. No. 2
[—5-43
5-17-39
1 X36671

WRITE PLAiNLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

EILER F53 41

Primary Registration District No.h_.ﬂaz._é...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2625

L. PLACE OF DEATL:

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.__s?.z...‘z~._____________

34

P .
(a) County Frank) in M " {s) State....... lﬁ.EBQ.uxL e (B) County. Franklin
(&) City or tawn h{" t-—- Ru.ral ~Bole q— ?p
iLy or town hm:t.n. wnl.u *RORAL” ond name o township {¢) City or town.._.. Grﬂy smmit U
{c) Name of hoaplta! or institution: (1 oulside city or town limita, write “RURAL )
R..#2, / (d) Street No R, .#2 v
(If pot in huspital or inatitstion, write street pumber or location) (If rura), give location) :I'
{d) Length of stay: In hospital or institution...._._l.{QnQA ..............................
{Specify whather || {e) Ctlzen of foreign country? No {Yes or No)
In this community ... &8, 0 ot : PN
yenrs, months or davys) 1f yes, name country, X
MEDICAL CERTIFICATION
3. PRIN'
3.9 PRIy Minerva Bva May. J
e 3 ) Soial Secar 20. DATE OF DEATH: Month. Y BOWNATY.. . day 11th,
. veteran, . (e a urity
yenr...._. _19_45_.__..h0ur._-........_8.:.00 ...... 3 ule..._.....m....E.M.
name war. x No. X
21, I hereby certify that I attended the dece rom . SV
/ 5. Color ot 6. (g) Single, widowed, married, }| y to. ___// e, lgﬁé
4. sex..Fg male £ race...hite. givoreed..... Married that I last saw .aliveon.. ! ?' 194@
6. (5 Name of husband ORI —.ccroomee 6. (¢} Age of husband oxyrige if || 2nd that death occurred an W‘eﬂ abave. Duration
e dmhn v..-..MBy.. e - alive ... T1 . vears || Immedipt? cause of death,
7. Birth date of deceased... Ja.nna.ry e 1lth, 1875 Ll A
{Month) {Day} (Year) e / W
3. AGE: Years Months Days If less than one day Due to M&Cﬁ = I‘ &ZE@C A% C
m 0 o hr. min.
Due to
9. Birthplace....._.undon, Misgourl. /] : - . -
{City. town, or county) {State or foroign contry)” - \
. Other mnrhhnnq
10. Usual oocumtwn- ---------- Houﬂa_-e\tﬂl'k {iaclode pregnancy within 3 months of dewth) A
11, Industry or business X o fl 5 PHYSICIAN
. Major findings: . ——
2. Name David Voorhis, - = 71 || - Of operations........ o (. -‘:J\ [ txt '
7 A
2 13. Birthplace Unlmow[n P st A TIDOWDL y \J which death
o (City, town, of county) ! (Statls or foreign country) Of autopey.... should be
& { 14. Maiden mame . Hory -Breckenridge; U g ._|chareed sta-
§ 5, Birthplace Union, M3 ssouri.. 22, Ti death was due to external causes, fill in the foliowing:

16. (a)
)]

{City, town, or Ly, {Stats or foreign munl.r,)
Informant._.... Mv 2‘“

Address_..| Gra.,vﬁSummLt _Mo V! R,.,#z S—
() Datc thereol' Jﬁ-n. 14 1946

1. @ __Burtal
{Boarial, cremation, ar re (Mauth) (Day) {Year)
{c) Place: burial or crematmn...._q ,.snmmit é‘O;_ P
18. (o) Signature of funeml director... . / __¢_ lbd;-agbﬁh

Waghington, Mo

@)
19. (a)

ne-sm-tmr a mignaturs)

(g} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?.

{City or town)

(County)}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Staie)

While at work?...

(Specify l(,pa of place)

u——— ()

23. Signature.....:.
Address... A

) Menns of 1n;ury__.:___'_._..'.:_..____...

(M.D.or other) % ‘d’o

Date gigned. / /pyg

1"

(Licensed Embrlmer's Statcment on Reverse Side) /




RECEIVED
Oistrict taalth Officer No, 9,
District File Number.._._______

Date Filed KDY

. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, arhy —

_____ ot .., Registered Apprentice No

22

working under my personal supervision.

P. O. Address. /L.~ £ o W A A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. lure to coé;)ly with

the above constitutes grounds for revocation of license.)

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




