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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EMLED &%‘{éilé‘

THE STATE BOARD OF HEALTH OF MISSOQOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 .Q 7 4";'_._

/{ )‘ /\Q_._
" State File No...._-ig.z{ig....
Registrar's No. ‘S-SZ

it. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County Vernon (@) SM,_MiSSOUTi ) Count Vernon /dﬁ
@) City or town Nevada : - ) Yo
it outaide city af towa Liits, weits “RURAL” znd name of townskip) (¢} City or town.._ .Nevada /
(e} Name of hospital or institution: (If outside city or Town Himite, write “RURAL" 7
1606 North Washington vy 5 2,
(It nat in hospital or istilution, wrils stract number of kcation) @ sireet No 2606 N. ¥ d?,,?}iﬁﬁﬁ.gﬁm
(d) Length of gtay: In hospital or institution r 7
{Specify whather (¢) Citlzen of {foreign count;? Q {Yes or No)
In this community
Foars, ha or days) If yes, name country.
. . . - MEDICAL CERTIFICATION
ot FRINT%11liam Stiles Bound :
PRI ERAX SR w— 20. DATE OF DEATH: Montn MUTCH 40y 13
. veteran, .
Ve N year_-__lg.ﬂﬁ_.............._hour 7 minute LB P M.
name wat o,
21. I hereby certily that I attended the deceased from _.
M ; }5 Color or‘ Vh t 3tS. {a) Single, wido :’,!(;- (?g{;;de FLM . —— lg_fig. to. /H a/}f lr 3 19_}{@
4. Sex o d“’°r°°dm- wiemesemeemeneen | that T last saw h.bevase alive on Méa 172 19_1‘__6;.
6. (b) Name of husband or wife..—.o ... 6. {5} Age of husband or w:fe if || and that death occurred on the date and hour stated above. Duration
alive. oo Immediate caﬁ of deatly) P M 2
- - £5 O /
7. Birth date of deceased.. e CEMEET. T2 18 5@ oy Ny
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to ZOL‘:.M eecanan
85 %) 10 | w __..mib 4 FouoLy
-, _ F Due to 2
9. Birthplace......saylinkshinney - - Pennsylvinia i _—
City, town, or count; {State or l'_wei;n coantry)
10, Usual oocupation 118 1T €d ,f"- R ., .HEngineer |l otherconditions Qed o=m_e
. p * (Iaclud within 3 b ofdmh)d' \
11. Industry or business Moy fdi PHYSICIAN
g 2 Neme.  David T, Bound  « . J || 776 cperations...... 2B £ 'r,/}a\ U’) Eant
nderline
= 1 13. Birthplace New _York / ) \ ohich desth
Ciy , town, or county’ Stata or forelgn country) / \\\} nhou[dbc
E 14, Malden rame.. L EANELEE. HotchKLam : ; LVl charged eta-
- : i Lo dstically.
§ 15. Birthplace (qui}':]ses“gi g‘ii t X Oi'ulfu;) 2. I dmth was due to external cattses, fill in the following:
16. (z) Informant Charles Bound e || (8 Accident, sulcide, or homicide (apecify) G
@ addke18. Horth ¥Washington ___**____;_.-.__.,. (8} Date of oocurrence T
17. (a) Burial (%) Date thereof March 15, '46) Wheredidinjury occur?. ity or towe) County
(Burial, cremation, or remaval) (Month) (D.§ (Year 1| () Did injury oceur in or about home, on farm, in industrial p!ace in pubhc plaee?
(c) Place: burial or mmuom._ﬂgl}‘.gﬂ.;aul_l.ﬂl ar k e
18. (a)- Signature of funeral director. Derry -oun b‘I"dl HOI[ e While at work? 2" L('—?’ Mnns of i e L/’_"_"_'_"'
(6) Address ,Nevagas Missour] o
15. {a) _él" {b) ‘3_1/ 23 Sigmature.-—— g oroey YL
7 (Dfn reccivelt locatre __ (Beadirar’s cixna Address, Noartdids , MY b

3 3 ' \ ’ (I.leemed Embalmer™ nsml.ement on Reverso Side)




STATEMENT BY LICENSED EMBAEMER -

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or bym

.............. , Registered Apprentice No )

working under my personal supervision.
r—-—*

¢ »

P. O. Address% A

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

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




