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

Wipiaa

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3942

-

State File No

Reglstratlon District No...j_7_ Primary Registration Distrlct No. 2507 Registrar's No S5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / o
Boone .
(a) County G = (a) State.... MO _(%) County. BOONS 1
(b) City or town._......- Centralia ¢ 1 ¥
{if owiside eity or town Limits, writs “RURAL” and name of township} () Clty or town entralia =
(c) Name of hospital or institution: ’ (iF cuiside ity or town lizits, write “RURAL") 2
(If not in hospital or & writs streot number or | fan) (d) Street No (If raral, give location) /}
(d) Length of stay; In hospital or institution 3
1 8 Cnth (Specify whether |} {¢) Citizen of foreign country? No {Yes or No}
It this community... murn 5
yenrs, months or days) If yes, name country.
. : MEDICAL CERTIFICATION
PRINT A,
NAME..John"ill jam MeCory e #__—
- - 20. DATE OF DEATH: Month(PEE®. day. . LM ..
3. (b) I veteran, . 3. (¢} Social Security / 4 ‘/ 7 . _.!, ‘5
aame war No No. Ho year. our... o« S  minute _ #. M
21, I hereby certify that I attended the deceased from..... Jedlebld ..
g [) |scorer |6 Sinsle, widowsd, marred, ot S0l B .. el
4. Sex. . divorced ... & || that T last saw hot M _aliveon K E8 L7 : ;9_?’2-,
6. () Name of husband or witc.... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
urafton
alive_ . years
7. Birth date of deceased.... Feb, 3 1872
{Maenth) {Day) {Year)
8, AGE: Yeara Months Days If less than one day
75 _— i
hr, min
[ - C T L3
0. Birthotace Audrain County, Missouri /)
- . (Cltr. town, or county) - (Stats or l'o’nign oon'i’m)
10. Usual oceupatd “armer " || Other conditions £
3 ion - (Include pregnancy within 3 mantks of death) é,b. M
11, Industry or b M: j ﬁ < 4 L 6-;‘- PHYSIGIAN
. ajor findings: k -
8 ( 12 Name A1fred MCory , iy S { ] j _
& N . Washinzton. Ind. / . 1 . , thUnderhm:
. ' Cow : b L ecauseto -
z 13. Birthplace {City, to :eo > g ’ f;ut:or foreign country) of ) “ wl.llzlchﬁ:agh
g 14. Maiden name__.".... '51 1C8 aViS 5 AUOPIY... gh:rged sme-'
A G £ tisticaily.
3 . udrain “Younty, Mo
g 15, Birthplace T e—— ‘SMEZ: ‘mi‘n;ng 22. If death was due to external causes, fill in the following: -
16. (a) Informant Harold ¥clory (g) Accldent, suicide, or homicide (apecify)
) Address_.. Sentralia, Eis.ouri (3) Date of oocurrence
17. (a) Byrial (%) Date thereof_a :__1 ______ (¢} Where did injury occur?. Gy (c;m‘“) “a s
(Barial, crematios, of removal) MDan) (loan) () Did injury oesur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Y8t 0L1cC €, Q.tﬁlf,‘)l.m.e .co.
. i f placc) “
18. (“’ Signature of funeral directar. - G f/ While at work? S (Smfr l);w ';1: of [n;ury...o_i.{...........ﬂ
@) Addmems_.__" I&.exico, Iissouri : S / - vy
—{I 4’% 23. Signat_ s _ ; e (M.D.oroth X -
19. m ..... i _
(@ (Dste roocived kocal {Registrar's signature} Address. 77 f i i i o Ll W, 7
(Licensed Embalmer’s Statement on Reverse Side) -

3 o '




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.

) " , Registered Apprentice No. ./ . ,

working under my personal supervision.

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.



