5. No.

2

i—8-13
- 5-17-39

I x37823

QN v\

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

DEPARTMENT OF COMMERCE
Burgau oF THE CeNsUS
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THE STATE BOARD OF HEALTH OF MISSOURI

%STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 9’6 j 6 -

State File No

Registration District No.. Registrar's No...uuures—esvccsicieeeen
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
(4} County E\Sﬂl‘]%gj Lvan @ swmte_Missouri ® Coumy.. LN A7
(&) City or town 1 Af! . o
(i gutside ciLy of town limits, write " BURAL® and name of towsship} || () City or town Purdin -
(¢} Name of hospital or institution: 0 (If outside city or town limits, writs “*RURAL") ol
Simpson Hospital @ Street No
(Ef not in bospital or institution, write street number or location) (If raral, give location}
(d) Length of stay; In hospital or inatitution. ... "ive davs. . No
(Specify whetber (e) Citizen of forelgn country? {Yes or No)
In this community
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI : :
il e Julia Chittum Voo -
20. DATE OF DEATH: Month... ZY @ ¢4, a.52¢:_
3. (b} If veteran, 3. (¢} Socinl Security — P - <7
WXRY N }'enr.._.L,f__ef},_._,..-...._..hour 7. .= minute .M,
name war..... L 0.
21. I hercby certify that I attended the deceased from. O Ls L7 .
5. Color or 6. (a) Single, widowed, married, 10¥ (to Moo . = #_ 195 4~
- ) e R 2 P R | B s . » 4
4. SIemdl e// . mc,.v.hl t e dwom&_g-_d.gyg..e._.{i_.__ﬁ 413( Ilast saw hef_ g alive on Aol . = ‘,f- 0.7
6. (8) Name of hushand or wif€.ooo—. ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Daration
- Hrals
Deceased alive...... XXX, vears || Immediate cause of death _
7. Birth date of deceased June 22 1870 Pe vl s ‘/‘J'ZG
{Month} (Day) (Year) .
8. AGE; Years Months Days If less than one day Due toﬁﬂﬂf”’“%é/%‘“(# [ )%,
7 5 5 2 hr. min - . : R
N Due to . - Bt
9. Birthplace DaV t on Oh 10 r '
= (City, town, ar county) "(Stata or foreign comury) ¥ p
. Othe dit z
10. Usual 0ccupation... .. eeviusveneas AL hﬂnl_- USSP undz;::,e'g;::, within 3 montha of d.u.ull:) B E
11, Industry or business XXXAXXK VN CTE T x \ PRYSICIAN
N . ajor findings: i
& ( 12. Name William Thurlo. . Of aperations A
5 ’ : . b ‘\ . Underline
=\ 13 Birthplace HEXAKXX, Ohio / e case o
o N ,(Ci'-l'ﬁ" or omml.!_)_ B ﬁuu or foceign eou_n_l-ry) ) Of autopsy \ J'/ should be
ﬁ i4. Maiden name. NENOwW-"n \f charged sta-
& . Unkndun. Unknown 2z el Y
g 15. Birthplace (C“y op o oty rb— ﬁeiszg]ml;; 22, If death was due to external causes, fiil in the following: )
16. (o Informant_. ,d‘(g :/ (a) Accident, sulcide, or homicide (specify)
{t) Address Purg in! "ﬁj_ ssouTri (5) Date of occurrence
17. (a) Burial (8) Date thereof.. l. [RE /145 |[@ Wheredidnjury ocour? vy v (Canai) T
(Burial, crematian, or ramoval) - )} (Day) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burizal or c.remahon._.PuI‘ dill C em.e t.e ""_Y S
18. (o) Signature of funeral dlrecto:‘-I hol’ D.E.._,U.nd+ .. _.CQ Ay ‘While at work?_._..._ (S ?:I,l:, ?30 tfigl;;’of Injurymn e
@ adress LinnEUS, Mo, %’ e le < —; / L eonaf2 D
- gnature or other.
19. %ny:_u? /2 _i 5 D”M., y
(a) é{ i egintrar -umtm) Address ... Datesi 'iﬁ-{‘.‘

N—Q’]

{Licensed Embalmer’s Statement on Reverso Side)



H ~ ' P
"’“"‘-4’:::"1

RECEIVED ,
District Health Offlcer No? 10 " - _ ,
District File Num‘be?.(‘??: 43" WP % . . oo

-— 24

Date Filed ___DEC.2.0.1945_____

STATEMENT BY LICENSED EMBALMER

P - DI

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

, Registered Apprentice No ,

Signed yﬂw / ...................

Licensed Embalmer Ng

working under my personal supervision.

P. 0. Address “ -2

. 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.) '

- - MIf this body is not émi}almed, fact should be so stated above.



