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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Dr. Fitch
STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH Stte Fie No... gy 2 g ........

E:a!rlﬂ' %tQNuAUG'ié194 Primary Registration Disttict No...... _J-m Regisirar's No. ...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) COUBEY s B NE @ sate.... Missauri .. @ count Greene. 27
(b) City or town., ingfi.el a_ . - ;
(lf nuhldo :lty or to!rn limits, write “RURAL" nnd DARIO ol’ wwmhlp) (c) City or town...... SD I ing. f 1! el d 2
{c) Name of hoapital or institution: {11 outaide city oz town limits, writs “RURAL") P4
JOSTR— ast. llum.! ..... 8. HQ.B.D F— {d) Street No 3 54 H ayvev =

(H nm In Im-piu] or mlr.ituthn wrhe streot aumber or Iocution)
(d) Length of stay: In hospital or institution... 19_ D.&Ly

In this community........

(1#rura!, give location)

(Spedl'x ‘whather (¢} Citizen of foreign country? (Yes or No)

yoars, months or days)

If yes, name country.

3oia PRINT  arna G, Dent

MEDICAL CERTIFICATION

3. (b) If veteran,
name war. No

20. DATE OF DEATH: Month.....aJR1Y.. . .day

3. Sacial Securit;
:;) e Noun v year._._. .lﬂé.i.hour..z._.. i

5, Coler or

. q,,Fema.le/

21. I hereby certify that [ attended the deceaged fggm... AR, L7070 L ¥ 70
. | 6. {s) Single, widowed, martied, || # U 7, = W .
te| 4 Married|f 33 '

divorced.... S that I last saw h.. € ¥Talive on..

6, (b)) Nameof husband of Wife..oooooooveoen. 6. () Age of husband or wife if || and that death occutred on the ddfe and four stated abave,
_George W. Dent ative... LLPUK = vears || Immegiate causy of dea
7. Birth date of deceassd Dec Q, 1874 .|| c &M ....... ‘L‘,._._J%
(Month) < (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. ‘;
v 70 T 15 .. -.min. .
[_/ Due to .
9. Birthplace... Smad‘;ahachen....._... . OWeden. ££ !
town, ar county) (Smu or foreizgn mntry)
b diti N
10. Usual oecupation......Housewifa 0(t oy .'m“ within 3 mooths of desth) \
11. Industry or business AT PHYSICIAN
. ) ajor findings: ) v
E{ 12. Name....Leonard Danilson . +Of operations_.. I : I\Y‘\}}AMI : Underline
H !
S s, birptace.. A MK - _Sweden_<£ < the cause to
o ﬁ, , towa, or county) (State or foreign country) Of autopsy should be
14. Maiden name arv St+tah 1 charged sta-
E . pe tistically.
©{ 15. Birthplace........._. LA m—‘{’w-— Syeden‘: -------- 22. If death was dte to external causes, fill in the following:
= (Cil.i. town, or county) (State or foreign nm}nl:v) .
16. (a) Informant.. Ge.ﬂ rge. W Nent {a) Accident, suicide, or homicide (specify)
0] Addrm_SEingﬂleld.r Ho. (5} Date of occurrence
1. (@) BRrial ) Date thereor.. T & {e) Where did Injury eccur? T T S e oo
(Burial, cramation, of romoval ( mh) (Day} (Yoar) {d) DId injury occur {n or abotit home, on fafmm, In industria) place, in public place?

..

(¢) Place: biirtal or cmmﬁm,,.ﬁre.enl.awn

18. (s) Signature of funeral director_ HofL o _Lohmeyer , While at work?./

(Data ru:éwxi loca! tegistrar)

{Registrar's rignature) 1] Addresa_ /&

® Adgres,_S ringfield, o, ., ..o i . 7ol A,
5. @ _ﬁ?asf L Ko ke 17 WS 'S || swe LAEEHEF

7 & (Licensed Embalmer's Statement on




STATEMENT BY LICENSED EMBALMER

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

....... - , Registered Ap;;rentice 3 [ U S

* working under my personal supervision.

P, O. Address.”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN

the above constitutes grounds for revocation of license.) ¢

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



