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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No.._ﬁi@_____

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District an.&?d.s_m

39129

State File No.

Regisirar's No,

1. PLACE OF DEATH: Iy %
(@) County. Li nn . 0 ko
Laclede AN
_(Ifouuidn city or town limits, write “RURAL" and name J?n?lp)
{¢) Name of hospital or institution:

(b) City ot town

{If not in hoapital or institution, write aireet nomber or location)
{d) Length of stay: In hespital or institution

All

(Ypecily whother
In this community. 2
years, monibs or days)

F

By

o

2. USUAL RESIDENCE OF DECEASED;

{a) State % (5) Coumy(/édﬂ
{c) Cityor town M&&

(If outside elty or town limits, write “RURAL")

(d) Street No.

{If rurnl, give locution)

{¢} If foreign born, how longin U, S, A2

3. (@) PRINT

@ERINT ~ George Green James

MEDICAL CERTIFI(‘A?‘ION
20, DATE OF DEATH: Mont| -

23

3. (b) If veteran, 3. () Social Security vear__ |G “ém_hom cg minmte. M D & M.
narae war. 5
21. I hereby certify that I attended t d from :
5. Color or 6. (a) Single, widowed, married, ! 19: dlo M 5 196& ‘
- 7 S o N -
s Male | nNegro |  aacaWidowed |} e CUT TS 10440
6. (b) Name of husband or wye_W 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uration
Anna Jame g nDe&d years || Immediate cause of death ; «
7. Birth date of deceased_ SUE 3 Oth. 1866 | ...._._¢ A néz";—.‘f‘.-:&ﬂ:,-iﬁ-dsﬂA"/ . ﬁ
(Mouth) {Day) {Yenr) - : i
8. AGE: Years Months | Days If less than one day Due w,_..,maﬁﬁl&maa
74 14 hr. min 7 - } £
Due tomu..“..nW_d e ._?ﬁ&m . v | RO,
9. Birthplace DLW & C) //fj N
{City, town, or county} - {State or forelgn conniry) 7 ¥
. Other conditions. o
10. Usual occupation.., COOK at HOtel _ 7 .t(liludo t within 3 moqtbe of death)
11. Industry or business . r.’}\ PHYSICIAN
g { 12 NmewmAltrsﬁ_lmaa___ﬁ__a e T AY\e —
— 1
% 11s. pinmpme. Ch@Titon Co. Missouri Underline
wn, wc: {State ar foreign country) Of aut . . wl?ichlc'ljug.h
E 14. Maiden name. S autopey. harped st
€9 1s. Birnplace__Chariton County, Missourin : stically.
= 22, If death was due to external canses, fill in the following:

-
o

) (City, town, ar county} (Stato or foreign country)
. () Informant X W/Ok’ O\U/
(t) Addresyz Lo o (‘/‘-MLC/ YN o
7 (3 Date ihereof_Ze” A A~

17. (o) s
(Burial, erexsation, or removal) {Mooth) (Day) (Year)
() Ptace: barial or crematior -
18. (o) Signature of funeral director, 7~ 2
® A Lac
19. (a) ﬁM% o
rocalved local registrar), (Redal.rlr » signatore}

: &) Where did Injary occur?.

(6) Accdent, suicide, or homicide (apecify)

(3) Date of occurrence,

{City or town} County)} (Stats)
&) Dig {ojury occur in or nbont home, ou fann. in ind place, in public place?
£ I

= i -————(Snncﬂr.tm of placs)

i
Lf\ W}ﬂ.]e at wurk? Means of injury__ T}
‘23, Sgnatul%; %M.D |:|r|:>t.hel')'23

b Address

Date signed .

{Licensed Embalmer®s Statement on Reverse Side)




: T -STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... . JA&._ .. .
W.G.Thorne , Registered Apprentice No .

- working under my personal supervision. i

Signed............ £
Licensed Embalmer No 2876
- ‘ S P. 0. Address: Laclede, Mo, |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply ‘41
the above constitutes g'rou.nds for revocation of license.) - . . ‘

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




