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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

T RLY, 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___-?_.g_..y.b_ ....... -

State File No. 21558

Registrar's No, q /

1. PLACE OF DEATH:

(a) County... Liv mg.at o1
) Cltyortuwn Chillicothe

{[f outsids city or town uni!.l write “RURAL’ aod nums of township)
{c) Name of hospital or institution:

1203 Walnut_Street

{[f not in hospitn] or instivution, write strest number or location)
(d) Length of stay:

In this community....¥... years

yoars, montha or days)

In hospital or institution

{Specify whether

2. USUAL RESIDENCFE. OF DECEASED:

@ sae Miggouri .. o camy bivingston
{¢) City or town....ch.il.licotne

{[f outside city or town limits, write “RURAL'")

1203 _Walnmt

(If rural, give locatjon)

Ko

59
2
O

{d) Street Ne,

(¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

(a) PRI

fulf fame__George. Wilbur Draper .

3. (¢) Scclal Security
No.

3. (¥ If veteran,

name War.

6. (a) Single, widowed, married,
/ divareed_Married

6. (c) Age of husband or wife if
alive___zz - YEars

5. Golor or
rce..Whit e

6. (b)) Nameof husbandorwife_.____

: .d\ (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY. .y l8L
€4r,....... 94:7 __________ hout. 8 mintite.. 10 P M.
21. I hereby certify that I attended the decensed from
é:w 194 7, tc:.,.:..i. e Ay oors 10 ]
that I last saw haaa alive on_ D 0 % SR |' 4 A
and that death occutred on the date and hou.r atat.ed above. . Duration

Immediate cause of death -

onth) .
] el P AT
8. AGE: Years Months Days lf less than one day
80 1l 25 b .

oi&/

lsun.a or foreign tountry)

9. Birthplace. M1 10
{City, town, or county)

. Oth diti
10. Usualocrupation.-BOtired- Farmer Jnfﬂ."'fm'm’""’, within 5 mouths of death)
11. Industry or business NEger Eadi ” PAYSICIAN
or N lngs:
ﬁ 12. Name..... Blliot Drapewr - . _s || ©f operations i ’?'} Undertine
£ 15, mirwice, E8TX_County Illino ig | f - e e o
{City, town, or county) {Stata or fureign country) Of autopsy should be
g 14, Maiden name...JaNE.-HarvVey. ] charged sta-
S stically,
s 1s. BMhpmmnc“he“s;ex’““" ""En'g'la-m‘““ — || 22. If death waa duoe to external cpuses, fil] In the following:
= (City, town, or county} {State or [oreign countr
16. {6) Inforn i LMIS -—G .__w' —Dzape'l' {a) JI\)cddel;t. suicide, or homicide {specif{y)
b ace.
@ address Chillicothe., -Missouzri . (®) Date of occurre ,
17, @ — . Burial - @) Date thereot. Tmdk=47 || Where didinjury occur T S
(Barial, cremetion, or "'f'"'_"n . (Manth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industriai place, in public place?
* (o) Piace: burial or cremation.... B gOW00d. Cometery. . Y
18. {a) Signature of funeral dircctor_..HQrmn...Eun.ar_al.._Hﬂm While at work?..._ . (Sm" “;'}” :{;1.;;)0{ Y
® adaress_ Chillicothe, Missonri.. .. . . 07/,, f tons
2-Y1_ o _Falantn 23. Signature (M.D.orotietf____
19. = e O o o T
@ {Huto reccifed local resistrar) (Registrar's signature) ﬁ‘f Addrm....._..,%”“d‘d G ... Date signed. "

{Licensed

r’s Statement on Reverse Side)




DSTRICT HEALTH F-ICE
Camneron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name isrecorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No o

working under my personal supervision.

Licensed Embalmer No...: 4036

P.O. Address...ﬂh.illico.the.'....mo... ..................

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.




