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WRITE PLAINLY--USE UNFAi)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16745

State File No.

Registradﬂgyrl:t No.....=. Q.Z Primary Registration District No........ﬁ.Oz_?.......... Registrar's No 2 l q
1. PLACE OF DEA'IS'HI 2, USUAL RESIDENCE OF DECEASED: .
. aline
{a) County i ?7’(.. © sate. Migssonri ® County.._S8line 7 Z
{b) Clty or f.own MBI Sh&l S — d..z e st emnaanes
1f outaide city or town limits, write "RUAAL” and name of l.nurmhip) (¢} City or town Iﬂars hal 1
(r} Name of haupltal or institution: / (il outsida city or town limits, write “RURAL") , - I
...791_Fast. Esstwood @ sweet Mo 121 East Eastwood ! + Do
{If not in hoapital or institution, write street number or location) {1f rural, give location) - ' ) o
(&) Length of stay: In hospital or institution . L N4
Bpecify whatber |{ (¢) Cltizen of forelgn country? Ho ~(¥es or No)
In this community.. Since. 1904 B
years, months or days) If yes, name country.
Full NAME..Jack. Miley -Mcelhegsney ——— 20, DATEOF D ,m W ;
3. (b) If veteran, 3. (¢} Social Security Y/ 77 Ay AR S ? Ay Z4
N Yo: hour..——eoo _minute. L __M,
nANe wWar. [+ S, e b
B 21. I hereby cerufy that I attended the deceased from oot 7‘ ot Y 7
5. Color or 6. (8) Single, widowed, married, 19Y...z to_...l.’-z-.._.,. 147
. saMale 1| w.Bhite mdManiegz that T tast saw h Agfalive on el B 1980
6. (b} Name of husband or wife.. e 6. {c) Age of husband or wife if || and that death occurred on the date and stated above ,
Duratio
Ruby McChesn ey- glive. .53 . __years cause of death.....oce . I AV
t
7. Birth date of deceased.. _20th,. 1884 -4
' €0 maﬁomm gy | (Year) /6%"
8, AGE: Years Months Days If less than one day 4
6 5 5 2 hr. rin .
Due to
9. Birthpla.ca Manchester ... Ohic r
- T . (Cnly.town.orounnly?’ -~ — (State or forcign coahitry) [} T
10, Usal cccuration ENOT OEXADN _stud io O s
11, Indusiry or business oa PHYSICIAN
o Major findings:
2 .Robert _McChesney . |l O J {Jf ’ﬁ"’z) Undertine
e £ PRI P
=\ 13 Birthplace.. EWin& Jdlssouri g j ik denth
ot (Cn. lnwn coum.y {Stata or foreign covotry) .Of autopsy. should be
= 14. Maiden name.......'.._ .Anna .J one. B____...._.._..T T c_haggeﬁ sta-
tistically.
B - -
© | 15. Birthplace........ Manc e-st-er ------------ O h io . 22, If death was due to external causes, fill in the following:
A foreign country)

(Civy,
Informn%:!_/

16. (8) Aoy’ .
5 Address.797T... 88 Eastwood L’éarsha—ll b, Date of cecurrence
17, @ BRrial . o - ) Dae themotﬂﬂjr_.mﬁ 19_45. ()" Where did injury occur?.
(Burial, cremation, pep—— (Month) (Dagy (Year)
{c) Place: burial or crefation._._ dgﬂ.___P.al'.k«...C_em I n 74 - @
18., (¢} Slg‘nature of funeml d:.reclu i W .
®) f\!dm ............. _MBI :
. oOvV.0%: I At pr g
19 (@ (Dawr«l:elw:r.l].cu:alrlh._-;:%';.r?'l4 ?) (Repk

(¢} Accident, suicide, or homicide (specily}

(B1al
(d) Did injury occur in or about home, on farm, in industrial place, in public DIBOE°

{City or own) {Couonty)

(Spomfv type of place}
(e) Means of injury.. oo £ L
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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, er-by.

working under my personal supervision

Registered Apprentice No

. . LxcenSed Embalme N03 7( [

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds forrevocation of license.)

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




