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

i

DEPARTMENT OF COMMERCE

fLED fEB LLIGM.

BuRgAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é..{;z,d_s_/__

State File No

27

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2

{a) County. Henry (@ Seate MiSSOuri (b) Count Hnnl'y -~
(#) City or town Windsor . .- - - a2 ¥. . .
{If oulside ity or town Limits, write * RURAL" ond zame n!‘towmhm) (¢) City or town ?i 1nd SOI‘ f)
(¢} Name of hospital or imstitution: , {If outaide city or towa limite, write “RURAL™)
61 S. Smith @ et Mo 30L S. Smith D
{If oot in hospital or institotion, write streat number or location) (If rural, give location)
d, h of H ital or institutlo
(@) Length of stay: In hospital or institutlon (Specify whether |[ (£) Citizen of foreign country? w (Yes or Na)
In this community. 25 years ’
yoors, months or days) If yes. name country. disaraen st e st e
MEDICAL CERTIFICATION
bl FT Willéam A. Narramore Feb 3
R r— 20. DATE OF DEATH: Month. £©Be  _ duy
3. (@) If veteran, - B i year. hour 8 5 0 p mmmuht M.
war. No.
name 21. T hereby certify that I atiended the deceased fron'L___./' oo -
5. Color or J 6. (o) Single, widowed, married, 0¥ o e T 19K7
4. Sex... Male ~-O— race.... whi:t‘ / diVOMd'Ma LT ied that [ last saw heartacys alive on - ¥ . 19..5',.[.7
6. () Name of husband or wife.. .. ‘6. (¢) Age of hushand or wife if || and that death occurred on the date 2nd hour stated above. D .
Jane McCorkendale Narramoxg §"m Iemediate catsgof deach uration
7. bith date of deceased___ @ DSEMbOr 16 1879 |- Leasdont 24 ore
{Month) (Day) {Year) .
8, AGE: Years Months Days If less than one day Due to?‘7/’
hr. i
67 L 1 7 a = Due to
9. Birthplace......BAY_County . Missourisl
(City, town, or county) (snu or foreign coum.rys o é < / P
10. Usual occugation... EXQANGE. ..,Q@,gler {Retired) || Otherconditions Cutbotmmarer=s .. /
ti. Industry or business PHYSICIAN
Major findi H £
8 ( 12. vame..JBMOS Narramore . || - "Of operations........: ot { gg} ndertine
E 13. Birthphace unknown unknown q {. ! \\ \' o denth
. (Grrig gy m} " . (State or foreign counwy) < hould b
B { 14 Maiden name iact) ; Of opey ry :.h:fgeld] s
(.4 tistically,
g{ 15, Birthplace e &'Il}inow)n (sgfﬁgn?n‘gng 22, If death was due to external causes, fill in the following:
» coonty,
16, (@) Informant. MI.Se_ ¥W. A. Narremore _ r /. | @ Acddent, sucde or homicide (specify)
@ Adaress__ Yindsor, Missouri. so4 (4} Date of occurrence
17, (e} Burial : (b) Date thereof.. 2- () Where did injury oceur? {City or town) (Connty) {State)
' (Bnr;n L eremation, or resaval) (Moath) * (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. ) Place: burial or cremation.. i ._q_..sor s Mis Sour'i b
- L. . of pla
18. (a) Signature of funeral director,/Z ¥ ‘While at work?. _Epeff_' ‘(’;')” Ml;a:;)of injury... Q_.._.._,_.._...
O Mg il TN ARy 3 V- .
b : '
19. (a} (Date seecived Jocal resistrar) & (Registror s signature) ¢/ ° Address._ ds ---M .S.S.our.i..._..__—.. Date si

(Licensed Embalmer’s Statcment on Reverse Side)




(Ch-oi-¢ .
"CL‘LJ'\.'F
{- QT\Y T )
P
. T Yy

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 bsr

William M, Turnser : Registered Apprentice No,, ... 470 .. ................. .

working under my personal supervision. oo
Signed % o

P. O. Address Viindsor, Missouri.

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 abave.




