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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LD aye 139040

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.ﬁ’??z‘

25064

State File No

Registrar's No, (4 Q

1. PLACE OF DEATg:
(a) County......

Mendote

2. USUAL RESIDENCE OF DECEASED:

(b) City or town
(ll’onhlde cuv or town limits, write "
(¢} Name of hospital or institution:

{If oot in hoaplial or institution, write street number or locativn)

In hospital or institution

Life

(d) Length of stay:

In this community

BEEUTTY @ Sate......M1ssouri @ County....Eutnam !
UTAL 2ad nawme of Lowasbip) (&) City ar town.... Mendgota R.F.D.. 1 o
/ (IT gutside city or town [imits, write “RURAL"™) 7
(&) Street No...
{If rural, give locatisn) 9
(Specify whatker {| {¢) Citizen of foreigh countsry? {Yes or No)

years, months or days)

if yes, name country.

iy M TMary Etta Hunphrevs

3. (&) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

.Tn'lv

vear 1947 . hour 1.2 230D
name war. no No hone 184 R
21. T hereby certify that I attended the deceased from."
/ 5. Color or 6. (a) Single, widowed, warried, 2 10,4 .
» 7
4. Scxf_emal.e._ e WRitE d.urorcedwj:gp_we.d ?{h'_.alt I last saw h \,K}a]wf o Ao g L
6. (b) Name of husband or wife..ccccooeceeeeceee. 64 (¢} Age of hushand or wife if and that d‘?"l‘th °‘c“]7 on the date apd
alive....... ....years edth
7. Birth date of deceaaed Marceh 10, 1869
{Monih} {Day) (Year}
8. AGE: . Years Montha (1 Days 1f less than one day Due to
78 |4 12 ) .
T. min
N d Due to
9. Birthp!nce_........._.P utnam Co, Mi sgou
- - -{City. tlown, or cobinty !ﬂor nrelxn couni.ry) -
10. Usual gccupation 2. at hnme - - czshe.rfond“m_ns"';"tun,m;;' ; il
. . L N - N meluce pregmagey v
11. Industry or business i o fnd .| PHYSICIAN
[+ ajor findings: .
B[ 12, Name Thomp s Jahn SO0, 0 Of operations.......... - .
B ; RO IR ¥ e e d e M . .- 'lh‘;’g-f‘:fh':e
=1 13, Birthplace @ dO th kn((s)w - : - ‘ ., ] G theca d:“g
¥, lown, . Late of foreign country, Of QUEOPEY . oeee e e s rresren ; should be
2 ( 14. Maiden mme.. Kngerf*‘le Day.. e =L l LI charged sta-
- . . X tistically.
E 15, Birthplace...—orronre.- d’Q notknow || 22. If death was due to external dauses, Hllin the follgwing: * '
= { .I.o-n or cougl Smunrl‘nrelgn countr,-) ~ N

(o) Accident, suicide, or homicide (specify}

(b) Date of occurrence

16. (¢) Informant.?® e AW R
®) Address...Bl. 1, Méndots I No.
17. (a) “huriasl (&) Date thereof T=-24- 47
(Burlal, cremation, or removal) (Mooth) (Dsy) SYnnr)
(¢} Plage: burial or cremation. PROREY.... T3 e.te.p:y_....._..._._..

Slgnature of funeral dir A
Address_.GENTE. I'Y_'Ll

g-5-97 &
{Data received loda| registrar)

18. _(a)
&)
19. {a}

(¢} Where did injury ocgur?.

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Ci1y of town} (County) {Stote)

‘—l

23. Signature..-

(Raxh;!r'll lil!ltl.;;l‘"l:j ‘:')-‘T:fﬁ

,\aarml-‘nionul 1 1. e.—Mc,L

{Licensed Embalrmer’s Statement on Reverse Side)
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- U. M 6:‘ -
STATEMENT BY LICENSED EMBALMER ‘,ﬂw
whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.....ccoooorieeee

P~0. Address @ el Lt ntin

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

If this body is not embalmed, fact should be 8o stated above. .

~

(Fallure to comply with



