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KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

FILED JAN 284_%1...

Remstration District No...__f.__ =%

THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....?..'a'd}

Siate File Nu_..4|3508

Regisirar’s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 73
i a e 3 . o
(@) County. d Sf? L @ sae. Migs0UTi ) Couny. HOWtON ’
(8) City or town JOD 1in 7]
(17 outaide city or town limits, write “RURAL" opd name of township}) (&) City or town G—O (o] dma n
(e} Name of hospital or institution: (I oulside cily of town fimits, writs “REUHAL") 0
St_Johns £) @ St Ko nt o
{Ef not in bospitul or institution, writs street nimber or location) (T raral, give location)
(9) Length of stay: In hospital ar institutlon days @ c o .
B (Specily whather (3 itizen of foreign country’ (¥es or No)
In this community_.__.. 20 years
ye&rs, months or daya) e If yes, name country. -
MEDICAL CERTIFICATION
3. (s} PRINT 1 .
340 FRINT  Harry G. Van Antwerp Dec 52
3. () 1f vetera 3. () Social Seeuric 20. DATE OF DEATH: Month day.
B veteran, . (e urity O
" year. 19445 hour. 1 minu:cﬂ'..a.:..a::f_...l\l.
name wat. No..,,
- 21, [ hereby certify that Lattended the deceased frpm
5, Color or 6. {a) Single, widowed, married, 7 l%‘ ‘o ww Z 2 lgj(é
'y * L e + o
4. Sex ma, le rnn-‘r!h lt e divorced_m’g'_;:.x.lﬁ.@... that I Jast saw }L_im."alive on M 7-1-‘ .‘ 1o é\
6. (% Name of husband of wife.._...._......._... 6. (¢} Age of husband or wife if [| @nd that deat ml'red on the date and hour stated above. :
N ora a]ive________._:z__@___,_years Imm, | (4, TP
7. Birth date of decensed... 2 TCh 4 1874 S W - 7
(Month) (Day) (Yaar} )
8. AGE: Years Months Days If less than one day Due to !
. 72 9 19 hr. min #
o Moy Due to
5. Binbpuee.__ocCRENECtady llew York - "
(City, town, or coenty) {Stats or forcign country) -
i i ) : Other conditions..._...
10. Usual occupation éet ired T " eher condltfons.ce o
11. Industry or business rocery and ReStueran N PTYE TV { PHYSICIAN
. . . . ﬂ]Df_ll'l. lﬂg!: ) . . - . % ' b ce—
5 12. Name. do nt knon - ' Of operations_.. Ly T :l.\: i : )
& (" \ f;\ Underline
= L 13. Birthplace dont know \ % the cause to
oy R {State or foreign countey) Of autopsy.. : should be
g 14. Maiden name ; charged sta-
g dont know 1 : tistically:
15. Birthplace P .
2 iGity, tomns ot camate) FETAPCT 22, If death was due to external causes, fill in the following:
16. () Foformant M:T‘.q Ronnie \’Ip at (g} Accident, suicide, or homicide (specify}
) Address Rt 2, Goodman, Mo. () Date of occurrence
7. e remo va 1 () Date thereof De ¢ 2 5 b 46 @ Where did injury occur? {City or town) {County) Sats)
(Burial, cromation, or removal) (Month) (Day) {Year} ~|| (4) Did injury occor in or about home, on farm, in industrial place, in public place?

{c) Place: burlal or crematGMIATINAE J...Q.’il&,.‘.___..-..__._,___..__.__
18, (o) Signature of funeral director. T"hornhill=Dillon
(b) Address Janlin -

19. (@) ..Azz_f_gw“f_“_"x__é_ 0} _E(_j(?

{Date received local registrar)

(M.D.or

: Date signe«[ﬂ“%




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, or by .

T , Registered Apprentice No. '

Signed..._. MM

Licensed Embaimer No ,3 £78

working under my personal supervision.

P. 0. Address..__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

ITING. (Failure to eomply with



