MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK:

DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 1=

Registration Digmqﬂg.‘iﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Reglstration District No._A.__S_j

State File No

Registrar's No.

1. PLACE OF DEATH:
T

* {a) County__. r

" (b) City or town

n
yracuse,No

(If ootside city or town {lmits, write "RURKAL" and nzme of township)
{¢} Name of hospital or institution:

- 0

r

{Bpecify whether

s (If not In hospital or institation, writs street comber of kocation)
{d) Leugth of stay: In hospital or institution

. In this community.

2, USUAI! RESIDENCE OF DECEASED:

Missouri ) County. MOrgan

{a) State

{¢) "City or town SYracua )
(If outslde city or towa lmits, write "RURAL")

(d) Street No

{If rural, give loention)

19. (o) A 22 w. ..
(Datgroceived localregistrar) (Registror's signature)

. yearw, months or daya) {e) If foreign born, how Iong in UJ, 5. A.}. Yenrs.
. MEDICAL CERTIFICATION
8. () PRINT ... .
e willian_Jacob Blount (9 D Aoril 23
T - o 20, DATE OF DEATH: Month 4 P day.
. . 3
1f veteran, None (e) Socuﬂo ey year........]' 940 hous g . minate X OAM M
* pame war. No.
- 21. [ herebyZeertl{ythat I attended the deceased from -
. ' 5. Color or 6. {0) Single, widowed, married, z 1wl tn%l , 19#__D
L4 sk Male rmeWhit e dvorccaMarrioed g : )Y =
- OTCRG oo errmsessearisiemsns [ that T last saw haeBrm-allve OL_M 19
6. (b) Nameof hushandorwife 8, (£) Age of husband or wife 1f{ and that death occurred onlthe date and hour stated above. g
g Duralion
Mollie Sophia Blount alive.... 0.0 vears|l Immediate cause of dmth..&(&ﬁ#.mmm.m ..".Jif......._....
7. Birth date of deceasec NOVOMb O 15 1860
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to. : \ f\e-"’ .
\
7 9 5 8 hr, min I i;
O Due to
© 8..Binthplace.-;. P18t 8burg Missouri
{City, town, e county) (Stata or forsign totmiry) i <
. QOther conditiona . .
10, Usual oceupation..... FArmer Retirad 7 (ln:lr e T be of doath) ___;’
11, Industry or b PHYSBICIAN,
-] . .. M findings: e
<] 12, Name. _:_R_Q_b_@ I‘t Blount q Rjoj! operations
E j Underline
2 L. pioptace...o.t D KROWN hich death
Cir. towD, OF COUDL. - (Stats or [orelgn country) Of autopsy ~ Should be
E { 14. Maiden nam;_ti___i_e__ﬁoﬁ_a I charged sta-
tistically.
16. Birthplace. z ( Unkn gwn {Stnta or foreign ounty) 22. If death was due to externa! causes, fill in the following:
- T i . homicid )
16. {a) Info = (o) Accident, sulcide, or cdde {apeciiy,
® adaress—E sy L Y550 || Damwmmmr
; . - Y
oy Buriel Y __ @) D thereot = e did tnjury TGty or wowa) (Conmty)  {3vasa)
{Barial, cremation, Jﬂ' W"'J L ) (Month) (Day) (Year) i {d) Did injury occur In of sbout home, on farm, in industrial place, in public place?
(¢)" Place; bosial or HEa racuse Mo 2."m
- T o Specify 1ype of place)
1B. (a) Sigpature df T Whileatwork? ¢ ('J:?;u:of anurY- e
(& Ad " || 23. Slgnatare ». M " {M. D.-powter) 2 __

Date dzned.kZ.L—lfb

Ad

{Licsnscd Embaltmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was’embalmed by me; or by

Registered Apprentlce No

working under my personal supervision. 1

- . ~.P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING.
the above constitutes grounds for revocation of license.)

:“
ade T

/J".
If this body is not embalmed, above space should be left blank. B i -




