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

FILED Augndus

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE (OF

Primary Registration District No..X~ =&/ 7 |

EATH ~B815

State Fils No.

Registrer's No.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
{¢) County... ”"; b (@) State._ . Migsouri ® County._. Mricht £/
5 Ci t i nrum o T s N
®) City or own_(.”wm“ ity or town limita> write "RURAL" and nume of u‘imhln) (&) City or town Horvood t
(¢} Name of hospital or institytida: / N tf outsidy city or tawn limits, write “RURAL")
: PRI : ety " (d) Street No. Lehuber AW " e (i
(It oot in bowpital or writas street or ) {If rural, give location)
Length of atay: In h tal insttution
{d) Length of stay: In hospital or ins (Specify whether || () Citizen of forsign country?. (Yes or No)
1n this community.
yoars, snonths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT T _
£ ohn Beniamin Heard
FULL NAM | 20, DATE OF DEATH: Momh. JU1YV ¥ 4. 15
LTRN, 3. i t;
3. () 1 ver N (¢} Social Security year 1945 bour 5 wieate. 15 A. M
fiatie war. No No. Nans
/al. I hereby cegtify that 1 attended the d% .
( 5. Calor or 6. () Single, widowed, masried M Egé L A4S
4, Sex_.li.’llﬂ_____ race_ ghita] div 4% that I last eaw b n]n'e on
6. (&) Name of busband or Wife.....commcson . 6. (c) Age of husband or wife if || 3nd tbat death occtirred on the dgte and hour stifed a K Duration
Artie Heard nnw._Ugi{nng_rlym Itmmediate cw%of death
7. Birth date of deceased April 3, 187Q a)/’ﬁ/h-—v-\
) (Month) (Day) Year) W4 “~ ., ] a— / / 4
8. AGE: Years Montha Days if less than one day " Due to....
75 3 l 2 hr, min,
- 0 Due to
9. Birthplace.........@tatha, Kisgouri
{City, town, or county) (Strte or forsizn conntry)
. Oth ditk
10. Usual occupation Farming Loctude presnany witkin s manik of death) \
11, Industry or business Mojor B k) PHYSICIAN
= . ajor hndings: . -
% 12, Name. JOhn Houston Heara Of operationa.......... /.7' &2’\){‘)\]’ Underll
. H H nderline
2 - Tenn . / k‘ A the cause to
= { 13. Birthplace A which death
(City, town, or M""’). (Stats or foreign country) Of autopay 3 ahould be
2 ( 14. Malden name Ranhel LoAntosh ‘ charger] ata-
a ltlstically.
g 15, Blrthpl.a.oa.._._..._....._ 22. 1f death was due to external causes, fill in the following:
16. (a) Inf Bty (a) Accident, suicide, or homicide (specify)
5 Address Vs | (3} Date of occurrence =
17. (@ Barial () Date thereot 1= 19-— AS (¢} Where did injury occur? (City or town) (County) {State)
(Barlal, cremstion, or remoy {Monih) (Day) (Yeas) () Did injury occur in or about home. on farm, in Industrial piace, in public place?
(¢) Place: burial or cremation Brug hj"“"" [ala} P
. . 3
18. (¢) Signature of funeral dlrector..g}.A:Q}Sﬁlﬁll.@ﬁnd.ﬂmr&l“mg oy "(’," "3,1::;;} O ATy
—— Aya, ‘-iggnnrip
{%) Address it ‘J
19, %i.w B] 1!’1[!&{ @&% (z%‘ggﬁ
@ (Date v o locst registrar) @ {Rewbstrar’s sigonetare) {éz. Date «gn ,;(!_%_.
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. -S-:I‘A']'El“ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.cértiﬁcatc_: was embalmed by me, or by........
vy Registered Apprentice Noo o e

working under my personal supervision,

" Licensed Embalmer No

“ | : @a/ %ﬁ)

© " p. 0. Address...... P

Note: ‘Flie above MUST BE SIGNED BY THE LICENSED E-I\:"]ALM ER in his OWN HANDWRITING. (Failure to comply with

the ahove constilures grouunds for revocation uf license.)

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




