'S. No. 2 |
IM—5-43
v. 5-17-39
o 1 X36671

A (] Sl

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RE!!&EE:; l;!sﬁEN;lf — gr

THE STATE BOARD QOF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District. Na@S?(f__

State File No, 413!’?7
Registrer's No. 7 lé

1. PLACE OF DEATH:
Mercer

2, USUAL RESIDENCE OF DECEASED;

((:; g?:nw';"" M Hural (a) State Miesguri (# County. Mercer:
ity or town . 17
. (L€ outside city or town limits, write "RUNAL” aad name of owaship) 1| () City or town.....BFD._Princveten, Misseuni
(c) Name of hospital or institution: / (1f vutside city or m'n|:u';u‘ writa "'RURA.L"'). '''''''''' ) J
(If not in bospital or i ion, write street ber or focatlon) () Street No (If rural, give location) J
{d) Length of stay: In hospital or institution joF
(Specify whether || {¢) Citizen of forelgn country? 2 (Yes or No)
In thia community. ':,6 yoars
yoars, months or days) If yea, name country.
) PRINT MEDICAL CERTIFICATION
Full NAME. Ca lvdm Jaceb. Reckay . 6
- 20. DATE OF DEATH: Month... D8 comtio Iy ih
3. (b) If veteran, 3. (&) Soclal Security , . Ep A
i M.
name war N’on.o Nn NO..o yﬂr OLLL. minute.
21. T hereby certify that I attended the deceased from
5. Color or 6. (s} Single, widowed, married,, 19...... to 10 _.:
s s MBl0M) | e White |  avorcea Widewer o/ o
6. {b) Nameof husband orwife____._ ... -6. (<) Age of husband or wife if || and that death occirred on the date and hour stated above. Duration
i aliveauoooo.._...yeara || Immediate cause of death
7. Birth date of deceased D° c&mber 23 1875 | P - /)
(Monik) (Pay) (Year} .
8. AGE: Yeara Months Days If less than one day Due to.,........
70 11 3 hr. min. [} 174
) / Due to
9. Birthotace. Allen County Qhio .

{City, town, or county) {Stats ar Foreign country}

K 3 - QOther conditions. g
10. Usual cecupation. N tired: Farmer . (Ioctude preguancy within 3 months of death) ‘? K -
11. Industry or b ) : PHYSICIAN
P " , Major findings: . -
12. Name \GOOI';ZO Andrew RocKey. a4 ||¢ . Of operations.. X (_J st L
Qhi 7 v hUnderllne
- bR -] y the cause to
2 { 13, Binthplace T T : hich death
Cg . lown, or cg:ﬂtv)l ll * {State or foreign country) of nu‘i.opsy - M/! / ‘nvh ocu 1 deabc
5 i4. Maiden name. _ ara N . } charged sta-
S Chiio / R b ..n_r hal 1 |tistically,
=1 15, Birthplace P i 22, If death was due to external causes, fill in the following:
16. (@) Informant. Geor g0. ROQKQV‘ ' : (a) Accident, suicide, or homicide (specify)
@) Address.z....._ ETincotony Missourie ... ||® Dateof cccurrence
17. (a) "TTBurisl . ) Dat et DO COMbOT: 9 TG, Where did injury occur? (City or towa) . (Couaty) w
P (Butial, crematio, °,'.',""‘_"mn , _ (Month} (Day) (Year) () Did injury occur in or about home, on farm, in induostrial place, in pubhc place?
* 1 (© Place: burdal or Fémation™_."_ St e Paull Cometery -
. ) Q = . . ﬂ
18. (a) Signature of funernl director. E. I L toklﬂ-ﬂa 2 “"hi;e at wcrl.’ bf [njuri( N .
® Address_. Gainsyille,dizmquri .. x g, w’{' X
L S i Sl S PR Quakbag) ...
19. (a) /-2 “/(‘ ‘)IZ )] et A - gratire.
{Dato received Jocal regtstrar) {Registrar’s signature) Addrem __P'l"l {

/ ? 0 (Liccensed Embaliner’s Statement on Reversc 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, 0#

e Edd?,...ln:..stﬁkll.&ﬂ ................................ Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No 36 02

P, 0. Address_Gainayille , Missenri . ...

Note: The above 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.
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