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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

e MOV 152YD

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é —77 !ﬁ

EALTH OF MISSOURI

Stale File N035068
Registrar’'s No. 7 ’7

1. PLACE OF DEATH:

(a) County
(b) City or town

Mercer

Morgan. TWNDa
(If ontsida city or, twn limits, write 'ﬁUHA "' and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

sae Mlgsourl & County.MEI'CEI
Rural |1lorgan twnp.

(If outside city or town limits, write “RURAL")

LS
o)

(@)
(e

City or town

/ @
{If not in hospital o7 institation, write street ?nmhzr or lecation) (@) Street No {1E raral, give location) O .
(d) Length of stay: In hospital or institution no
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. - L —
years, months or days} L FCELTS If yes, name country.
. MEDICAL RTIFICATION
3. (a} PRINT
FULL NaME... . Brick P..  McGinmis } é
- - - 20. DATE o:-‘ D Month / /Z
3. (¥ If veteran, 3. (¢) Social Security i
- _hour minute.,..,/...aglﬂrM.
name War. . Ne ettt rn
T o '__ 3 = o — 2 I hereby certifly tha attended the deceased from
O 5. Color or e 6 (a) Slnzle. w:dowei ;married,’ 5 9., to 10
4. Sex'lw{ e FACE. gy - dwomed._..’. fo 1 k=)l =tiat Ilast saw h alive on 19 . :
S ERC) . d that death d on the date and hour stated abo
6, (b) Naméof husband orwife...... .~ .. ... 6. (¢} Ageof husband ar wife if [| &P at death occurred on the e and hour 3tated above. Duration

March 1870

7. Birth date of deceased

Immediate cause of death

{Month) {Day) . (Year)
8, AGE: Years Months Daya If lesa than one day
77 i d 1Q hr. min
L ! (9 Due to
9, Birthplace : Mi Bs Ouri B _
§ﬁb“3“' ~~gt Congtitrettomironic’

-
=

, Usual occupation

{Include pregnancy within 3 months of death)

11, Tndustry or business simeram PHYSICIAN
P e - . - or findings: . . , CL B .
815 vame Richard.McGinnls. Q| e, | —

B K
ﬁ 13. Birthplace mnlmowrl / / 7 :whhi(l::l?:téicatg
(Gmr.town.or w‘mﬂ mm (State or foreign oonnl.ry) Of autopsy o 7 fe V. C Rhenid te
E 14, Maiden name 2 n (/] L ) N charged sta-
E{ unkIl o 7 4 A ftistically,
15, Birthpl o o= —
% irthplace. T (Suteorfureu’n wm}q) 22. If death waa due to external caused, fill in the following:
, . - )
16. () _Informant_ MAilton -Se - Mc{}j_nni a1 @ Acﬂde:t- suicide, or homicide (specify.
By Dat
® address__Jefferson.-Clty.,- Moo ||® Whe odi:w'mm :
17. (@) .ng%;- 2451 .. () Date thereof.. L1, 1-8=47 {e) Where did injury occur T s
(Buria mmmn'w“m"n e Dy (Yeu) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial o cremation. N:“U'G'I"WEUB‘S“"
18. ‘(a) Slgmature af\funpral direczor ‘\i'hi]"}
() Address ? nceton, Mo h e’atwo
"""""" . y == || 23. signatur
5. @ AL 7—"‘ 7w 7 - 5

{Date received local registrar)

Address

Y Ay lga [
v (Ueen-;ed{E;bnlmer Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

.............. . Registered Apprentice No....cciiivv i icesnrrnseen

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . r

If this body is not embalmed, fact should he so stated ahove.




