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

' Kﬂmﬂﬂ& COMMERCE
'.I.'HE
Registration District No._._gd.?...é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...>2

_Slak-Fl'hNn 4 -I- 724
___._..-._% Registrar's No._'__._/_é_._.&m.m..

1. PLACE OF DEATH,

{(a) County...An_ » ot &in__.._,____ -

(53Cityrontowns, BV L Saltriver /ﬁ/}/ 4/
R

(Houhldo city ur Inwn Hmita. write "RURAL" and name o{hwn;hip)
(¢} Natne of hospital or instit

* L4 *
{If oot in hoapital or institation, write street number or location}

(&) Length of stay: In hospital or institntion

In this mmmuﬁ!ty 1 6 yea.r's
years, months ar days)

2
(Specify -lwuzgl, -

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri ® comyArdrain ...

(¢} City ortown ME X ico
(If cutsida eity or town limits, write “RURAL")

(dGueetNm R.F.D. #6

{It rura), give locatjon)

{¢) If foreign born, how long in U. 8. A2

3. () PRINT _ - Luq_ian H. Dean

MEDICAL TIF]CA /
TH: Mont /

20, DATE OF
3. (&) If veteran, 3. (¢) Soclal Security 3 M.
. name war None . NN cne year.. .# £ . bowr .. .....2,.. ..... ....._minur.e . }4
21. I Mereby certify that I attended the deceased from
Lo 5. Color or 6. () Single, widowed, married, ﬁ v/ ' L / F wfo’
"y Sex.._Ma:l.Q.__.__.. e fiite divorcedMarriad. that I last saw b2z _ allveo 3 %
6. (5 Name of husband or wife 6, () Age of husband or wife if and that death occurred on the date and hour atated above ) D Py .
..... Eullie Dean alive B8 . years 8““3‘3 cause of death Y] Nty
7. Birth date of decensed__ S0 PtOmber 11, 1874 DV Lred . 2&4&#_&-—:
{Month) (Dl!" (Year)
8. AGE: Years Months Days I less than one day Due 10y = I AN ot
.
# F%C
6 6 ¢ 3 * 7 [EURUOTN ; | U .| 1 1 D
ue to
o mﬂwm White Sulpher Springs,W. Va, -
-+ (City, town, or county) {State or [oelgn mnnf ) &
10. Usual ocenpation.. FATIS T Ot(?er-rgni'“nm ¥ within 3 months of death) 6 7] s
11. Industry or b Yot PHYSIGAN
8{ 12 Name . Unknown 1 || Py s o
. nderline
= | 13. Birthplace Unknown lh};g?’u :ﬂ
¥ tw ca
E . Malden name U ﬁ?{ﬁﬂo"{#ﬁmﬂ ) (Btare ox foreien ennnt'ryj Of autopsy. NnA "'httu l:';l_!
tistically.
. Binnplace. UDKDOWN .
X i (Gity. eotnty) (Stata ar fareign country} 22, If death wasa due to external causes, fill in the following:
16. () Infomnt_mw\ (a) Accident, suicide, or homicide {apedfy)
() Address Mexico,Mo (%) Date of ocrurrence.
- - ] Where did injury occur?
17. (@) Birisl (&) Date mm;D p ) o
(Burisl, cremation, o © ) . (Month) (Dwy) (Year) Did injury occur [n or about home, ogmu) dn.m—ia! p!;g in publ.ic pla).ce?
(¢} Ptace: burial or.crematl Imwood M P P
18. (o) Signature of funerml direclnr—&-—t 4 }W‘Eﬂ{at work?. - s (‘,)
. Mexico Mo.
®) Agdress - o M Py 23, Sigoat
19. (o) /2 Y0 @ M
{Date received kocal registrar) (Plegistras'y dgnatare) rd Address %——

{Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED o
Listrict Health Officer No. 10 |
{)istrict Fi!e Number -

O B It O A _
bate Fl?kd Y J N ! 6-1.9{41—- . x
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STATEMENT BY- LICENSED EMBALMER a7

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

Earl E. Precht .
, Reglstered Apprentice No

worlung under my personal superviston.

: Signed........ MZ: @_‘_(,/_f

. Licensed Embalmer No 51 90 .

1

P. 0. AddresdeXic O, N0,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kLis OWN HANDWRITING. (Fm]ure to comply
the above constitutes grounds for revocation of license.)

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




