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

DEPA.RTMENT OF COMMERCE
Bureav oF tHE CENSUS

45
JILED DEC 24 185

- THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
E’rimary Registration District No__\iq.%q

State File No.

1

Registrar's No.

1. PLACE OF DEATH:
{a) County. M ACON
) Cityor town..LINGQ____T;\’P JRural

If outsids city or town limits, wril.o “RURAL" and n.nmn ol townxh:p)
{¢} Name of hosmtal or institution:

(If mot in bospital or institation, writs street oumber or location)
{d) Length of stay: In hospital or institution

52 Years

{Specily whether

In this community
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:
smte Missouri

&)

Macon

(a) (#) County.....HB
{c) City or town._... Bur al : ot
{lf cutside city or tawn limits, write *RURAL")
(d) Street No
{if rural, give location} -~
{¢) Citizen of foreign country? (Yes or i\l’o)

If yes, name country.

Fuil name_Jome s L - /o o 58 Ho

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn .. /.7 day... &L §

3. (d) If vet . -3 Social Securit;
( ) o NO (c) aNO Y mr/ ;y ( hour. '7 mintite a /M
natne war. No
21. I hereby certify that I attended the deceased from .
5. Coloror | 6. (a) Single, widowed, married, — o o o
E ] . s i ..
4. Sex Male /) | race lter w..m,dSlng le ! TtIat Clast saw b alive on — ; o
6. (b)) Name of husband or wife 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. D .
#
alive._..___.___years || [mmediate cause of death uratton
7. Birth date of deceased.... MATr CI) 92,...1824
. . - {Maonth) (Day) {Year)
. B. AGE: Years K Months Days If less than one day
f a 52 8 15 hr. min
0. By __.Macon, County _Missouri €
(City, tow3, or couaty) (State of foreign cotntey) || TN
. - .. e . ‘ QOther conditiona.
10. Usual occupation Farmer i » ) (fi er m"mmy S w7
11. Industry or business Mf‘ ﬁ?; LY &ﬂ’ ‘ < h—”l ‘I s " 2 . x PHYSICGIAN
g 12. Name Walter L. Houghton. .- . . 7 OF operations Y.£ o508 /% 4.47 ST /m"m
. nderline
211, Bvpaee. ChATIEVOIX. . MiCR. . . , , e caoe o
o ﬁ*ﬁ town, or county ", (State or foreign country) o autopuy.......'.' __________________________ A et ¥ i P E T
a 14. Maiden name.. MATY. . SIMMONS e T charged sta-
. tistically.
§ 15. Bilsthplace {City, town, or connty) C:ﬁfffnyw“u{“ 22. If death was due to external causes, fill in the following:
16. (g) Informant Walter L - Hought an / (a) Accldent, suicide, or homiclde {specify) ) ol
& Address_ NEW_Cambria, Mo, () Date of occurrence oA V« '6’4
) IR .- - . .
1. @ Burial Y= Vi) Date thereor L 1/ 26 /46 (@ Where didinjury occur?/ (bl GRS, S0

(Buorial, cremation, or removal) {Month) (Day} (Year)
() Place: burial or cremation. NEW._Cambria, Mo. . .
* Signature of luncral'd.irectnr..AJﬂ_mg_S_;_M.QL_a,u_g.klll.nn;;L

te)
() Did Injury oceur in or aboryehome, on farm, in industrial place in pubhc place?
- ¥ L2 ~ L
- T

iy type of place) ',‘/

18. (a) M 1 - M While at work?._. (c) Means of inJury S B 4
5 Address..__StATCELINE MO, ) . R
19 o Az ‘{ﬁfi% ® ' ¢ 3. Signatglad®. 2 <k —— “40‘ M
@ {Dats received lockl repistrar) i mmlnm-tm) ddress... ==~ ——Zﬂ Date signed.”. %9/‘

/ o 5 D {Lictused Embalmer’s Statement on Reverso Side) —

e




A
0\‘5_ _ e Q: .
et Pk
L3 V‘V'
STATEMENT BY LICENSED EMBALMER 0““

1 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......

. Signed..ﬁ/.. A AL 777 / M(f A
. LY . // ’
Y
s . Licensed Embalmer No 7 0 q

P. 0. Address..__/ /.. - 7£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRiTING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

S

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



