WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;

(a) County B..UPLER i
B Eteyortom= BLUREY B a )™
(17 ontaids l.v or town limits, writs “RURAL"and

he of townaship)
{c) Name of hospital or iuaumllon (7“

{IT sot in baspital or justitution. #rite sireet number or locitinn)
(d) Length of stay: In hospital or institution

{Specify whether
In this community. Fa V%
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(6) State_ Missouri ) CountButler

Poplar RIuff

{¢} Cityor town

(e ;f foreign born, how long In U. 8. A.?

3 (o PRI eSCYTHA SAMANTHA LANE

" 3. {c) Soclal Security

Lharles W. lane . allve .. _years
7. Birth date of deceased __April 28, I859
(Month} (Day} (Year}
8. AGE: Years Months Days If less than one day
81 '5 24 (RO - | JpT—— 1|
9. Birthplace.... L PQBARLOBLUEEn KO, . . ....__...__.._.._..........Q
(Clsy, town, or county) (Suu ar foreign eunnl.r:) I
10. Usual occupation At Home :
11. Industry or busi ,l
-}
=§ Rt Name_Josiah Bullock
S\ 13. Birthplace_Middleton Te:m. ]
Ly, town, fowelgn
g 14, Moiden name CotHOT DG Healy (G- comatey)
15{ 18, Birthol Middleton Tenn.
= ’ {City, Lown, or county) (State or forelgn country)
16. (¢) Informant Mra, Alta Serhartk
(O L S—— Boplar BInff Mo,
17. {a) m.gm_ (1) Date thereo! =
(Brrisl, cremation., or removal) (Mo (Day) {(Yoar)
{¢) Place: burial or cremation____ WO0dlawn
18. {a) Smtureo!fnwaldhector? i atay

luff

_Pople

e

T(h) Ad
19. (a)

(Dute focxived loca) regiatrat) =

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Sepk,  diy 22

(I outside cdty or town Hmite, writs "RURAL™)

(@ Street No—frypad——Reoxjp—Roag———
i)

rrermreres PEATS

3. (&) If vetera.n.
e oo o None year TONO.  mour.. . ZeliO minute... PaMa .M.
21, 1 henzby certify that [ attended the d rom L :
5. Coler . 6. (2) Single, widowed, married, P2 :
- female White 3 e #7_%‘. 19,94, f.:z 7 L 2.  w¥e
race divorced W2A0W W 11l saw by aliveon ff € 7 X 4 _.. 0. ¢
6. (b) Name of husband or Wife.o....... ... 6. {5} Age of husband or wife if || 80d that death occurred on the dat. and honr ﬂmtd above, Duration

M%_____

/

,mm/A,/LW/‘“

i A EE —

.| PHYSICIAN

Underline
|the cause to

death
should be

of nuwm__M

e

charged &
ftistically.

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

(& Date of occurretice

(c) Where did Injury occor?

{r thle' at work?.

23. Sigmat.

Ad

{City or town) ty) {Srate}
(@) Did Lnjwyoecwlnorabouthome.onfum.inlnd plaoe In public place?
Ng 77
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., 1 I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by"_;'
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- Licensed Embalmean 2. %4 &

e e S " P.O. Address//é"lbz/ a- /3/5/%

Note:: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIING (Fallure to comply wi
the above constitutes grounds for revocation of lwense ) g - RS

If thls body is not embalmed, fact should be s0 stated above. L ) T o it
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