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

DEPARTMENT OF COMMERCE
Bymu oF THE CENSUS

FILED Sa}g 1945

Registratlon District No.._ &L .Y ..

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF .DEATH
Primary Registration District NoS?Zé’

27546
S/

State File No

Registrar's No,

1. PLACE OF DEATH:

Mercer
Rural, Scmerset.

(ll’ outsida eity or town limits, writa n
{¢) Name of hospital or institution: /

(If oot in hoapitsl or institution, writa street number or location)
{d) Length of stay: In hospital or institution

50 Years

{a} County
(b} City or town..

[gh._llaaz;..ﬁance-r !

AL" ond nome of tewnship)

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

stare. Missouri Mercer

(a)
(<)

{t) County
Rural, N
City or town.....:¥ ear Mercer o &%ﬁ;i

(Ifoumde city or town limi
Somereett Tph.

(1f rural, give focation)

No

{d) Street No

d

{e {Yes or No)

—r

Citizen of forelgn country?

If yes, name country.

MEDICAL CERTIFICATION

!

6. (Y Iﬂorm%ﬁﬂm
() Address o

17. @ Burial . ® Date thereot__8/13, 1945

(Bnrinl.:rumnl.ion,crramvnl) cath) {Day) (Year)

(¢} Place: burial or crematiun_ E!' 145l

18. (a) Signature of funeral director {{ & o, (52, 2. £) e
(6) Address.. .__.Lin_gy.ille..fgoﬂa‘ -~

12. {a} M 7// 5(\5 5] W

(Da F loca resistrar) {Regixtrar’s signattre)

3..{@ PRINT Marvin McKendree Houston
20.
3. (b) If veteran, 3. {c) Social Security
naHe war. No None 21
5. Color or 6. (a) Single, widowed, igarried; t| é
4. Sex Male {j race. te divareed 7 that saw aliveon .. 1903
6. (b) Name of busbandorwife. . 6. (¢} Age of husband or wifeIf and tMAt death occurred on the date and Hour sjgted atL"e Dration
Elaies Houston alive_._.."l'_i....._.....__years Immediate f death 7.9 7
7. Birth date of deceased April S 1879 et o S
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to._.. ,/
66 1" 6 hr, min o
ue to
9. Blrthplace Missouri {}
- - (Cily, town, oz county) - ~ (State or foreign conntry)
wn FArmer Other conditions.
10. Usual occupation - Incld ¥ within 3 months of death)
11. Industry or business._.....OWD. Farm pA— PHYSICIAN
ajor findings: -
E 12. Name._ Y.« Do Houston : : Of operations........ { ﬁ‘/ Underline
! ' L
] h
2\ 13, Bisthptace Missouri O FAr the cause to
17, . ommp ) (Stals or foreign country) f . should be
§ 14, Maiden name... g‘ aﬁl1 s fOrter Of autopsy Cwﬂ sta-
Jtist; 8
[ 15 hol Misﬂouri() Ll
g . Birthplace TP P ppm—— I ap— 22, If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide .(specit'y\

{b) Date of occurrence.

() Where did injury occur?
{City or to-n) {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

3 /

(Licensed Embalmer’s Statement on Réverse Side)
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STATEMENT BY LICENSED EMBALMER o T P

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

» Registered Apprentice Mp... N ,

working under my personal supervision.

the above constltutes grounds for revocatnon of license.) . ! .
a If t[us body is not embnl,med fact should be so stated above.
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