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

10-3%

DEPARTMENT OF COMMERCE

Regiztration District No.

MISSOURI STATE BOARD OF HEALTH

Bumm il Aﬁl&é_&w STANDARD CERTIFICATE

Primary Registration District No.

OF DEATH

“§63

. {
/ Stale File No

A 437

Registrar's No.... _,23&_

1. FLACE OF DEATH:

(s) County.
(8) City or town

Randolph _
Higbee g,

{If outside city or town limita, write “RURAL" and name of township}
(¢) Name of hospital or fnstitution:

..

2. USUAL RESIDENCE OF DECEASED:

@ Sare_._ 11 saouri

Highee Mo,

{¢) City or town,

®» comty.Randolph

{IT outaids city or town limita, write "RURAL")

m.!nut

Z_L,?_ﬁo
_a&é_/_z__ 19,4_@

(If not in hospital or inatitotion, writs strest number or location) w
(d) Length of stay: In hospital or institution (d) Strect No
(Specity whether {11 rural, giva locatian)
In this community.
yeora, rmonths or daya) {£) If foreign born, how long in 1J. 8. A.?_..«»Ah.o.ut,_ﬁomw_ym.
c’ Y]
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAMF_.H..MI'E.. Ag,ne s Bowman '
3. 6 Il vererm 3. (o) Sodal " 20, DATE OF DEATH: Mont
. n, . {¢ Security
Year...... _............_.............hour_._‘l[._.
narne war, No.
21. I herebyTcertify that I attended the deceased fro
5, Color or 6. (o) Single, widowed, married, 19
sscFemale | ne White avorea ZANOT OO ek 4D

6. (b) Nameof hushandorwife 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

- {¢) Flace: burial
18, (o) Signature of funeral director,

H
19. (@) ﬁ?zt lf‘fﬂ ® ZKL

Yava

Dete roceirad local reglstrar)

. dia  death . ) D;qm.tm
alive............ years || Immediate,cause of dea = e - —— e
7. Bitth date of deceased JQ'I"I 9 th I876 __ML_&M !_M
{Month) - (Day) {Yaar) — — .7 .
8. AGE: Years Moaths Daya If less than one day ¢
64 I IO hr. min, !
‘9. Birthplace _Scotland 4| . ]
{City, town, or county) (State or foreign emxm.rzl W
L - Oth nditiona. L}
10. Usual occupation Houge Wife 71| Ogher co Ty p— ]\.Q /
11. Indug‘_try or business a { C—- PHYSICIAN
2] b §
E{‘zr Neme__..GOchran Ballentine [ }heiyidee, \W__ AL Under
. v b1 ne
= L1s. Birthplace Scotland . o the cauise t9
or tnnin country)
E 4, Mmden namL___M.ne_Mc — Of autopsy m uba?
tistically.
S 15. Bi thnlnrs mms&Q..tml"&,nSi
2 r - CReg =) {Atats or taralen coontry) 22. If death was due to external catises, fil]
16, (a) taforiant__ &y J E N (@) Accident. suidide, or_hgmicide (specify
® Adoreis........ Higbee lig (3) Date of oceu
17. () Burial . ® Date theeot _E [ (@ Where did injury occar? s ST
{Burial, cremation, or retoved) {Month) (Day) (Your) () al place, in Dubhl: place?

(Specily ¢ I place)
Y ,)“Mueana of inj

0

(Licensed Embalmer's Statement on Revorse Sifs)




% \'.-i:d\
00581047
AN

RECEIVED o o
District Health Officer No. 10 1 C-

Dato Filed ______ M B.R_-j-_-.....u.“-

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by //}/C/

.. Registered Apprentice No. .

rNol

working under my personal supervision,

Signed.....\

.- N - . - Licensed Emba

P. O, Address._.

. Note:, The ahove MUST BE SIGNED BY THE LICENSED EMBAL“FR in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank. - ] L. |
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..i... g

Primary Registration Diatrict No..........

7863

State File No

Registrar's No

(If not in howpita! or inatitution, writa strest oumber or location}
{d) Length of stay: In hospital or institution

. (Spocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

{c) City or town

{If outside cily or town limits write “RURAL")

{d) Street No

4
¢ !s (Ff rural, give location)
(¢) If foreign born, howm U. S¥A.2

EQTIFICATION

15. Birthplace.

7 20. DATE OF onth..... Ryl _...day.
3. (4} If veteran, 3. (¢} Social Security 2
year, AN & __hour.
name war No.
21. I he Cer that I attended the d d from
5. Coloror 6. {a) Single, widowed, marrled, 19 to 19 .
4, Sex race divorced.... ..o
6. (b) Name of husband or wife.....ccevrcsirnnn. 6. {¢) Age of husband, or wife, if
alive . ¥
7. Birth date of deceased
(Month) (Day) (}Q{ \
8. AGE: Years Months Days If leas than on ¥
& €1, lse
M Due to 0
9. Birthplace. ?
(City, towa, or county) G%or forsign country) ‘—w- ” ¢
190. Usual occupation ther conditions
11. Industry or business W M n PHYS]GAN’
o R tpdings: R
& § 12. Name A Lo y
= ‘ % b hUndcrllnt:
=\ 13, Birthplace B i --[the cause
] s which death
o {City, town, or oounv {State or foreign country) 4_"“ Jsnould be
2] charged ata-
E tisticatly.
=

{ 14. Maiden nante

{City. town, or county} (Stata or foreign country)
16. {6) Informant...
(%) Address

17. {a)

(5) Date thereof.

{Barial, cremation, or removal) (Month} (Day) (Yw)

{c) Place: burial or cremation

18. (a) Signature of funeral director

{6 Address........

19, (a) (3 -

{Datereceived local registrar) (Negistrar’s aignature)}

(a) Accident,
{3) Date of occurren
(¢) Where did injury

j%;

" (Cou
dgitrial p]ace. inp

{ gl
(d) Did iiqucur in or about home. on farm, in in hc plnct?

While 2t work?, {e) M of injury....— S
23. ngnaturd D, .ar other)

Address......

/%, _._._._._Mmed_____._....
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