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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH -_; 1 8 () r
Stats Fils No..t

Bomsw oran Cown |y o AQBBANDARD CERTIFICATE OF DEATH

Registration Diatrict No%gg_..._ Primary Registration District No.._l:}__._i._g_ Regilstrar's No. 2 %

1. PLACE OF DEATH:
{a) County. Gen tI‘V

(&) City or town Stanherry

(IF ontsids city or town limlts, wrtte “MURAL" and nama of township},

(¢} Name of hospital or inatitution:

(¥ ot in hospital or institution, write street number or location) J

(d} Length of atay: In hoapital or inatitution

In this community.

{Specily whether

years, months or daya}

2. USUAL RESIDENCE OF DECEASED,

@ sute Missouri . Rando 11?11
(@ City or town.. Mahexly &

(If outelde city or town Lmit: writs " "RURAL") ~

g Street No.__ 016 W, Carpenter

(It razal, give location)

{¢) If forelgn botn, how loug in U. 8. A.7. years.

3 R e _Albert D, Tells

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manm__Sept_._%B t. i

3. (B} If vet N 3. {¢) Soclal Securit
(6} [E veteran ' :\]') ¥ year. 1240 hour. 11 minate 30 oY ;
name tvar. : o g
21. 1 bereby,certify that I gytend
¥ 1 5. C-%‘llor or i 6. (a) Single, widﬁvcd marrledd . 19, .
ale i1te arrie i T
4 Sex. el % divorced — —— — =1} that Tlastsawh alive on 19,3
B. {#) Name of husband or wife____.________ 6. (¢} Age of husband or wife if || and that death occurred on the date and Hour stated above. Daretio
. ”
Catherine m,__,__ years || ImmediatPemase of death
2. Birth date of deceaeed_._E.? 1881 ﬁ%—-mm_
Manth) (D.,) (Year) - . b
¥
8. AGE;s Years Months Days If less than one day Due to g
/
59 7 lo hr. min Y
MO O Daus to £ - 7] -
9. Birthplace i . A
E {City, town, or sonnty) {Stata or forsign m6ntrv)
nglncer . . . Other conditions
10. Usual occupation Wibash R R (Include prognaocy within 3 monthe of death)
11, Industry or business srte i) Md v PHYSICIAN
a3 or ngs:
E { 12, Name. _,__}HJ_- ll i_m__s_-l.—_jle—llﬁ e e e e Of operntlons Underlin
= e
& U1s. Birthplace Mo sﬁgﬁﬁfﬁ
o {Cisy, town, of. ceunty) d (Stata or forsign ecuntry} Of antopsy shonld ba
E‘g 14, Maiden name.... .Aiexann —— ct:hus;{gg ata-
Mo Z:
§ 16. Birthplace ity vown. or sorats) Brare o hm:cn oy |} 22. I dearn waa‘due to external causes, fill o the following:
16. @ Imermans MT8 . Catherine Wells {a} Accldent, suicide, or homicide (specify)
(B) ADAIERS oo eeeeroerore Moberly, . Mo (%) Dase of orcusrence .
. did {
1. @ - Burial (®) Date thereot. 58D Lo 25 E1 (19 4Gere did iojary occur TS R it S o)
(d) Did injury occur jn or about home, ont farm, in industrial piace, in pubhc p!aceP

{Burial, cremation, or romaval}

{¢) Place: burial or cremation.

18.

(Mom.lz) (Day) {Year)

Cs /-
While at tgrk?}g____._._ S—

(Spacil‘y type of place}
{2} Means of lnjury..m........__..._“

other)
_),ﬂ}_ Date signed éz‘d
W



.

STATEMENT_ BY LICENSED EMEBALMER

{Fallure to comply wit

WOl T My per
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the nbove constitutes grounds for revocation ofilicense.)
If this body is not emimimed, above space should be left blank, |



