on the date and hbur stated above. Duration
— Mary Louilsae e alive__..-_.'z [} . .years|| Immediate cause of death.
7. Birth date of deceased o JUL Y. ,17__ 804 - LTy
{Manth) (Year) \ \\_ < onaR q A
8. AGE: Years Months Daya 1f less than one day a ,_.y ' A
k"v*o LA <p s
79 1 24 hr. min '
Due to.
o. Binthplace.MinC1eE i
{City, town. or county) (Stats or foreign country) /
QOther conditions. = P
10. Usual oecupaﬁon.mm..c.a.r.;le.n,tﬁr‘,'_ =i — (Inclods pregnacey within 3 months of death} a) V/
11, Indusiry or business, PEYSICIAN
5 12. Name. Daniel Bales 73 Ma](‘)){ ‘oi;g;-:tgi‘;\:na /
5 : ‘ ’ ) wi : Underline
gl Birthplac&.._..__.(.}ﬁuw}k b }1;- " Q’ifigg'é?;:g
ty, to unty, tate or luroll.'n ocouniry,
g{ 14, Maiden namc- T 'rh ?’a Hvat t u‘: Of autopsy :[t:no;:g B?ae-
tistically.
= 15. Birthpla . “ICity, town, or coupty) (State or forsizn country) |§ 22- If death was due to external causes, fill in the following:
16. {a) Info " % /EM \ {a} Accdent, suicide, or homicide (specify).
(8) Address in, Missouri (b} Date of occurrence.
17. (a) Burial (%) Date thereot_9/14 /19473 | @ Where did injury occur? e s e
(Burial, cremnbion, or removal) (Moetd) (Day} (Year) || ¢y Did injury oceur in or about home, on farm, in industrial plm:e in public place?
{) Place: burial or mmﬂonmJ_mlﬂhgmM__ /
Specil: aof
18. (2) Signature of funeml dinctnr_ﬁh_o:ﬂ?e;g[g@!it White at work?.. (Specify ‘:”‘Ma?::‘gf imury................................\:\
B us O. ? =
o : rA c M;_’ . Signaturé...___ Y (M orotE
) {Dai eceived local ra’/tﬂr) (Reginl.rnr -::;n;:i O Addms_ﬂm_i.g_;.. IJO 9 l +2. Date’ ulmcd......,é‘..,g

/ﬁ)‘)‘
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(Licensed Embalmer’s Statement on Reverse Side)




. . . STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r;verse side of this certificate was embalmed by me; or by

, Registered Apprentice No. 7

working under my personal supervision.

Licensed Embalmer No AT61

P.O. Address__.... Linneus, Missour:

Note: The ahove MUST-BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING (Failure to comply wi
the a.bove constitutes grounds for revocation of hcense.) ‘

If thls body is not embalmed, fact should be go stated above.




