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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 12}?04

BUREAU OF THE CENSUS D | A State File No.
FILED WAy 14 194 TANDARD CERTIFICATE OF DEATH :

Registration District No....____.___. Primary Registration District No, .._5 I ____ - Registrar's No.
1. PLACE OF DFEATH: ' 2, USUAL RESIDENCE OF DECEASED;
DEKALB [WP.
(o) County E ( ((‘TFLANT AP..) @ sato MOu 4 cowmy DEKALB 32
(b} Clty or town.. -MAXHALILLE. e .’1 - o |
(1f outside city or tawn limita, write “RURAL" and nasie of townahip) (c) City of town M_AYS V ILL E ( RURAL ) .
{c) Name of hospital or lnstltlllil?n {If outside city or town limita, writs “HURAL"} pe) .
/
(iF ot 1 bospital ar {ostitation, writs strost Dumber or location) (d) Street No T rarels cive locatiom o
(d) Length of stay: In hospital or institution
I - {Specify whether (¢) Citizen of foreign country? {¥ea or No)
In this commauanity L }.‘ E .
years, months or days) If yes, name country.
2 PRINT - MEDICAL CERTIFICATION
L Name.. ANDREW. JACKSON MARET . APRIL 3
TS 3 Sl Securi 20. DATE OF DEATH; Month day
. L . . (& al urity
veteran : vear Q46 hour,..... .2 minute2 5. A oM.
[«}
ZaTe war 21, I hereby certify that I attended the deceased from
5. Color o or, 6. {a) Single, widowed married, o e 104 __z to_. KEL A A _____ . 19.%4
o MALE J| rIITEi e “WIDOWED f7 Z
4. Sex YOI st that I last saw h £ F71. alive o ey sy i
6. (3 Name of husbandorwife.._._ . & (¢} Age of hushand or wife if |} and that death occurred on the datgand hour stated above. Duration
ANN NIARET 2lVe oo YCATS mmedla use of ﬂm!h
R M / .
7. Birth date of deceased.............. MAAY. 14 13A9 ;“’
K {Manth) (Day) (Year)
8. AGE: 3 Yea,rs,- |';Months | Days Ti less than one day Due to.. —
'?5 "’*10? ‘ "14 o
b i hr. min
_‘r % Due to
. Bmhplm-_.._..G'BANT-..hj WP D_.KAL £0. MO, 2
(City, town, or connty) {Stite or foreign country)
10. Usual occupation FARMER . ... Other conditlont., o _
11. Industry or business VTR PHYSICIAN
jor findings: J—
812 Nome.. STEPHEN B. MARET . .t/ || Ofopeadom.... ndertine
Z 13, Birthplace KENTUCKY / - e e o
{Cisy, tana, maty, orfState of fornign conntry) - Of autopsy 3 should be ~
g { 14, Maiden mmccgm ..... éREENAﬁKIIﬁ-_-_ ° \ u\l ihnrzeﬂsta-
Tt e e e T T v L e tistically
15. Birthplace......._ BENTUGKY - — .
g place s o - vy || 22+ 11 death was due to external causes, fill in the following:
16. (a) Informant. B&RS V_IOI Q BURTON AAAAA - (@) Accident, suicide, or homicide (specify)
) Addréss___ MAYSVILLE MO, R F D _|{® Dateof vecwsreace
17. (a) _.-..__._B__U_B.IAL_........_-... (¢} Date r.hemoL_é::S.:lg.g'.ﬁ----- (6) Where did injury ocous? (City or 1awn) (County) (State)
(Burial, eremation, or remaval) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cre.matiom...ﬂ.w'o.QDSA.,c EMETEEY. S
f place
18. (a) Signature of fnncr;’dI'w:ELER FHN _HOL':E SRR, While at work? A ... *ET_I_’ t,l)”o pm_n;of injury 2. _______.________
®) Address_.. MAYSY, IL_T_ 5 s i 4 D, oroth )gg ;ﬂ
gy A g g‘nature or other,
19, 4564 L » / [
@ (Dato recrived locsl rexistrar) L Address. _MAXSV LL,_. MO..._......__._.__ I 11 mwﬁéﬁs

\J— (Lmenud. Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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



