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WRITE PLAINL:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E! gu DDEtdctN 2 1%-‘“’

THE STATE BOARD OF HEALTH OF MISSOURY|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

38545

Stale File No.

3053

Registrar’s No.

1. PLACE OF DEATH:

{a} County
(2} City or town

Ph
Rolla

{If outaide clty or town timits, write “RURAL"
{¢) Name of hoapital or institution:

MpaFarland. chage a1

{If not in hospital or inpatitution, write street Tom|

(d) Length of stay: In hospital or institotion.._..... l_day__
(Spemfy whatbcr

and name of township)

In this cormmunity.
yeuars, mounths or days)

2.

(a)
(e

)

(¢}

USUAL RESIDENCE OF DECEASED: 02 (@
i
sate. Misgouri @) County.. Crawlord
i,
City or town Rural I
{If outside cily or town timita, write *RURAL’") Ne
Street No._ Benton Township
{If rural, give location)
Citizen of foreign country? (Yes or No)

If yes, natile country.

MEIMCAY, CERTIFICATION

3. (a) PRINT Ge
FULL NAME orge Harverd Beoon
o8T; R y— 20. DATE OF DEATT: - Month_ NOYember .., 14th
3. veteran, . e cial Security 1944 11
h i M.
name wa.r,,,,sp_i_“ﬁ_é'.g_h_.._é_n_!er iom No year. - our mmute‘,,_,s,o_,..P.l M
; 21. I hergby certify that I attended the deceased from
f;‘ 5. Colot or 6. (a) Single, widowed, married, v LH 1044 m aLr . f 1074,
4. Sex M. race W. Q divorcedMAF ried that T last saw b/ JA_ alive on 19.‘2‘..7.‘;
6. (b)) Name of husbandorwife..._______.. 6. (¢} Age of husband or wife if || 2nd that death occurred 05‘% fﬂ “ﬂ“’d above. Duration
Lulu Olive Bagon alive__ D8 vears || Immediate cause of death... £ 421 guﬂ?/m; R,
7. Birth date of deceased... ‘Im lm- 1868
, {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to “ ; =
76 5 4 hr. min FA
' Due to r\
5. Birthplace . AXIDOT.Q. Ohio b4
{City, town, or connly). {State or forsign country) N V\ T
; Oth ditions
10. Usual occupation Retired . (In:lﬁ:g?elmn:mn ¥ within 3 monthbas of death) r
11. Industry or business_ CBf'@ _owner STrE PHYSICIAN
or findings:
Hf 2 Nome.....J0bR Everly.-.ﬁwon ; Of operations ndertine
21 13, Birthp! Chio ! the cause Lo
[ . fwhi ea
(Cu coont {State or forelgn coantry) Of auat should be
& 14, Maiden name ... uar'a‘ _ﬁ‘mo opsy charged stn.-
=) M Loui l tistically.
§ 15. Birthpl (an:m - - e g_?na' ey |[ 22 1 death was due to external causes, fill in the following:
16. (8) Tnformant ¥Mrs. Geo. H. Baoon (a) Accident, suicide, or homicide (specify)
&) Address._..... Guba, Missouwrl Rt. () Date of occurrence
17. @ _Burial (¢) Date thereot. NGW e 17th, 19480 Where did injury occur? (City or tows) ey o
{Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur In ot about home, on farm, in mdustnal place, in publ.u: place?
(c.) Place bitrial or erematio! e_r_' 8_ Cem. Cubal Mo,
(Speal‘j ] [ place)
18. (e} While at work?..po oo %y Mes N @ O—
b
1 ® 23. Signnlu:e‘.é ............... .nroth?;)_. —
@ Address ) Date cigned__ "——‘-"-Z;
e - 77

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
* PR .

I hereby certify that the bedy whose name is recorded on the reverse %‘ide of this certificate was embalmed by me, or by

................................................... . ! . » Registered Apprentice No
working under my personal supervision. ! /,‘, - ) .-

Licensed Embalmer No “ 3645

* 7 p. 0. Address....... Cuba, Misgouri

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.) st o

If this body is not embalmed, fact should be s0 stated above.

.




