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

Fr

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

ALED SEP 190 j@ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Tile Na__g_ﬁﬁﬁs_
/1

Regisirar’s No.

weeTFogmfie 17

Registration District No Primary Registration District No
1. PLACE OF DEATH:

(a) County McDonald

(&) City or tOWn...ocverrroen —Rural ___ __

{1 outside city or town limits, weite HUI!AL " and | namae of wﬂuhm)m
{c) Name of hospital ot instltution:

..On Co, line on highway 71

(If not in hospital or fustitution, write street number or location)

{d} f&ngth of stay: In hespital or Institution
15 _years

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECFASED; ,

() State_Mimsouri . o unty...MGDQn&ld.._.AHQ....é._...
(¢} City or town... VRurel oo O
([fuuu‘dnc;l.y oF tu'nluml-u.wnu: “RURAL™} Fa)
(@) Street No._ 0N Q0._line _on_highway. ...'Z.l....._..,.__..._.._.._...O
(¥f rural, give lovation)

Citizen of foreign oountry? no {Ves or No)

{e)

If ves, name country.

MEMCAL CERTIFICATION

3.{a PRINT  Erneat FPiend Canfield
FULL NAMFE
) Soeinl Seeur 20. DATE OF DEATH: Month_MR y day 2-8/
. \ . al urit
3 @J 1£ veteran ¢ v enr........I.ﬂ.g.g:....m..,hour ‘ minl!te..zo....PJ ..... M.
name war, no No.. O 7
Z 21. 1 hereby certify that I attended the deceased from
o/ 5, Color or 6. {6) Single, widowed, mary) f ﬁpﬁ/(. 1wlh, to :\7 /ﬁ'y IQX-Z
. sex. Male race_WHite divorcea MBI T 1€ that 1 last saw W/}__ alive on 9\,7 ma,y 2.
6. (#) Name of husband or wife...._..ccceewee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Susan E, Ganfield alived Immediate cause of death
L years
. [)
: April ¥ 4 1875 (| CHRONIC.  BROMHIECTASLS ... |5 /EARS
7. Birth date of deceased............ DXL LT M _ )
{(Month {(Day) C/f@lov; (o) mmm YaCA. ADi7tS / /SAR\
8, AGE: Years Months Days If less than one day Due to....
73 1 pid
hr. mi
= ! *{I\ = Due to....
9, Bmhplace_..__nﬁgr_m.a _— Ml Q.h.i.g.._nl__._- N
(City, town, or county) (Sl.ul.e or foreign country)
Oth diti
10. Usioocupation...... FAYMET (lm:elfmc: Sregnancy within 3 months of destiy -
11. In usiness R PHYSICIAN
R jor findings:
.Edward Qanfield .......foooip.|| Of cperations ,
" hUruierlme
e the causze to
P T SO __Unknown . r SNl a\ 3_) wrhich death
{City, wﬁuénr county) i (State or fureign country) Of autopsy f- ’ should be
a name wa [/\ l} c-tm!-gedgm-
} tistically.
S IRhplace. ----—---UHknm e —eeaeatese e eatns emeeeens mm”n-g—-—- 22, If denth waa due to exr.ema{causes, fill in the following:
= {City, tuwn, or county) (5l.ul.o or lorcign c.auut.ry) ) .
16. ) ST Mrs, Susan E. Canfield (o) Accident, stuicide, or homicide (specify)
y Address,. GOOdman, Missouri |} (4} Date of occurrence
) occur?
17N e £ ) Dawe thercot... 2.~ 20— || © Where didinjury Ciiyariowsy ™ iy e
{Baria), cremation, or removal) (Month) (Day) (Yoo) (d) Did injury éccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation LLPMI A Ntfyy CLEC N oo
. . R 8] f B
18. (o) Signature of funeral directér T While at WOrk? emy.o o yoermeeeee. zge i[enns of injury... G I
@) ad o 7 ’ N Siguat;u'? (} (M D.orother ,...._D
19. (a} L€ A 2 =2 42 l i y
{Date reidived local registrar) {Reistrar's sigmature) 1 71 #7]| Address Y —— Date sign

(licensed Embulme‘ S’t!tcmcnt on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
: p

Registered Apprentice No...

working under my personal supervision. Z %
' Slgnr ed

- Licensed Embalmcr Na 9[(/ L/ é'

v/,
P. 0. Address... M 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}

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

(Failure to comply wi
.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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. - . .
B‘ . ° THE STATE BOARD OF HEALTH OF MISSOURI ' gé ?4& h’(f ?
State of g £8 g &Y BUREAU OF VITAL STATISTICS State File No
L4

8.

AFF

IDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No,..oo.ocoeeoneee

X 7 2 s o P N , 10560 before me appearq/ :
............................ ,e&kﬂ oath, states that the original record of:ﬁg’:ﬁ'
e R INAA RN T A A . ﬂ—t..f ...... J\g ................. , 19?21 the State of
Missouri, and which was filed at..%ﬂ.._ (AN Bﬁ ...OTL: | ’0, 19..?:..gshould be corrected as follows:
Ttem No.oreer e [ ot e et ememra e sa e ene s sererarrbens s cr s bersseassmsmanons JE—
Ins-tead of ... S o

l;em | S .%...Sshould read. e S e Al NANe ke ‘}C ........... /57’1‘ ..........................................

Instead of e 4 s S, LF ............ j ...... 7 X I
Ftem No....... .. % _.z.should read ’7 I / —
Instead of 7 3 — [ — . K
Item No should read oo ) p—
Instead of S —
Item No.... should read R Ayeoe et Toeme ARt Rt At AR AR ARR A echncebis FSbL R oA e b A bbb s r e
Instead of i ememab et cb e ebeme b SRR A S AL4R RS RS AR 4R R AR SRR AR bbb b rer e eemebA R Ao
~ Ttem N0 should read. ...
Instead of . e en e mt e nt et et e et et
Ttem No. e should read.... ... et meeememeoeetamentmaant e are eemeremeebemeiea
Instead Of et e ere s e eana e
‘item Nc; ............................ Should read. e et e e tarem e eaee aeaenn
S A O e eree st et s cstehta st emensns e s et et s s ae ram e £ emre S anmns ces s ememnran e cmnmmnns e
The above'is true to the best of my knowledge, information and belief TN g . : ;
(Szav) ( AﬂiantﬁWd "W%J;g};‘;;};};j _____ =
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