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THE IAVRIUN OF FRALIF U MisAJSUR
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 1 1! PRIMARY REG. DIST. NO

H State File No.. 2324..6
J_z...._._.. Registrar's No. ..../ E.J.-.« et

1. PLACE OF DEATH z. usum. RESIDENCE (Whers decoused lived. I | residance belore
a. COUNTY CO. aduision).
Saline SR ssourd "S&lihe
b. Ccl)TY {If ontsids corpurats Limits, write RURAL and give o gerLYEﬂET“I: l*?'.‘F-, c. Clc')rg {I! outside oorporate limits, wtite RURAL .n.!-d" mmd 7';&
TOWN  Warahall,lo, Davs TOWN Bnral Miami Twn. .
d. Fgcl’.stlleAAMLEc%F (1f ot in hoapital or inadtution, cive sirwet address or locstion) || d. ASJDRIEEETSS (If rursl, give lomtiond ]
wsrimotion  Fitzgibbon Hospital 6 Mileg M,Eagt of Marshall,lo.
3. !:I;IE%ME oF & (First) b. (Middle) < (Last) 4 oATE (Month) (Day)  (Yean
(Tyeor Print)  Charles Arthur Horth DEATH July 11l 185
5. SEX 6. COLOR OR RACE | 7. ‘m&% EEVER néaagﬁ ) 8. DATE OF BIRTH e.lfs o yaan| v Do 1 ia | ¥ o0 o
¥ ours
Male lwnite MATTiIed Ton.4-188] s | |
m:‘.m USUAL gﬁgﬁmou (Ghreiodof wock 10b, KIND OF Busmass SR IN. 1. BIRTHPLACE (1 1 State o forsig comntrn” | | 12, . CITIZEN OF WHAT
General Farm WOTK |Own Farm Camden County,Misgouri eDehe
[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSHAND OR WIFE
William North JMary I-!Iouldex_-____ Stella Stone North
2’. WAS foffE? E\(IHER IN"U.S.ARMED I:?RCEST 16. SOCIAL secunkrg 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
", Do, OT wa, . Kive war or daiss
No e None Raymond North-Marshall,Wissouri

18. CAUSE OF DEATH

- ||. Enter only onecaussper

Itne for (a), {b}, and (¢)

*This does not megn
the mode of dring, such
as heart failure, asthenig,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

EEZICZ CERTEECATION .

INTERVAL BETWEEN

/C‘M{L m»

ANTECEDENT CAUSES

0

Mordld conditions, if ang,
rise {o the above couse (a)
~ the underlping cause lost.

m DUE TO (b)

INJURY

(Moeak)  (Day) b\‘-ﬂ (Hour)

ease, infury, or compiica- - DUETO (°)
tion which cnused death. n OTHER SIGNIFICANT CONDITIONS . ” 7;‘ .
contributing o the death but ok % \-"‘ : 'J
nhmd to tha di ouud'nq death. ’
19a. AJOR,FINDI TIQN 2. AUTOPS‘H
7 TION $ 4 D
S ;o R no
2la. 'AocnSl—:NT / 2Ib Pljcs NJURY(-.. 15 or about zn: (CITY, TOWN. OR NTY) | . (STATD)
streat. office bidg..et0.) e e -
FIOMIGIDE . ‘ 1 .
219. TIME 21, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK

. - AT WORK

s or\ n
dzﬁh loccurred at/ d L i mi,?rﬁ lﬁ’

IDS " that I last eaw the deceased
couses and on the date stated above,

- FUNEHAI. DIRECTO

egroe or title) , F'23b, DRESS.” 3. DATE S)GNED

. ¢ PN anandl iy
Z4c NAME OF CEMETERY OR CREMATOR‘I 24d. LOCATION (Olty, town, ar count (Btate)
L /2 s 540 /}/MM zzy.

- 4

R'S SIGNATURE AooRESS




R

STATMNT" BY LICENSED EMBALMER

2
Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
) . . X . ¥

Student Embalmer No.

Licensed Embalmer NnJ‘L Z

L

working under my personal supervision.

Student ...eencacccnvsanse vesescsmracnasus
Studlnt Embalmer

P. O. Address.

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 should be so. stated above.




