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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

FILED ocT. }% 1547 g7

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distnct No. J_ é_._.,? é

34770
1.2.7

State File No.

Registrar's N;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. =z

@ comy_. 1AV ingston @ sue. Migsonri .. o camy..Iivingston S
® Citvortown. RUP AL _ _Jacks P —

(1F omtsida city or town limitas, wnu BUR d name of township) (e} City or town Rural 0
(¢) Name of hosmtal or institution: / (If outside city or town limita, writa “RURAL™)
—13 miles northwest of. Ghillicothe.. (@ Street Now—_....... 13 miles N.W. Chillicothe ©

(If Dot in l:a-pimlor |mut.uuon. wrile street number or loca . * {If rozai, give location)
h of stay: In hospital titution.._.
{d) Length of stay: In hespital or institution (Specify whether {f (¢) Citizen of foreign country? No (¥Yes or No)
In this community..__ 8. Jnonths &..10. dﬂsy S
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. PRIN'
Fuil name. MeKinley. Seriven
. %) 20. DATE OF DEATH: Month........

3 (c) Soc:a] Secunty ot

il 91s £8-154

3. (&) If veteran, N

name war. W, Or. J.d. ’J‘Iar I.-?";:

i 6 (a) Smgle widowed, martied,

5. Color o “ .
« s MBle 6!’ White g MBTTiEA

race
6. (¢} Age of husband or wife if

nliven«_._.s.ﬁ_ ...... years

6. (b Name of husband or wife.. oo
Lora. L, Seriven

45..

‘@4«74 day. ﬂ. A “..““)_5,,,_

j:";f;? minutp .42 M.

I hereby certify that I attended the deceascd from...

YEar. hour.

) tO,

;

that I last saw h..

and that death occurred on the

M‘/j .:j...,., PR .' lq{‘z:::.

tc and h stated above.

lwe nn

Duration

-18.

7. Birth date of deceased..... D@ ce mher IO S £ : ) k. T
Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day . gﬂ
55 9 3 hr. tain /
o. Birmpuce. HAYS_Connty.... ... Nebraska /-
(City, town, or couanty) (Statn or foreign country)
, b ditios
10. Usual occupation Farm mg : c:incell;;::relgl‘;:::y within 3 montha of death)
11. Industry or business 2 W PHYSICIAN
Lat ; - . .o - Major ﬁndings: .- . ]
8 ( 12 mase JOID_Seriven... .. J|[ M5 et o ] i
5] CI—-
£ 413 Binbplace Permsy lvenis A+ _ the caise to
) ) i}y, town, or to) Lale or forcign cuuntry) Of AUEODPIT e e ettt ssaant s should be
E 14. Maiden name..... _' nra. ﬁcAffer ty....._.......m,......._.._.._7 Hatepsy U . fmg;m—
§ 15. nmhphm...B%a%;%}gngn éi'];j;:lgz;?nuﬂ 22. If death was due to external causes, fill in the following:
6. @ TaormantMra..MeKinley. Scriven . (@) Accident, suicide, or homicide (speciiy)
(b} Addrean. .R - Ch,illi co_the Mi ssour i ________ (6) Date of occurrence.
1-7- (a) . R'l]r“ a l (6) Date lhem:f -——9 -195*41“"""' () Where did injury occus? (City or town) {County) {State)
(Barial, crematics, or remaval) . (Month), (Day) (Year) (&) Did injury occtr in or about home, on farm, in industriz! place, i# public place?

—EnA_

" () “Plice: burial or remation. ST, EEENSMT

() Address. _Ch.i.Llicathe, -Missowmj.

—_

19.

(a) Signature of fiineral director.. _HOTma.n ang IB. l HQmE -

® _w
(a) 5 yi

«’J

{Dutf roceived local repistrar) (ﬂemmr.umtm]

(Licensed Embaloder’s Statcment 61 Reversa Side)

A iy



-y

DISTRICT HEAL
. Camerog, Tﬁgomcs

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.

Signeégr() ﬂom .

4036
Licensed Embalmer No........__..

Y A

P. 0.. Address...ﬁhilli.ﬁﬂ-ttﬁ..,.._uo‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
the above constitutes grounds for revocation of license.)

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




