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

DEPARTMENT OF COMMERCE
BUREAU OF ma CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 334 61

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.

C.._?_Q_"?_y_. Registrar's No 577

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
S
(@ County... Ly 1n§r KP{a1d @ sae Migsouril ¢ comy. Linn ~ 4
{3} City or town 00Xile V74
(If ouixide city or town limits, writs “RURAL" and name of township} (&Y City or town........ La cl [:] d a
(¢) Name of hospital or institution: (1T outsida city or tows Limits, wiite “HURAL") J
McLarney.Hospital (d Stoeet No -
(If not in hospital or institution, writs strest number or location) (U raral, give focation) g
(d) Length of stay: In haspital or institution. .9 QY8 oo N
‘ (Speolly whether (¢) Citizen of foreign country? (o] {Yes or No}
In this community._..... 50 years
yoars, months or days) If yes, name country.
¢ PRINT MEDICAL CERTIFICATION
3.{0 PRINT RORERT WAKEFIELD. HENTON
— T — 20. DATE OF DEATH: Momh__ QCtoberan. H
3. teran, N Q. ri
@& Hve - v ymr._._l_g.f&ﬁ. hour. ? minute,.. €25 77 M.
name war. X No. x S5z,
21. I hereby certify that I attended the deceased from 7
d 5. Calor or 6. (a) Single, widowed, married, LD 10l 7 1o et tens B 1ol 27
4. Sex M ! divmed—--——-—--ll"—l-—--—,- b || that 1 tast saw h_ 2.0/, ative on.... £ & , 19.89.

6. () Name of husband or wife......caieemeeee

. 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

MOTHER FATHER =

Duration
GI'& ce A Py alive.__.. 67 ________ years Immediate causg‘a of death .
7. Birth date of decensed.. Dec 29 1874 T .. A2l F ol
(Month) (Duy} (Year) oy . , =
8. AGE: Y%ra Months Days If less than one day Due to M’MM 2o ;2""'-
P
I ;’7 3 9 6 hr. min
Py Due to

©

Y .I_Ilua] n(-r;-lmtinn Fa rmer

_Augusta..__ Michigan ./ __

{City, town, or county) {Stataer foreign connLry)

10
1. Industry or business... Agl'l enl t.u.t.e .......................................
12. Namc,._._,HB.I'I'V Henton i y/
{ 13. - Birthplace England !
14. Maiden nama....ﬁi'm.r.y “Wakefield: ey
{ 15. Birthplace: En gland 7
(City, town, ar coanty) (State or foreign country)
16, {a} Informant =D T 5_._.“_G1‘_a£e_ﬂent on

(&) Address Tacled e Miss S
17 @ 2Burdal . @ Date tbcreof / ,

{Buorial, cremation, or removal)

() Place: burial or cremation
18. (o :
(O]

i9. (a) A

-

(Dah received local registrar)

'Tf 7

js A A
(Rmmu - umtm)

Qther conditions.
(Inctuds pregmancy within 3 months of death)

PHYSIGIAN
Mag; findings: ~ s
operations.......... ‘-
) ' e © . ] Usadetline
: F n V the cause to
. \{\ which death
Of autopsy. - should be
’ \ .charged ata-
tistically.
"22.° Tf death was due to external causes, 6l in the following:
(8) Accident, suicide, or homicide (specify)...~
(#) Date of occurrence..
(¢} Where did injury occur?
(City or town) {Coaa! (Sta
() Did injury occur in or about home, oa farm, in industrial place in public Dk“‘-e?
. - o
(Specify type of place} :
While at work? Means of injury. e
23. Signature
Address

(Licensed lm:.balmg # Statement on Roverse Sido) ,
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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, or by

..., Registered Apprentice No... ; a 7

working under my personal supéfvision. g
Signed i% %‘L/‘—LA\

’ . Licen;sed Embalmer No ‘Z Y 76

P. O. Address.

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

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

RITING. (Failure to comply with




