No. 2 u DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 34{}“@";} ‘

PN Bumeay or Tun G STANDARD CERTIFICATE OF DEATH Stot 7l Mo

? : |
X35897 v -
EEMQHL ngy No.__e_.mg_. Primary Reglstration District No. oo, J 3‘ S & Registrar's No, '
1. PLACE OF DEATH: Newton 2. USUAL RESIDENCE OF DECEASED:
Q|| @ county - o sue_ Missouri Newton /.3
£ ) City or town —€nI€CE 1o, hural & ..t epn (6} County. .
') 0 . (1f ontalte city or town imita, writs “RURAL™ and caigs of towshig) () City or town Seneca fural i v
Ps] (¢) Name of hosgital or institution: . aw {if outaida city vr town Hisite, writa “RURALY) 7 724
D = 8. M K.E, of Seneca || o sieern 5 Mi N. E.
0 = {1f not in hoapital or Institution, write street number or location) Oume {If rasal, give looation)
' (d) Length of stay: In hosplta} or [natitution
I {Bpecify whether || (¢) Citizen of forelgn country?, (Yes or No)
-t ln this commtinity 5 20 yrs ; . /)
o] years, months or deys yes, name country
-
- -
MEDICAL CERTIFICATION
3] 3. RY
= FULE NAME. Herry McNary DATE Qet. oong
: 20. DATE OF m::ﬁém Month.,.... — 2ngd
- 3. (&) If veteran, 3. (¢) Social Security - y Mooeh < 4 00 day A
a N . R yeal hour, minute M
name war o
E 0 21. T hereby certify that I attended the deceug fro - ..z&._ﬁ
5. Color or 6. (a) -.mgle, widowed, lnarrled - 1 .ﬂr.
| Womale white |. merried Yo = o 19K
¥ 4, Sex TACE. - - divorced .that I last saw hM alive Dn........_'..a ..... LJ—.———---— — L fﬁ#
Z 6. (5) Nameof husband of wife..—_.:' . 61 (c) Ageof husband ot wife If || 2nd that death occurred on the date and kour stated above.
% Mer Y LlC\rhI‘y alive.. .._._....Z.é....:.ycars Immediate caug of drmh. . ] 4. Duration
g 7. Birth date of deceased ‘October 15 1855 -—-O‘ —Em et % M”.ﬂuz A
. {Month) , {Day) {Year) S —— (
= =
o 8. AGE: Years. | Months Days If less thano one day Due to
Z 89 . ] 6 . 1
r. min.
5 - ) ' Due ta f‘ -
|2 9. Birthplace  SLDENY N. Y. I /) { Wi
% {Ciry, town, of connty) - (Stats or foreign conntry} l\ o
~ Other conditions
;"}"; 10. Usual occupation Carmenter (nclud within ¥ months of death, U\ d
- 11. Industry or business ‘ .
’ 5 . Maio‘r Fidings 1 PHYSICIAN
B = 12. Name n;_u-rsnmnn -_—
- £ A - - Ut o . : i Underline
A ;{ 13. Birthplace :.Plficglcjlm :.E
: (City, town, or county) (Stats or forvign country) Of autopsy -hoculdnbe
- & ( 14. Maliden name charged sta-
By E - tistically.
E g 15. Birthplace ‘ ) Gorve o Tordiem wourien) 22. If death was due to external causes, fill in the fcllowing:
E 16. (a) Informant. T of . £ 274 SR 10 Ag;id_gnt. suicide, or homicide (specify)
B ®) Addr ) Seneca Mo. RFE Iy ' () Date of occurrence :
| 17, @ .purial - () Date thereot. €Yo 23 1944 () Where did tnjury occur?, - B
. 1y or tow,
(Barial, cremation, or removal) . (Meontb) ED-” (Yoar) (d) Did injury occur in or about home, on ?a:m. in indostrial plaee In p‘ubllc n!a.ct?
() Place: burlal or cremation_Hacine M rkhart Cen
o 18. (o) Signature of funeral director........ A W S—— . Y M e
) druu_........#_, rerrre Ly 2 SITEC T p Wi Lo — |} & 9
. &F e & M. D, t! ’
19. (a) 2&21!.._/._-:_.... & Z_":?._.l 1. - ( or ather *
(Date received incsl roelstrar) (Registrar's sirnature) oo & Date 4 d
/o’ S L) {Licensed Embalmer's Siatement on Reverse Side) " /0 -2& "lﬁf\
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. “)‘fr_u ED :
- ‘e er‘- -aazt WOV
z\‘..‘ Fj"; 'r'Ie c

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Registered Apprentice No

sed Embalmer No. jvz ‘(—f

the above constitutes grounds for revocation of license.}

Vi,

(Failure to comply with

TP 0. Address... n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If this body is not embalmed, fact should be so stated above




Ne. 2B
[-—5-43
b 1 38930

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No.mMgm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. —-‘\._w

Siate File No. )u L/ !

Registrar’s No,

1. PLACE OF DS’I’H: ; 2. USUAL RESIDENCE OF DECEASED:
- O Y B YW Y Y o {@ state ® County
of ] A
(114 city or towa limits, -rll-n *RURAL" aml name of towaship) Cit to
{c) Name of hospital or institution} (@ City or town (If outsids city or town limits, write “HURAL")
(I pot in hospital or ipstitution, v.ril- strset number or locatlon) (@) Street No, (L rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of forelgn country? {Yea or No)
In this community
yoars, montks or days) 1f ves, name country. 2 g —_—
5. () PRINT H MEDICAL CERTIFI -
Fuid NAME P ML_} \BAA % B
20. DATE OF DEA Mont .
3. (8) If veteran, 3 Sm\:tl Security g G > -
— | 1,
name war, W
_m 5. Coler or 6. (o) Single, widowed, marrled, 19
4. Sex race. divorced 19 .
6. (8) Name of husbandorwife . _ . eecrn.ne 6. {¢) Age of hnsband or wife if .
Duration
7. Birth date of denm::d......@...‘t I Z ........
{Month) (Dar)
u
8. AGE: Years Months XKC'
g ? ] [— .t N b
bl ue to
9. Birth \Z W X
3y, towhgy or ¥) (State or fordan oc.7(")
. Other conditions
Usual ocenl (Inchade preguancy within S monthe of death)
11. Industry or m e’ : PHYSICIAN
nlpl \ Maj&r findings: -
opergtions
E 12. Nam’ \ " hUndeane
2 s Bmhpla.ee..__.___... LA the cause to
{City, , OF county) {Stata or foreign conntry) Of autopsy should be
Ma.ide_n name lcharged sta-~
E 1 tistically.
185, Bu—thn!am T —— > o Py 22, If death was due to external causes, fitl in the following:
16. {a) Informant # (@) Accident, suicide, or homicide (specily)
®) Add (8) Date of oacurrence.
17. (a) 7 % Date thereof {¢) Where did injury occar?. Tt ——
(Borial, crematicn, or remaval) OMassh) (Dsy) (Yea) [ (2) Did injury occar in or about home, on farm, It industrla.l plaoe in puhlu: plaml‘
{¢) Place: burial or crematlon,
pocify type of place
18, {a) Siguature of funeral dLrH'lnr While at work?, b (,‘l)n Mo )Qf injury
(b} Address "
® m 23. Signature (M.D.orother)___
19. (a)
{Date roceived Jocal rexistrar) {Rexistrar's signaiore) Address Date signed__......ooore
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