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

By
* Registration District No.... 9% ‘...d.. -

e h
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. J‘? 6 0 S

State File No. 38595
Registrar's No. (Ql !

1. PLACE OF DEATH;:
(a) Cotunty Rlatie

(#) Cityor town.... s Yok B J.L!.Llf_'d..l_ .......
v (ll’out.ndunwwh-nhmlu.-j';lﬁ ‘R ij %n namoolmwmhip)

(c) Name of hospital or institution:
Fhitan M

None
(If ot ins hospital or institotion, write street number or location} /

{d) Length of stay: Honoe

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ Sate_ Missouri.. ¢ comy.}Platte 2 3

© cityortown_ Dearrorn Mo.Rural et
(If ontside city or town limite, writs “RURAL™)

(d) Street No
- {if rural, give location)

No

Gpoeitfy whather || () Citizen of forelgn country? __(Yes or No)
In this community. 96 years
yoors, months or days) If yes, name country. —
MEDICAL CERTIFECATION
3. (a) PRINT . r
FoLL NaME..__ Camilla Thorpe .
E- C L li R p— 20. DATE OF DEATH: Month:,w.......NﬂkY....,...,...day 14
3 o I veteran, - 2 i year. l 9‘14 hour. 7 mintte. A - M
name war., NOHE No. Nnhe
21, I hereby certify that I attended the di
' 5. Color or 6. (a) Single, widowed, married, 19 Al L L . Ll
4. Sex_._F_QI!Li-!..lQ__ mce.q‘f.lll..hﬁ. divorced Widowed that I last saw ILS 'a alive o _[-- / 9 19‘__&_:?-
6. (b) Name of husband or wife._....___...._. 6. {c) Age of husband or wife if || 2nd that death occwrred on the date and)hour stated above. Duration
deceased iy Immediate cause of deagh ULt Tl T 8A. { Jortet Ldhee .| g
L E—, - eay] -
7. Birth date of d d July 4 1848 M//O"*'—’L{:’_ 1?/
- (Month} (Day) {Year)
8, AGE: Years Months Days If less than one day Due to.. {—
. . -
9 (J ‘l 1 (J hr. min. D L/ q
1 4 . - ue Lo
rlatte Co. Missouri U v

9, Birthplace

(City, town, or sounty) {State or foreign country)

10. Usual sceupation HOUSO lieel)ing

11. Industry or business

G

" — |
QOther conditions.
{Iocluds pregoancy within 3 months of death)

PHYSICIAN

Name.

liandall Duncan
Birthplace ' Vireinia /
Matden e ANG Dlincan FEREARRY™
Rentucky

(Stato or forcign country)

12,
13.

14.
15.
(City, town, or county}

16. (@) Informant... A0S Arthur Morgan— .
® Address___ ldeerton.  Missouri
7. @ Burial (%) Date thereof.__ 13 /16/44

(Barial, cremalion, or removal) {Maonth) (Dny)' {Yenr)

(&) Place: burial or cremation.........Uj md.en.mEu,in.fj_.hm._._.

13. {a) Signature of funeral director__. N Coon W 20,
!nn%’"“

Birthplace

MOTHER FATHER

) Tm/y___ll?‘mb ¥ o s Liss

19. {a)

(Rezutrlr

(Dats received Local reridtra:

Major findings

Of opemtin:u..WM._“-._......“..,..H...............
7]

e [

Underline
the cause to
jwhich death
should be
lcharged ata-
|tistically.

Of autopsy

22, 1f death was due to external causes, filiin the following: -
(a) Accident, sulcide, or homicide (specify)
() Date of occurrence..... 22 dle

(6) Where did Injory oceurt___ St

(City ar towa) (Cauaty) (3ta
(d) Did injury occur in or about home, on farm, in industrial place, in public pl:me?

(ﬁ/f/a

{Specify lm of place) i
bele at work?. ___ e ceeiimagens of inj m_;;__.zgﬂ 2= 7 S

. (M. D.orother). . —

23. 5
Address. /]

o /o 5{

([.lcensed Embalmer 's Statement on Roverse Side)
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- " STATEMENT BY LICENSED EMBALMER

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

R et i, Registered Apprentice No... 7. . . )

working under my personal supervision.

) 1’ ‘ Licensed I‘mbalmfr NOA// M ...........

. © PO, Address. 4] C ol

Note: The above MUST BE SIGNED BY THE LICENSED I“\IBALI\IEB in his OWN IIABTWR]1 ING. (P ailure to comply with |
the above constitutes grounds for revecation of license.) :

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




