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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

35183

13-40 DEPARTMENT OF COMMERCE
17-39 BURBAU OF THE CENSUS
1 X23159

<

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

Registration Distriet N;Q%__ND V

Registrar's No,

0w {m:_ﬁd“'y Registration District No..,é___,/_;é__: __i
At ‘\j-r. v &—W v s "

1. PLACE OF, \.Tl - 2. USUAL RESIDENCE OF DECEASED:
TERET b -
{a) County > Missouri DeKalb
(% City or town Osboxn. - {8) Seate () Connty.
_(ll‘ouu[da city or town limits, writa "AURAL™ and name of township)
{c) Name of hospital or ingtitution: {&) City or town {Osbhorn .
" {If outgide city or town limits, write “RURAL"}
{If not in hoapital or institution, write strest number ar location) ’
: i institution (b {d) Street No.
(2) Length of stay: In hospital or institut P i varal. give iocatinn)
In this community.
yotra, mooths ar days) {e) 1f foreign born, how long in U. 5. A2, yaars.
3, (a) PRINT MEDICAL CERTIFICATION
‘rorenamve Laura Frances Nofflemyer. 20. DATE OF. DEATH: Moath. OC T« e 2
o 1 ont ay. }
3. () I veteran, 3. ;;) Social Security . 57 ’ po L1 miniten . . M
ame war. (- » g
z 21. I hereby certify that I attended the deceased from . Sed- - I 2V R
5. Colorar . 6. (a} Single, widowed, married, PR > - apy F
Female White divorced. W1AOW. 1922:. S 19750
4. Bex """d GSEpH. VOTCRd e ot teee- 11 that [ last saw b A% alive on 1908
6. () Name of husband or wife. ...~ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. “ Duration
alive .o —._.years || Immediate cause of death
7. Birth date of deveased. €D T e 27 1866, —a y
{Month) (Duy) {Year) , .
¥
8. AGE: Years Months Days If less than one day Due to.
sa Iy 7
74 . O 5 . br. min qx W
. . . Due to.
0. Binmoie D@Viess Co. Missouri. 0 i
(City, town, or county) {Stata or foreign country)
Oth diti
10, Usual occupation &L, IOME o - ! (Tatlado preganney withis 3 months of deoath) .
11. Industry or business . PHYSICIAN .
5{ 12. Name Ed. F . KenneV. ‘.1 Ma}d’{ﬁiﬂ:ﬁ’n}m i i_,- - Undert .
. s nderline
5 i mragne Kentucky, g BN ey
(State ar fareign country) jwhich dea
E 14. Malden zame M&’ymﬁ&ﬁ . Of auntepsy. :;:r‘;:g;bme-
£9 1s. Birtnptee 2O _kKnoOWN, {tistically. :
= : ] (City, tows, or connty) (Btate or foreign country) 22. 1f death was due to external causes, fill In the following: .
16. (@) Informant LT S e B,C,Wiggins. (@) Accident, suicide, or homicide (specify) J
&) Address_ 0 300OTTL, TWO. il ( Date of cocurrence.
17. (0). Bllri al 2 ) (b) Datl thd’ﬂoc-t hd 41 940 ot (‘) Where did inim m? (Cttyu W“) (Cu»unty) (s““) i
(Buria), cremation. or =m"]'_}, (Month) (Day} (Year) || 1y Didinjury occur in or about home, on farm, in Industrial place, in pubiic place? #
(¢) Place: burial or cremation aglfg'rg cein. egameron &) T )
. ALL . (3pecify ¢ f place}
18. () Siguatare of fumergl girggper % Sy  WBIThe k2 " (@) Mpans of injary.
(6) Address - " s LD N
. 0 (Do [ 756 DIldd T Snadill || e D.croe)
(n.m.eﬁv.a"ié.u trar) {Reglstrar’s sixpatore) Ad Date sign 3 ~Fa

{Licensed Embalmer’s Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER °

working under my personal supervision

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

Registered Apprentice No
‘L
&

o fg}&, @ Glle._

Llcensed Embalmer No.:

S 24

the above constitutes grounds for revocation of license.) .

P. 0. Address @W 77//0
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in l:us OWN HANDWRITING. (Failure to comply wit




