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

{
DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

38947

(¢} N eofh pit or ipstitution:
Wor (Malﬂ street road

(Il’ not in hospital or institution. write street nomber or Incatjon)
(4} Length of stay: In hospital or Institution

2 years

(Specify whether

In this commurity.

-ir

STANDARD CERTIFICATE OF DEATH State Fite No.
Registration Distrlet No.._ 11T ___ £, Primary Registration District No.... . 5561.D. Registrar's No. 123
> <
1. PLACE OF DEATH: /(fj 0 2. USUAL RESIDENCE OF DECEASED;
(a) County. Jas par‘ 4-‘ -~ .
(B CTiy or town RUrRL /e dennl o Al MASSOUXL . @ comy.J2SPEL
(If outaide city or town limits, Write " HUI\AL" nod Game ofto 9 f

Rural

(11 sutside eity or town limits, write “RURAL"}

North Main Street Road

{1 rural, give location)

[(e) City or town

(d} Street No.

{Date roceived localregiatrer) Rogistrar'y signatars)

years, months or dayx) 2" || {e} 1f forelgn born, how long in U. S. A.? years.
3. @) PRINT MEDICAL CERTIFICATION
amMeMrs, Mary Boyd Stahe e
— 20. DATE OF DEATH: Month NOV e day. L2
3. (&) If veteran, 3. {c) Social Security year '] ] An hnnr_&"s_Q_________ utc-.....R_;_._._._.M.
name war. No.
21, I hereby certify that I attended the deceased f ~ S - —
5. Color or 6. (o) Blagle, widowed, masriadd ' to. / _‘,a/ / w.f_/_: 4‘3
4. Sex Fe race e Qgrﬂw-l-dam"' that I last saw h.!ﬂi alive on. / ;é- fz £ 19f?
6. (5) Name of husband or wif 6. {c} Age of husband or wife if || and that death occurred on the date nnd hour stated above, Duration
alive._____ yearn Immediat u.se of death 7 /
7. Birth date of deceased_OQC LODEr 26, 1872 7t
{Mouth) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to. fa)
6 8 - l 6 hr, min r { ‘ 4
. Due to. i
9. Birthptace.. 3O AALA Ohio 17
{City, town, or county) (State or Evelgn country) ;
Other conditlons —
10. Usual occupation. at hn mg - f/ (Ioclade p within 8 by of death}
11. Industry or business Home 7/ PHYSICIAN
&{ 12. Name_Be_F, Boyd /|| Melsr Sndings: —
E . Underline
<l 13 Binhplace - nno_data Qhion the cause to
: (City, tawn, or county) _(Siate or forelgn country) Of autopey. ?I?:)clt:l‘fiﬁhtt
ﬁ{ 14, Maiden nam:__ﬂhﬁl.s.tl ot <k AR , Ig;;} ot
" . tst v.
E 15. Birthplace.. (%w_dm'n‘ AT m@(Smu w%_m countryt || 22. If death was due to external causes, fill in the foilowing: _
16. (a) Inf [ - L = B oo o . (o) Accident, suicide, or homicide (specify)
@® Addrm_.m..\.xlmn..w (&) Date of occurrence.
1 ia’ Where did injary cccur?.
17. {a) purial (&) Date thermf______.LJ.,éJ_.A 0 ity of tows) Connty) T
(Burial, cremstion, ar removal (Moath)’ (Day)” (Year) () Didinjury occur in or about homeE un,fann. in induatr{nl place, in public place?
() Place: burial or cremation -2
Spbeif; ] ——
18. (o) Signature of funeral director ,@;UG ¢ work — ““’(")"ﬁ placs) injary. .
() Address__ Jebb Ci i '-11 I ﬂ?}]
H (M.D. bver)
19. @, NOV B N0 ”"’ - K e XN A

Date simed_Z{__/_"ff“

(Licensed Embalmer’s Statement on Reverse Side)




© -+ . STATEMENT BY LICENSED EMBALMER - S

I hereby certify that the body whose name ?p e reverse side of this certificate was embalméd by ‘me, or by...... " ....... N

'C:“;—

working under my personal supervision.

, Registered Apprentice N o.

=V e A
Llcensed Embalmer No. .‘z f CS g ]

. ) P. O. Address. AV -5 s Sirwitllet Ml 25,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to co
the above constitutes grounds for revocation of hcense.) .

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




