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WRITE PL‘AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

D MAY 16 ;39

R gistration Distet No. /.

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ_zz_y_g_

State it No..Je L
Registrar's No...é:._g._..._.._..___....

1. PLACE OF DEATH
Tivingston

(a) County_ .. ... thITTI1es 'I"P[E L Te )8

(b} City or town
(If ontaida city or town Limita, write “RURAL" and oame of township)
{¢) Name of hospital or institution:

1h2l1 Yesgt Clay St,

(If not in hospital or institotion, writs sirect nnItﬁ w}ﬁnouflnt h 8 >

2. USUAL RESIDENCE OF DECEASED: qﬁ’
@ State Missouri ) County_._dBCKION ?
2 ciyorown. fiANSAY Uity Mo, -
B {if outaids city or town limits, writs “RURAL") bl
@ StreetNo..... 020 Admiral Hvd,

(It rural, give location)

Length of stay: In hel BHoh Y e
O Tanarh of ey gﬁeﬁ (Specify whettier || (£) Citizen of foreign country? No. /"“’“ or No)
In this community i U ionunhs 4
years, montha of days) If yes, name country Na.
- MEDICAL CERTIFICATION .
oo BRINT Alda A. Tatterahall ’ é
R 20, DATE OF DEATH: MonthsL, é/é,u\_/( /
3. (b) If veteran, XXK . . (e fxxnn y year. S/ ?Q/J hmﬂ‘ / 2 mmme d’ -
RAMe WL, a

21, I hereby ceriify tha.t I auended the dcceased from

19.!:5..9"

. 5. Color g 6. (o) Single, widowed, married, L /
_remale) | White widow || Sleps, f"‘?’%‘“?é‘x &

4, ' race divorced 1! that I last saw b€ alwc O St LG 19‘;“‘[-‘
6. (5) Name of husband or wife ..o 6.7 (6}~ Age of hushand or wife if and that death occurred of.the date and hﬂ“f stated above. Duration
Clarence C. alive ... years || Immediate cause of death.... £ 3 10 C«!M—«- = p - |

7. Birth date of deceased June e 1884 S Y
(Month) (Day) (Yeas) k4 Lo
&5 B
8. AGE: Vears Months Days If less than one day Due Lo#&fm Qd‘-—":-‘c’—n"'-—’&—
60 9 19 4  in e
11 Due to .
9. Birthplace Purdin, MO * /) )
(ﬁu, towy, or county) == == - (State ar [oreign country}) - SRR : —
. ougewl fe Other conditions.
10, Usual occtipation / (Include pregoancy within 3 months of desth)
11. Industry or business i - . n o ] PAYSICIAN
(0 x John ¥, Garrett ., . || Malorfindings: RN 4 —_
a{ = Linn Co. Mo. f) . \IACNT T e caase i
) i the cause to
& 1 13. Birthplace e moo - (Sm“m:m P \ ] which death
£ { 14. Maiden name fartna=thagity . Of nutopsy X : Charged sta
. L iﬂn C o Mo : - ltistically.
5{ 15. Birthplace > : & 22. If death waa due to external causes, fill in the following:

16. (o) Informant’

_""‘-’26“

0y Address... N — 7
17, @ Burial () Date thereof..£2D r. 17,45
. {Durial, cremalion, 6z removal) . (Month) (Lay) (Year)

din; 1

() Place: burial or cremation......~

(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
{c) Where did injury occur?.

(City or town) {County)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaec?

(Snu::!l lwuof Lace}
18. (a) Sigoature of funeral directo e While at work?___ . £ . d . . Meane of § mmry Bty VR,
o ree Chillicothe, Mo, “ “’W @
23. ' Si (M. D. or other,
. erl l7 . w Lo ‘%u_ 7‘"‘
19 @ (Dats ruzﬁedhloﬂlnnnm) @ L u v.r-u tore) Address. j l’&/ ___2)1 . Date mmed /
7Y {Licensed Embnl.mct s Statement on Reverso Side)



. ‘ | o
. PR ! i .
a ! L] ; !
- s . o s '
S SR ‘?Q 16 0 . Lo
\ o) ' - . A -
. & S é‘\() . { b
I€ )J,\ \:"“ &)b ’ ’
L4 -
PRI Y
e S SN ' X A , '
== ; - —:——— R -7';.6?-—-:-.\‘%. *,bY: ‘—-'—*':—‘-T—' —L:-'—w:"'—~—---.‘-! T aammrL pesse e TR T e T ot e
- A A AN 6 K .-
" AV . - SN
AN SN Ve t;&\?‘b : J, o '
’
- / /i e\‘: -+ g . r t
-f/ ,’, - Q ) ! . : -
/ . | e
. ]
™ . -
" ’ -i
' ‘STATEMENT BY LI(%ENSED EMBALMER
v j‘ ) . ] L. ' . . N R i}
"t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1
B . ¢ . ' . o
. ; - KT , Registered Apprentice No ,
. t : ' +

working under my personal supervision,

1 4+ 4

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in hts OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, fact should be so stated above. T -7 -




