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WRITE PLlAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TMEE VL1 AV Doy
DEPARTMENT OF COMMERCE
: Bunesv oF THE CENSUS

STANDARD CERTI

Registration District No.__![:_i.l..___..

Primary Registratlon Distelct No._ g (). 0 2=

MISSOURI STATE BOARD OF HEALTH .i 2 2

FICATE OF DEATH State Pite Now._*

Registrar's No

1. PLACE OF DFEATH:
(o) County._J 23021

(&) City or town

Jonlin
© N h i("onulldo&iuﬂur (own limits, write "RURAL® and name of township)
¢} Name of boap: 7 {nstitution:
“FPgeman Hospital

{If not in hospital or [nstitution, writa street nom
{d} Length of stay: In hospital or Institution

or iocation, j
week
(Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} state Miggourd . @ County Jasner
{¢) Clty or town JODl in

(IT outside ¢ity or town limits, write “RURAL™)

514 N, Byers

(d) Street No

(If rural, give location)

years, months or days) (¢) If forelgn born, how long in U. S, A.? yeare.
MEDICAL CERTIFICATION
L@PRINT . WMapy Adeline Broadbent 5
20, DATE OF DEATH: Month._26D% day. Q
3. (¥) If veteran, . 3. (o) Soc::l Se:urity gear. 1040 tour inute
mm Mo D= L¥- ¥
21. I hereby certify that I attended the deceased from. v 0
P 5. Color 01.'? 6. (a) Single, mao;g. marred, 9to G~ 20— 1o
i Y\ bii ow Y
4 Sec 220 TR e divoreed .- that [last saw b LA aliveon__ F= 30 - ¥ 0O 19....;
6. (b Name of husband or wife 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
wra.

114 - WO—, , 1y ]

Immpdiate ca of death
7. Birth date of deceased June 20 1855 Mlﬁ&&mqlﬁtﬁk— _W.
{Month) {Day) {Year)
8. AGE: Yeara Months Daye If lesa than one day Due tom&%@%a .
85 3 o hr. min ':
’ Duye to ot
9. Binthptace._Faleshureg [1)lincig * | - 1A M
(Clty, town, or commty) (State or foreigm conntry) - kh a\. La
10. Usual occupation .. J’ - _|} Other conditiona
L g (Inclods pregnancy within 3 monthe of death) v
11. Industry or business. '! - PHYSICIAN
E{ 12. Name__dames Bothwell .~ 7 || Majorfindings om_ﬂﬂ;{ L 0 —
; - : ’ . Undert;
: 13. Birthplace S co tl d.nd thl:!::cl?udsc?g
. 81 Lareign W ea
14, Malden rame. S0 25 DB TR, JoNOEOE =™ W of sutopey //JZZ’ : [should be
{ 15. Birthplace I l 1 11’10 1 g Jtistically.
(State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (a) xnfumt_mﬂe_ %é A 322 ) () Accident, suidde, or bomicide (specify)
(5) Address (8) Date of occurrence
B () Where did Injury occur?
(City or town) County) (State)
{(d) Did1injury occur in or about home, on fnrm. {n {ndus place, In public place?
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STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorc_!ed on the reverse side of this certificate was embalmed by m;,, or by

, Registered Apprentice No l o

warking under my personal supervision,

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALI\IER in his O :
the above constitutes grounds for revocation of l.lcen.se.)

If thls body is not embalmed, fact should be so stated above. . 5
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