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

lenLED

DEPARTMENT OF COMMERCE
BUREAU OF THE Cé

Registration Distriet No...... S

THE STATE BOARD OF HEALTH OF MISSOURI

6 945STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.b_z_\a_.?

<boo%
State File No

Regisirar’s No \3'-—2"-"

1. PLACE OF DEATH:

(s} County Cedar . -
() City or town Rural--Linn Townshlp

(If cutside city or towan limits, writs "HURAL” and name of township)}
(¢} Name of hospital or institution: /~

XEXEXXXLL

{1f pot in houpital or institation, wrile street number o locaiion)
{d) Length of stay: In hospital or institution... ... B.9.9.9.9.9.9 S—

ify whether
Most..of 1ife Gty moet

In this community
yeara, monthe or days)

2., USUAL RESIDENCE OF DECEASED:
Cedar

(@) State_ M1 ssolir] (&) County

Rural :
(Il outside city or town limits, write “AURAL"}

Linn. . Township

{¢) City or town........

(d) Street No.

{If rural, give Iowuon) d
(¢} Citizen of forsign'conntry? No {Yesor N
If yes, name country___: PO.Y9.9.99.9 4

MEDICAL CERTIFICATION

. (a) PRINT 1 )
T name_ THOMAS JACKSON BOUGH /7
n - 20, DATE OF DEATH: ntb_ ,....._....._da .
3. (b) If veteran, . 3. (¢} Social Security Z. f; é‘ ? 77“
name war. XXXXXX . . No XXXXXX year..... ._. hour. minute, ~..M.
21. T hereby certify that I attended the deceased from
v 5. Calor or 6. {a} Single, widoilied, married, 25, 1w¥le &/ @ A
4. Sex 1_//') race divorced .27/ — || that 1last saw h_g.emalive on R L b 192-/‘:
6. () N e of hujga.nd Yife e 6. {¢) Age of husband or wife if || 2nd that death occurred on the date end hour stated above. Durati
yalion
B e I' a“ve________s___&___ years || Im te cause of dgath A - *
7. Birth date of decensed ApI‘ll AR 187 2| .-l ALLS ? 4 ——— 3&. .
(Month) {Da7) {Year)
8. AGE: Yeara Months Days If less than one day
74 3 B |2 . XX Ymin.
9. Birthplace b4 Indiana /
(City, town, or county) (State or foreign conntry) 4
. i T B ' ‘Oth ditions.
10. Usual occupation Farmi ng e & oot i i
11. Industry or business PO 990994 Ve ‘\ PHYSICIAN
. r findings: -
B 12, wome.... ETed _Bough A Q 7 Uadertne
= e s 4
;f, 13. Birthplace XXX _I rfdl / / T ‘t‘{lhejcaﬁg:t.tg
{City, town, qr ta or foreu'n countey) : h 1
E 14. Maiden name Il'gh a.Cl ar al Of autopay E‘ ha: {:eélubm?
: h stically.
E 15. Birthplace. Z:(.;XE ‘[(Is];fasfolﬁlrm];nu,) 22. If death was due to external causes, fill in the following:
16. (a) *Informant M_ W (a) Accident, sulclde, or homicide (specify)
& adiess_. Shockton, Midsouri (&) Date of oocurrence
1. @ Burial () Date mmra_la_l_%i |} @ Where didinjury occur? iy o vow

{Burial, cremsticn, or removal) Masth) (Day)} {(Yesr)

(c) Place: burial or mmmugﬁp.lhl_%zmm S_,...M_.L_

(d) Did Injury occtir in or about home, on farm, in Indu.smal plaoe in pubhc plac:?

18. (e} Sltnnmre of funernl director. CHURCH AN D NEALE While at workl Es,.:::, type ‘if! g;.,,of ——
&) Adde Stockton,aMissouri - Z, % - t(h/ﬂ)
d—— . Slgnattre, £ A ) o ¥ IPN eJ. Qr O
9. @ Qo e ® - = )%M_.‘@Dme A

5 H[ (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereb? certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED E]}dBALMER 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 -ab‘o‘\'r'e.

-y, -



