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

D

FIL Eﬁmtﬁ:ﬁrqn Cstui 943

Registration Diastrict No..

.

EPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sure rie w3 8 255

Primary Registration District No...

I I

2

L7238

Registrar's No.

1.

(g} County.
{b) City or town

(¢) Name of hospital or institytion:

2.
PLACE OF DEATH;
Moniteau Co, -
RUPET Linn ieay

{If cutside city or town limits, write “RURAL" snd oome nf township) w

Jamestown, Mo. /Rt #1,

(d) Length of stay:

In this community..

(If not in hospital or |nlth.ut|nn write sircet nuinber or localion)

In hospital or institution

Life

{Specily whether

years, montha or daya)

2. USUAL RESIDENCE OF DECEASEI:

P swe. HM1880UCL & coumy. MONiteau
(¢} City or town...... RU.I‘B.. l
{I{ outaide city or town limits, writs "RURAL") 0
(d} Street No..... Jamestown, Mo, Rt,., 3
(If rural, give location}
(¢) Citizen of foreign country?. No {Yes or No)

If yes, name country.

) PRINT
NAME

John williiam voocd

3.

(3) If veteran, 3. (¢) Social Security
NO

MED]W’TION
DATE OF D?ATH Sonr Z.,. ;
yea

20.

7s

No -hour
name war. No. L4
21, 1 hc7 Lcerm’y that [ attended the decease:
5. Color ot 6. {a), Single, wlduwed married, 1055 o7t 2 4
e ale |0 VWhite R 3
4. Sex } & race. that I last saw h&“*®live on =2 1924
6. (b} Name of husband or Wif€....ooocooeeees 6, (£} Age of husband or wife if || atd that death occurred on the date and hour stated above. Duration
AV oo -YEDTE immediatem /e = i g
o) .
7. Birth date of deceased Dec, 6. 186“ L] - ‘N&f,? ___ /48
. {Month) {Day) (Yenr) - Z‘}'
2. AGE: Years Months Days If tess than one day Due to \
73 |10 26 P
0N T o .t "ﬁ iV, ¥
T Due to
niteau ; v

9, Birthplace MO e . c o * ﬂ g;} d

. (t}?-u,.l.i‘rm%?unty) (Statn or fureign country) T g
o, ie
10, Usual occupation QOther conditions.

—

-
L4

18.

19,

MOTHER FATHER =
—t—

{

Industry or business

(Include pregoency within 3 months of death)
| PHYSICIAN

Jerlah Yood

13. Birthplace " Moniteau. Co.
14. Malden name P{C“ R Y1 son

12. Name..

&

(State or foreign country)

Major findings:
£ operations ..........

Underline
the cauge to
which death
should be
charged sta-
tistically.

Of autopsy.........

Lonlteau Co,,

W‘ (State or foreian country)

e
Nov. 5 43

(4} Date thereof
Union Ce}'}l onth) (Day) (Year)

(s) Signature of fuqerai ?Ol"ggg 1 lﬁoFunera 1 Home

15. Birthplace

{Basria), eremation, or removal)

{c} Place: burial or cremation

5

(8} Address 4 Jw zfﬁ..ﬂ e 49 W@M

(a) “
ala nnuved loml rui.l,nr) {Regisirar's signature,

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(3) Date of oceurrence

(c) Where did injury occur?.

{City or town) (County) {State)
{d) Did injury occur in or about home, on farm In industrial place, in public place?

(Speml'y type of place} - .
While at work?_... e () M f i Lok S
-/

23. Slgnamrc(..__

Address_ . Y X LtA4 .~

) (M, D, orother) %7

. 2/

(Licensed Embalmer’s Statement on Reoverse Side)

2Ll J e signed /n?ﬁc 3




¢ h !
. . .
- 1 '
* ' STATEMENT BY LICENSE]] EMBALMER
: l hereby certify that the body whose name is recorded on the reverse side of this cértificate was emba]med by me, or by....'_'..' .................... reeen e
1 fememeeeereeereeeasaecere et acata et e c e s eraeme e emees e e semneaserer e rr e aeb e s ch oL Ah ARtk pemEbr Rt esean et enm et es “ Reg}stered Apprenngc Nn_ — - '-: ....... .
working under my ‘personal supervision . :

.‘, o Slgned @L& ﬁ

. Llcensed Embalmer No a / l 40

o 1 -
. . S L P. O. Address.. Q‘ AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TI'NC. (Failure to camply with
the above constitutes grounds for revocation of license.) - - : '

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




