N. B.—Every item of informatjon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 4 3 7 2
State Fils No..-

BURRAU oF THRE CENSUS
llan 12 1920 STANDARD CERTIFICATE OF DEATH

Lo . / (’-.'_-r. -
Registration District No. Primary Registration District No___-L_c__:_jz( ' Repistrar’s No._.Z. ‘7[
——— T —— —_—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County..Pulaski

) Gity.ortown2BUY - I
(I cutaide city or town limits, writa “RURAL" and nams of township)

(¢) Name of hospitf.l or inatitutlon: ; (&) Clty or town Rural

ip- (@ state Mi8BOUTL ® County_PUlaski

e {II ontalde clty or town limits, wrlte “RURAL®Y
(If not in hoapital or Institotion, write .u;}nmbc or bocation) —
Length of stay: I {nstituti 2 {d} Streot No.
(&) gth o 72 In bospital or in on (Specify whether (1f rural, give location)
Inthiscommuntty. 4Q Y eaIS
years, moutha or days} . {e} II forelgn born, howlong in U. 8. ALY years.
MEDICALT CERTIFICATION
s.@ PRI John Burks Long .5 ¢ :
20. DATE OF DEATH: Month DBC o _day 220nd
3. (&) If veteran, B. (¢} Social Becurity 1.9_.3 4
name war - No N one year.. L.....,..huur.,...a..... te__.__.._A_M.

21. X hereby certily that I ettended the d from
8. {a) Single, widowed, married, > 2 K 2 %

-l
§
2
E
B
3
)
14
B
-4
=
[
-
By
=
o
2
=)
P
]
=
k7]
=
]
e
k73
-t
§ 5. Color or y
= 4 Sex..!'.ﬂ.-'..a:.le____ rnce Thite givorecd MaT T i od that T last saw he AA_ allveo 1 7
'E:; 6. {b) Nams of husband or wif 8. (¢) Age of hushand or wife if || and that death occurred on o
= Rhumina long elive_ 1.9 vears|| Inmediptaeause of death
3 7. Blrth date of d d Nov . 24 _1BAA Yot e Srcdizh
] {Month) {Day} {Yoar) /j > ﬁ”/by
'z" [ y. . % A l,.l . Fé
g || & aceE: Years Months | Days If toms than ope day Due to W Mg«\ ;
]
a 7 2 1 1 28 br. min — }
2 Due to. o
E. 9. Birthp! ; - - : Kze - - . . e
City, town, or county, Btats or foreign country)
o~ pa/
- o Other condit!
= 10. Usual osceupatio Farmer f* (1:;4.0 mcm.m, within 8 touths of desth) 9 v —
_g 11, Industry or busl PRYSICIAN
Major Andings: JE—
peratic —
E a {12. NameWilliam Tong [ Of operations. Dxdorline
E g 18. Birthplace {Clty. town, gr county) [£:(F 1M gfw‘n :—,Ttn) ' "5’ g;;;;:tg
L]
< 14 Maiden pame _JONE . Lon £ Of autopey abouldbe
,s Ky tisticslly
e 1. Birthplacs (Clty, town, or connty) (Gtate or & or:in country) || 22- 1 death was'due to external causes, fill In th:/fo[lowlnz:
L=} 3,
E 16. (a) Informant’s own signature_ T8 « Rhum imm (@) Accldent, sulclde, or hom:fde {mpecity.
= o) Addres. CYocker, Missouri . @) Dateof occurrenca
= (1) Date thmof...nfc_%*g_%g (&) Where did Injury occur? & T 3
2 (Burla), cramatics, or removal) Da: (.d) Did {njury oecur in ot about lwm(e, ;’57;;," ndmf-m pl':):e. in péht‘fe"ghm
(=] (¢) Place: burial or mmuon_Bl.e.a.BanL»HilL_C_em_.__ w P
g 18. (o) Signature of funeul direetor. s - While at w = Z (Spect ﬁ;::a“ o)f ury, -
&) Addr -
| 5 . : )) E : 2 A 28, Signeturg” (M D. orother)
a %;Z__bi
{Date recei I registenr) ﬁ

Address {IMM”-’Y 710 i w@‘y

(Liconsed Embalmer’s Statement on 'lfoune Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, or by............

» Registered Apprentice No

. “R-Eﬁ Er,m personal supervision.

District Health Officer No. 5,  Signed =
District Fde Numbar. /5.‘__-..___/_ — ’ LiCéﬂ*d.Embaf'ﬁer No....
Date Filed j o Ao . v

...... _ P. O. Address

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

If this body is not embalmed, above space should be left blank. ’

L]




