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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

FILED seP 15 1‘147

Regigtration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 5130 ...

D Tod 8
State File No HG‘)ig

Regisirar's No. 1076

1. PLACE OF DEATH:

(g) County
() City or town

BUCHANAN
RUSHVIL{E RURAL

{11 outsido city of towa limits, write “RURKAL'" ond name of township)
(c} Name of hospital or institution: /

Rafialla. NO2

{If not in hospital or inatitution, writa street number or loc:l'nu)

(d) Length of stay: In hospital or institution

78 _YEARS

{Specily whether

In this community,
years, months or dnya)

2, USUAL RESIDENCE OF DECEASED:

A

BUCHAN AN -2

{a) State . MISSOURL (&) County
() City or town RUSHYILLE RURAL J
(1f ontside cily or town limits, write “RURAL") 0
ReFoslDoe NO, 2

(d) Street No,

{If rural, give location)

(£) Citizen of foreign country? (Yes or No)

If yes, name country

PRINT

uin FRINT £ NORA JANE ALLEN

3. (¥} If veteran, 3. (2) Social Security

name war No..
) 5. Color or 6. (a) Single, widowed, married,
4 sxFEMALE |  race WHITE| Dmdivorced  MLLLQWED
6. (b Name of husbandorwife. ... 6. (¢) Age of husband or wife ii
W’ L L I AM A L L E N alive_",“___________________yea,rs

7. Birth date of deceased.. FEB.,11-1868

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . SEP T e day.. 4

year. 1947 hour..... .2, minute. 00 P oM.
21. I hereby certify that I attended the deceasedpirom... =474 12‘
! 7?} to..... P L 19, *’{ ?
that I last eaw h. @Y _aliveon a‘-*a 2 q 19‘/' 7
and that death occurred on the date and houk stated above.
Duration
im iate cause of death £

{Month) {Day) {Year)
8. AGE: Years Monthg Days If less than one day Due to
79 6 24 hr. min ‘dM .
Due to__.
o. Birthotmee NEWMAN L T

(City, town, or county)

AT_HOME i

{State or foreign country)

1¢. Usual occupation

Other conditions
* (lacluda pregnanéy within 3 months of death) "\
f

11. Industryorb . ) h: PHYSICIAN

1 . . .o Major findings: \y ' . —_—

ﬁ 12. Name.. THOMAS HAZEL . n o ttat + +YOf operations..t ! y C-;;’;‘\ \ . 2 Vaderline

b : th t

S 15, Bithplnce RICHMOND VA, [ AW e e o
{City, town, of county} * (Stata or foreign country) Of autopsy...... should be

5 14, Maiden name..... LYOLA KENN Y / wr LR S ) T IR L mﬁ;m-

E 15, Birthplace (ctiivfwfgzﬁw) (L!;w,-m'mmign P 22. If death was due to external causes, fill in the f9]lowing:

- - L3 '’

16. (@ Tnformant...... QT 1S ALLEN. . L || @ Accident, suicide, or nomicide (specify)

N ol
(5) Address . - UL SH i L. L.E MO, (8} Date of occurrence
: f1o 3
17, () . REMO V AL . Date thereat. 92 6=47 (@ Where didinjury oocur (City or tawn) (County) (State)

{Burial, cremation, or rﬂmuvnl-)--iﬁ T VERNO N INEEIJMEJ??E H#r)
(¢} Place: burial or cremation..... ATCH I SON: A A

‘18. (a) Signature of funeral director. 2‘/411'

ess... AT cm SQN .
19. Ei; ? .._2:_ ‘4 /é /é._

73

alo received lncnl registrar} fAtrar's s:nnature) 2y J_J

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

type of place) |
l( ) M, ans of 1n_|ltry e F S

...n (M D. orutherék?
. Date snzned 4’{ 7




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

............. vy Registered Apprentice No ,

working under my personal supervision.

P. O Address!.. . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (I‘mlurc. to comply with

the above constitutes grounds for revocation of license.)

v

1f this body is not embalimed, fact should be so stated above.




