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

ICED N

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

AR

Registration District No.__%__.._...... ......

MISSOURI STATE BOARD OF HEALTH

15 1946 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _’# Z

6610

Registrar's No / /

State File No

1. PLACE OF DEATH:

(s} County.
(b} City or town

Nodaway

Honlkins
(EX outslde oity or town limils, write "RURAL’” and name of toweship)

2. USUAL RESIDENCE OF DECEASED;

Mo,
Hopkins

(a). State (¥ County

Nodaway 7/“
¢

{&) City or town

6. (5 Name of hu;band or wife_. ... 6. (¢) Age of husband ot wife it

{¢) Name of hogpital or institution: / {If ooixide city or town lim(ts, write "RURAL"} O
(Lf ot in bogpital or institotion, write streat sumbar oz location) (d) Street No {11 rural, give location)
{d) Length of stay: In hospiial or institution
(Specify whether || (£} Citlzen of foreign country?. {Yes or No)
In this community. 1Life
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. @ PRINT Fraderick Ernest Trasyer '
20. DATE OF DEATH: Month. 5@ Da day__ L1
3. (8 If veteran, 3. (e), Social Securi 1 1646 6 05 P
707_ oq 641 (: year. == hour. miniite. s M.
name war. .
— 21. I hereby caznf/um} attend from___.J
< / S. Color or + 6. (a) Single, wiﬁdowed. m{rﬁc& / 1 2 / Lt
le it e a T T T T
4, Sex h&le ] race I]hl e divorced ar'l that!lan;awh.‘%nlivem g. /' / [

and that death occurred on the date and hour stated a‘ove

{City, wown, or county) (State or foroign country)

Meau de Traster ot years || Imppartinte cause of death )
,m.,,d Muy 8 189¢ RC—y 2 = _&M
7. Birth dn-t! Of d . {Mansh} {Day} {Year) D..
8..AGE:I Years ‘ Mo;:ths Days If Tegs than one day Il Due o
5 ’ 9 3 hr. min,
/- Due to
9. Birthplace.....LlOPKins MO . )]

Other conditfons

(Month) (Day) {(Year)
Mo,

Buzrisl, cremation, or remaral}

(¢) Place: burial ormmauun_ﬂ.og_}ﬂ:_ﬂ_s_

18. () Signature of funeral director&Z%

® adaress___H0Opking,
19. (@ 2 RL ke ®

to recoived local registrar)

Mn

’ze‘hu-r s sisrnatnre)

n

10 Usnal occupation Luborer {Inciude pregaancy within S mooths of death)
11, Industry or business._ 0 VE _Produce gand Fead i ! PHYSICIAN
2 {u. Neme.oo.. WAIIAGD_ TreStOr ot || 6] Coeraionn. 4 4 Undertoe
= 3. Bmhplace__mradiﬁﬂnmc-ﬁlm ¥ L. / 6‘\ < e
. o e )Y G e | of suomy : Fhosid be
E{ 14. Maiden & - /J meg;u
§ 15. Birthplace N(gg. f;:i&wt“%,o unty (Stm{d,?“;m oz |22 11 death was due to external causes. fill in the following:
16. (o) Informant Mrs Treo derick Traster {a} Accident, micide, or homicide (specify)

(®) Address Hopkins, Mo. (b) Date of occurrence
17. (o) Buri t"l (b) Date lhemoE.ﬂ-.l.ﬁ.;.l.ﬂAﬁ (¢ Where did injury occur? {City or town) anty) (State)

(Co:
Did injury occur in or about home. on farm, in lodustrial place. [n public place?

y type of hu)
W'Inle at work?_@.ﬂ/ ;ury--—_;_,—-—- ———————
Signature { £ 1/ wap. orum

Date dzn%

(d)

23.
Add.ru.a.__....“

t on K

f"} M (Licensed Embalmes’s Stat

Side) |




P ¢ T T T T o= BRI - rEE T

e e A e =« ¢ o meao s - e mem—azeps

working under my personal supervision.

-. P.O. Address.../ 21 ¢ @ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of Heense.) . ’

- g this bodyiis not embalmed, fact should be so stated above.



