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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED MAY  pioagys

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. -]

15261

State File No.

$/7 ?5 Regisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

&8

I ] ] * s
(» county. MONiteau Co s, MiSSOUr] ® Coumty. MONiteanu !
{8 City or town_...SANRA Y. Hook .00 - 1nnj-n od ol dvh . g
{1f oataide city & town limits, write "R Al." nnd n-men township) (¢) City or town Sa-n y Ook . MO . -4
(¢} Name of hospital of institution: (I outside city or town Limits, weits ~RUBAL G
Sandvhock. . Mo gandvhool . mN
"" Dot in h&mu\l or u::utul.lnn. writo strost number or location) {d) Street No, qa d(-;{m?. 20 l:;al.inn)
(d) Length of stay: In hospltal or institution No
L j.f e (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
] . . L. MEDICAL CERTIFICATION
Yol FRINT william Martin Nivins
20. DATE OF DEATH: Month.. M doy.___ o8
3. (b) If veteran, 3. (¢} Social Security 7 Q44 » a . oM
pame war N 0 No NO YEar Talil g 1 minite. -+ .
21. I herchy certify that I attended the dcceased from
3 olor or 6. (¢) Single, widowed, married, el BT a0 e F A~ o kY
4. Sex Male ce. Whl te Ldivomedfil_d,.@!‘.{ﬁ_.d... that 1 last saw s, alive on é P P . 1953
6. (&) Name of husband or wife_._._.__...._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour, stated above, Duration
alive oo _yeams Immediate , of death ... P
7. Birth date of deceased.... Mar 1 1 R70 '2 ¢ [ '
{Montb} (Day} {Year) -
PR o | )
8. AGE: Years Mountha Days If less than one day Due tnMQ—‘:ﬂm et v
74 0] 00 hr. min
. . a‘ Duc to
9. Birthplace Missouri
{City, town, or counlty) (Stata or foreign country) /
. 1 Other conditions. _—
10. Usual occupation Farmer (Lacinde pregnancy within 3 months of death) %
11, Industry or business O ) PHYSICIAN
[+ . . . Major findings:
B veme.l9i8h Nivine . |["Olowmens.. et
[3} MiSS ouri a _— thexc!alclrse?:
=1 13. Birthplace i : i rhich death
{City, town, or counly) (Siata or foreign conntry) Of autopsy ahould be
8 ( 14, Malden name..Abbie. . }oad, charged ata-
E 9 oo ltistically.
© | 15. Blrtbolacey o ‘E‘ﬁ SOUE L LL 52 1f death was due to external causes, fill In the following:
= , R
16. (@) Tnforms J W (e¢) Accident, suicide, or homicide (specily)
. —
(5 Addreds_ : A - A>T (&) Date of occurrence o — P
17. @ ._Burial () Date thereof.. MAT .24 TO4H| () Where didinjury occur i —, i) Sate)
(Burial, cresuation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indl.st.nal place, in public place?
(¢} Place: burial or cremation Marion Cemt "

18. (a)

Signature of funeral director. Bowlin. s 3‘9‘1"& 1- ._.Home

® addres_ GRIIFOrNnia ko
sa=e 23. Signature...!
19. @) B2 Lle =P ) =
{Dats received bocal re; " {Registrar's sigmatn Address

[

While at work?...

(Specily t f place)
e (,e;,B ant.;; of im'g‘

>//

(Licensed Embalmer’s Statement on Revue Side)




RECEIVED
Distriot Health Officer No. 9,

District File Number

Date Filed ¢ RF. (f‘/

STATEMENT BY LICENSED EMBALMER

. T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., R

istered Apprentice No

working under my personal supervision,

-~ Signed

7/ / . . Licensed Embalmer No.oooeeimi et seemeeeae

P. O. Address

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.) .
If this body is not embalmed, fact should be 50 stated above. : s -

Wb




