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

DEPARTMENT OF COMMERCE
BureAv o THE CENSUS

Registration District No........‘#

{08 :8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No....... o8 L2.0__

32447

Staie File No.

Registrar's No,

£2

t. PLACE OF DEATH:

(a} coumy____J@wWig N _A "
® cimortomn— RUYEL,Diekerson Va4 Re

(1 outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospitai or Ipstitution: .

2. USUAL RESIDENCE OF DECFASED:

(0 sate. Migsourd = o County.......IAQﬂiﬂ_.._.______

Buorial, eramation, or removal)
(¢) Place: buria! or cremation

Month) (Day) (Yoar)

* A Ia_G :
“ 19, (a)(@w@}
Da ved local registrar)

(¢) Cityortown. .. .La.
County -Inf j._I'mB-I'T " (%I' ﬁiu or town limits, write “RURAL"}
(If o} in bospital or inatitution, write streat nember or lacation) l 0
(d) Length of stay: In hospital or imstitation. 2. M0O0RtAS . ]| @ Street o :
(Spocily whether {If rural, give location)
" In this community. ?é Y E-F- A
yoars, monthe or days) i ’/‘f (e) If foreign born, how long in U. S, A2 FERIE.
o/ MEDICAL CERTIFICATION
3. {a) PRINT
ruLLnave Marie M.Marks o
20. DATE OF DEATH: Month— 8800 4y 4 :
3. (&) If veteran, N 3. {c) Social Security year JQQQ hour mfnnte_é_Q._p_.._M
name war, 1] No..... [+ Y D
21. I hereby certify that I attended the d d from
o 1 s, Coto‘ﬁ; N 6. (o) Single, Wé’i‘;"- niﬂéﬂed- Now, 10 e 19.0%0..86nb, 4 10 40
s saFomale | neWhite | awcaBingle W 6r civeon. S@DL. 2 19,40
6. (}) Name of husband or wife ______ 6. {¢) Age of husband gr wife if || and that death occarred on the date and hotr stated above, Durati
urolion
all years || Immediate cause of dummmnﬁrﬂulﬂ.ﬂs. ........... ‘
7. Birth date of deceased_ S@PL e . 1€th. 1863 (-ouim onary } Q_mo
(Moanth) (Day) {Year) 4 . . .
'8, AGE: Years Months | Days If less than one day Due ta____huhencula:;iniect,ionm...mm.._... e
76 11 i6 | BEw ool : =
o Due to . /] a]\
9. Birthplace . La 1" MM% 'a
{City, town, or county) (Stata or foreign eount.r;:l - 11
Oth dith I men a
10. Usual occupation HOugekkeeper F (Inctade preguancy withia 8 momtba of desth) -
;1. Industry or busl 9 " ‘ . B ' FHYSICIAN
g { 2. Neme____Jobn K.Marka "6 operatons.. N0 ODEration. ... |
' N ) Underline
2 L1a, Birthplace England || the cause to
State or foreign . R ! ea
g{ 14. Malden na_mp ﬂ’&%%ﬂearn (Stasw'os comnte) of autom‘““m“’u‘o.'_anto‘p‘s'y‘ Ihuuldl'bme
. _..|tistlcally.
15. Birthplace Ilsl%gd —
§ * (City, town, or ty} - p(Btata or fareign conntry) 22. II death was due to external causes, fill in the following:
16. () Informant 4\""’\1‘—1 I ﬂ‘ VF\ (a) Accident, suicide, or homicide (specify)
(8} Address Ie Gr (b} Date of oerurrence
17. (&) Buria 1 (5) Date th:raof..S.Q =194(] () Where did Injury oecur?

or town) (Sta
(d) Did Injur{moccur in or rbont home(. on fn.rm. in Indnltrsal p!am. in public plz)tx?

G

5, F; of ¥
Whil) a wgrk? ey e ey ot injury. 5
- -]
23. Signature i .orothcr)D.n.Q .

0 Adaress_LOWigtoWn . MisSOUri _ pate sigea. 59PE.6

" (Liconsed Embalmer’s Statement on Reverse Side)




REEEIVED L.
District Health Ofﬂcer Nol 10

* ' Bistrict Fils Nu;be_f_/ 9427 j__?

Date Flled --___._EQI.].B.JW-s

¥

Pr—

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

A-A.Roberts

S$TATEMENT BY LICENSED EMBALMER '

-r

’

i working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nhove constitutes grounda for revocation of license. )

Signed m )

If this body is not embalmed, fact should be so stated above

Lol

Reglstered Apprentice No

Licensed Emba]mer No 1626

P.O. Address. L& _Grange Mo,

(Failure to comply



