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K INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADIM%

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

13914

E OF DEATH State File No
poR17 1046 STANDARD CERTIFICAT

Fsﬁtmtion Eﬂ%u ... ...:2-_..... ._ Primary Registration District No\.i)._..g..é“. Registrar's No. \j—[
1. PLACE OF DEATH: - USUAL RESIDENCE OF DECEASED:

(1) County--.Mgn.i.I‘..Q..a..-..um G. -
(&) City or town Rural, Talker.

(Tf outside city or town limits, write “RURAL" and name of townsbhip)
(¢} Name offﬁpltal or Institution:

Meniteau Ce , Geunty Farm,

(I 2ot in hoapitel or fnstitotion, write streat number or loca
{d) Length of stay: In hospital or Instituzion Men B

(Bpecily whetbe
In this cm'.ummmit.y......I--Ij-fe i

(a) State MiBB ouri ®) CauntyMOniteau

© califernia, Mo,

City or town

6 f
7

(11 oureide oity or town limite, writs “RURAL™)

() Street No...G@N Del, Califernia, M

/

9,

{Ifrural, give locatian)

Ne

(¢} Citizen of foreign country?

2

(Yes or No)

If yes, name country.

yeors, muntha or days)
3. (a) PRINT

Fult name. _Willlam J. Cenrad

3. (8) I veteran, 3. (¢) Soclal Security

Ne No f )

name war.

5. Calor or
4 Sex.Mal...;/)__ race WLLL O

6. (b} Name of husband eor wife........

&. {0) Single, widowed, martled,
divorced..s.in.glﬂ.._/_:

6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

Mﬂny /é

20, DATE OF DEATH: Moanth
ear_z_if‘_,é.mm.hour ,7 minnte A‘- A M
21. T hereby certify that I attended the deceased from......_

1wl to
that I last saw h :!N allve on,

and that death occurred on the date and hour stated above.

Duralion

alive... o ........_.years || Immodiate cause gf death......_.£2
7. Birth date of deceased.... SO DL 11 1871 o2y Mg_ |2 puee i
(Month) (Day) (Year) o
T
8. AGE: Years Months | Days If less than one day Due w,&u—.&-ﬁf_‘_—%d /A.guz-s
74 6 8 hr. min.
Due to
9. Birthplace Migsourl

{Cliy, town, or county) -(Btate or foreign country)

10 Usnal occupation.. _...c oman lﬂ-b’_r’r

lndustry or business

11.
Cenrad
Birtholace, UnKn O"n /
or county) {Stata or foreigo country)

&
H
=
Maiden name __._ :ﬁai& Q...&......._St-mn

& (14
e
= {

12.

13.

Birthplace. T1n‘l"n aun
A ty. town, or county) (State or fyreign countiy)
16. (a) Informan J“_@.ﬂ%‘mm, ee— [
(4 Address B, oA
17. {a) Burial @) Date thereot &L ,18.194

(Burial, cremation, or remaval)
Place: burlal or crematip:

(Month) (Du) w)
uthren Cent |
Bow TnFuneral Eomo

Other conditiona. \
([nclude pregnancy within 8 menths of death) L
Patm) : PHYSICIAN
Major fAindings: ( 1 ﬁ ",J -
Of operations...... of Undert
' . ) ne
\ the cause to
d 'which death
Of autopsy. shouold be
sta-
tistically.

22. If death waa due to external causes, fill in the following: ..
(a) Accident, suicide, or homicide (apecify)

(¥ Date of occurtence

{c) Where did injury occur?

{City or town} {Coonty)

(Stare)
() fld injury occur in or about home, on farm, in Industrial place, in publ!c place?

158. {4) Signatare of funeral director. While at work? (Spocif, type ohf‘l plare) of Injury. £ i
®) Address Galifernia, Me, y _ e
A R R A Cplcyslly Sy (M. D. orotteryey.
{Date received loca) recistrar) (Rdxistrar's Date dznedj J_?‘%

-~ -OA~

(Licensod Embalmer’s Statement on Raveu#i'de)




RECEIVED

District Feaalth Officer No. 9,
District Filo Number
| | - Date Filed

———
———————

e de

STATEMENT BY LICENSED EMBALMEKR

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embaimed by me, or by...... ?”' ........................

Registered Apprentice No et e men et erenes

working under my personal supervision.

Signed.... &Pt R, AR == P
Licensed Embalmer No. & / QZ é

P. O, Address.. QQQ‘@M,.)”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Failure to comply witl
the above constitutes greu‘nds for reyocation of license.)

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




