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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED |
Reg{stmﬁof DZBIct §1’o .....1 9? ?

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.
Regl':!rar ': N o-‘.;.‘:l'_"'

41874

1. PLACE OF DEATH:

{e) County
(8) City or town

Dade
Greanfield

([ autaide ¢ity of town limits, writo "RUNAL" oud name of township)
{¢} Name of hospita! or institution:

20% South Main Strest

{1f not ia hoapital or instivation, write street number or kocation)

XXXX

Primary Reglstration District No...
2

(a)
G}

(@}

. USUAL RESIDENCE OF DECEASED:

3. 1?" 6;27

M8 seipsasiftl) B "LI-)

State (8) County....42.

Clty or town Greenfield.: 7. - -3
A (lfoul.udadl.yotw-nhmlu,vriu "RURAL") a

Strest No 20"‘ South ¥ains.St r'm-t"-‘

(o

{tI rural, give locatian)

(d} Length of stay: In hospital or institution N
(Specify whether || (¢} Citizen of foreign country?. ] (Yea or No)
1a this community 78 years Yo
years, months or days) If yes, name country ..
MEDICAL CERTIFICATION
3@ PRINT LUGY B, KILLINGSWORTH ’
20. DATE OF DEATH; Month, 23 T'Gh dayod,
3. (b)) If veteran, 3. (¢) Social Security 13 A
NO N year. hour. minute. s__M
name war. No o 4;
< 21, T hereby certify that I attended the deceased frol ,.....2 R? o A S
/ 5. Color or 6. (o) Single, Widowed,lmz&d _________ - 7 ¢ g T
nl v
4 sex Fomale, rice White divorced® 3 A Cwacd-. || that I1ast saw b LA Alive nn_,___J _ __ s 19
6. {8} Name of husband or wife... oo G2 {c} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
AXXXXX alive._XXX. ....._years || Immediate cause of death
7. Birth date of deccased August 25 1869 7M
{Month) {Day) {Yoar) P 2 )
7 L/
8. AGE: - Years Months Days If less than one day Due to... M W
78 6 9 hr, min.
Due to
9. Birthplace Dade CountV MiBEOur'iﬁ
{City, town, or county) {State or foreign counatry)
10. Usual occupation H ome C:E'hc‘r fondlt;unﬂ. mnthofa;;i'h). A A — -
11. Industry or business Home v enne .| PHYSICIAN
Major findings: _< R
g 12, Name J Ohn : CW lngs N : Of operations g\ -}) Underline
I A th t
=\ 13. Birthplace N F’?Pr‘ orad e R ?} P —— U\ j ; wh?ig;cll?atg
1y, tangy gF goanty, jete or forekgn couatry Of auto ! should be
5 14. Maiden name AT " Ann _OwiDEs antopay 7 charged sia-
x tistically.
£ . o) O
o{ 15. Birthplace e EMtEe cord S m‘mﬂé’: 22. H death was due to external causes, fill in the following:
16. () Tnformant Ted R. Killingaworth () Accident, suicide, or homicide (specify)
(5) Address Greenfield, Mo, (6) Date of occurrence
a—— 2.
17. (@ Burial . (5) Dite thereof._ 3.2 -.z ! (&) Where did injury occtis P o -
(Burint, cremation, or rewoval) (Mouth) (Dayy (Y. {d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
{c) Place: burlal or cremnf.wnﬁ_lc..ljsgry Grove C °m=LL“y
{ ploce
15, (a) Signature of funcral dirsctor_ 021 B, Senseney .J 2wt at orkt i e - A
) pgres Greenﬁield,nvo- . o
J L ® i 23. Signature._.__ P NS f
19, (Ohmad —— /4 ¥ N . (0) 2. B
@ {Dato ived local rewiatrar) Regmtrar's nm:m) ;, !'-7 Address..... ot 3l lerloer PRl e -

{Liccnsed Embaliner’s Statement on Roverse Side)




RECEIVED !

Distriot Health Officer No: (.o
District File Number. 2 4 §- 373
Oate Filed ._.__. = - 1040

. STATEMENT BY LICENSED EMBALMER

T 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.

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.) . .

If this body is not embalmed, fact sh:ould be s0 stated ahove.




