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

DEPARTMENT OF COMMERCE
BuUReAU oF THE CENSUS

FILED DEC 8 1%4} 7.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N 0338_853_ .........

Registration Disttict No..._.._ Primary Registration District NOJJV_ ......... Registrar's No. , d_ (f
1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: -
Livingaton
(e) County £8 ) sme__Misgouri . o cony.Livingst. _Q]_flm_{?
(b} City or town Chi 11iroth s
i (I qutaida cit¥ or town limits, write "RURAL" snd nama of Lownship) (¢} City or town Chillice 0 th e Y
{c) hame of Lospital or institution: {IT outside city or towa limits, write “RURAL”"} }
...... WF! bater
glf not in hoapitnl or instivation, writs stroot number or location} (&) Street ND"—'ala%'""th S;Egrl:l' ive Yocation) U‘
(d) Length of stay: In hospital or institution N
(Bpecily whesher || (&) Citizen of fareign country? 0 (Yes or No}

3. .years

In this community.
years, months or days)

If yes, name country.

3. () PRINT
FULL NAME.... ...

John_Anderson Black. . ..

3. (¢) Bodal Security

Nol|90=10=)136. .

3. (b} If veteran,

name war.

MEDICAL CERTIFICATION

DATE OF DEATH: Momh__NovembeX., 23rd ..
year, __19_4.10«.__..}.01" 7 minute 45.._.2_0...1\1.

20.

19. (3)% /O :EMA&I.‘

{Registrar's nmtm)

_jF1?

21, T hereby certify that I attended the deceased from... S
5. Color or 6..(0) Single, widowed, married. || __ , 192 o _,_M,,, 2, 3 ¥ 2.
4 Sex.MB.lB_d nee. Nhit @, divorced.,:l@.d’ﬂr.r_le_.d {I_mt I last saw bt Wa__ alive o & 2. 3 T.d Z,
6. (4) Name of husband or wife ... __. 6. (¢} Age of Rusband or wifeif || 2nd that death occurred on the date and hour stated above. Dumt;'on
R]lhy. Ilee Brock . ... ative.... D0 years || Immediate cause of deat 3
7. Birth date of deceased...... .Au.ﬁlust ..........._.__.lz._.._..__._..-.._1.8,9.3. -
onth) {Day) {Year}
3. AGE: Years | Months Days If less than one day Die to
54 3 | 11 ) |
r, min.
- ) R Due to
9. Bithplace.. Chillicotbe . - Missauri o : - -
{City, town, or county) {Stats or foreign conatry) ) , X
10. - Usual occupation. Meehanic il :“m‘mnm, \rl;.hin 3 montha of death) V | I—
11. Industry or business S i i* “ 9 ) PHTSIGAN
| or findings: .t !
(1 _William. Leep er Blaek Of operations ) .
& D ('\ o Underline
21 1a. Bm,m,mchi ilicothe Missouri : the catse to
ly unrn unty) {Stats or foreign country) f ) . h ldb
g 14, Maiden name... hir [ = S SR Of autopey i :p:ggeﬂsta?
tistically.
Eg 15. Birthpiace 9£:iw];}322t3 he (53.&?:323,)/\ 22. If death was due to external causes, fill in the following:
16. (6) Informant.. MT Sa...d! ohno A. Black . - - |l{a) Accident, sulcide, or homiclde (specify)
) Address.. C.hi_J.l.i_CQt he , Missoari . ||® Date of occurrence
17. (@ . () Date thereof__LL=8D=4" ||(:) Wheredidinjury occur? e o e
. (B:'“'“- "“““-'“" “'f'tm‘f"') (Moot} (Day) (Year) (&) Did injury occr in or about home, on farm, in industrial place, in public plac:?
(9 Place: burial or cremation . LGEEW00d_Cemetery . 5
18. (aj. Signature of funeral dm:ctor'.HQr Hﬁ'n m Ial _.H._Q_m. Cipocify “3” ifiphu)of imm.y_ S
adaressChillicothe | M3 ssour oty

. (M.D.orother) £

Yo

(Licensed Emhnln:él‘fl Statement on Rmrer.e Side)



e Nt DI>IKICT HEALTH OFFiCE
o T e Cameron, Me.

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. .

Licensed Embatmer No.. 2038 oo

P.0. Address.Chillicothe , Moo v

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.) o

If this body ié"-.'not e'rnbnlfhed} fact should be so stated above. . ~.
* - hd » A\. - - s . .

—‘-\\-L'?‘. Kl oo . Iy
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