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

DEPARTMENT OF COMMERCE

FILED FEB "7 19#4

Registration District No..—.........#.. O ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAEE OF DEATH State File No

{d) City or town

In this community...__..
yoars, months or days)

1. PLACE OF DEATH:
(¢} County Audrain

Kéexico

{if outaide city or town limits, writa "
(¢} Name of hospital or institution:

hudrain Hospital & .

(" mt in hospltal or inytitution, write strect nutber o'rloen'l.lun)
(d} Length of stay: In hospital ar institution....

Primary Registration District No™™. Registrar's No........... ﬁ‘,
2. USUAL RESIDENCE OF DECEASED: 5/
(&) State......piissouri ... ) County Andrain el
{¢) City or town Maxico [

*RURAL” and pame of townahip}

5. weaks

{Speacily whether

({roatside city or town limits, write "HURAL") " =~

() Sm:et NolQ2h E. Vhitley .

(Il’rurnl ‘iva ln-:nl.lan) rmm——

(e} Citizen of foreign country?. Ko {Yes or No)

If yes, name country.

3. {(a)

3@ PRINT  wi114am Richmond

3. (b) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SANUAYY.  day.... 11,
ycarlgg‘.&__hourg::’o.. mminure B M.

& { 14,
£ s
=

16. (a)

(b}
17. () .

(e}
18. (a)
1]
19, (a)

10. Usual occupation.

(City, town, or county)

Laborer

{Stato or forsign country) .

11. Industry or business.... B0, B Grean I
. Name m(

Fire Brick Co.:6

. Birthplace

7

{Clty, town, or county)
Maiden name.

(State or foreign counlry)

K

Birthplace

V4

{City, town, or county} .

(State or foreign ountry}

Informant 1‘18 11 ie m * wa 11(91‘
Address.......Richmond,. Mo,
_Burial . @ Date thereof. ,1./ A3/ _4 S
(Burul crematjon, or removal) anth)  {Da Year)

Place: burial or cremation fl Elmwop.q).

Signature of funeral director.

Address Mex‘i 39: ]

13L094¥

received local ruh

Ho N -4
Tame war 04‘&&.. £L¢J?‘ 21. I hereby certify that I attended the deceased from,... 1 2 Z_l 4 5 S
8. Color or la. (a) Slngle, widowed, married, 19— to 1 /1 1 19__4._4
4. Sexennns K ee..... Nagr divorced D F M s 1t saw n 1T ativeon..... 1 /10 19, 44
6. {b) Name of husband or wife 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
WY years || Immediste cavse of deatn.. ERIMOTAT Y. tubercu= f 2
7. Birth date of deceased 1885 _losis
{Mooth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
58 K D br. min
- g‘ Due to
9. Birtnptace ... Stephens, ¥issouri & |l

nephritic complizr.

Other condltions._._g.

(oiaar s simaiere)

(Iaciude pr witl of death) C all 0‘1’]3‘
. PHYSIGIAN
Major findings: ﬂ l —_—
Of operations...... s !
R 1 ﬁ V) [ : Underline
+ the cause to
l = 'which death
Of nutopsy " should be
) ed sta-
tistically.
22, H death was due to external causes, fill in the following:
{0) Accident, sulcide. or homicide (specify)
{#) Date of occurrence ;
‘Where did injury occur?.
@ ere tnj (City or town) {County) (State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Speclfy typa of placs)
Y {e) oMeann of iniury.....

. (M D,
Date ﬂmlz 1/44

x F‘g’“

{Licensed Embalmer's Statement on Reverse Side)



RECEIVED | E
District Health Officer No. 10 , :
istrict File Numbor__ A 44 -25 2 '

Date Filed . EfB-&--m—-

+

working under my personal supervision.

L1censed Embajmer No.. 5 h&é ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) i

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



