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

mﬂJmuulmﬁL
DPEPARTMENT OF COMMERCE MISSOUR 'ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primmary, Registratlon District Nu.,wi_ﬁ_q

Burzavu oF THE CENSUS

9114

Registration Disttict No.

- 42382
Siste File No.
Regisirar's No X s/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(3) County.___Dnn c:'l ac i
&) City.ant Rome ., Rural Campbell Ml (oSt Missouri () County_DoUZ1laE
() Name of hospiat  2iside city ot tows limite, write “RURAL" and neme of towoakic) ¢ .
¢) Name of hospital or lestitution: 5 City or town Rome . Rural
(1 outalds eity or tawn limits, writa "RUBAL")
(If pob in bospite) or inetitotion, write street camber or beation)
{d) Length of atay: In hospital or Inatitution (d) Street No.
(Spacify whether o) {11 ruzsl, glve location}
In this community -2
years. months or daya) [l (¢) If forelgm born, how longin U. 5. A2, Years.
MEDICAL CERTIFICATION
3. i : .
FULL NAME Alice Pixon Essary Sept
20. DATE OF DEATH: Month_ SCDiembery,, 10
3. (3) If veteran, - 8. {¢) Soclal Security 1940 7 - A
-
natie war, No. None year. hour. minute. M
21, [ hereby certlfy that I attended the deceased from
6. Color,ar . 6. {0) Single, widowed, married, :
o s Female white ¥ ivarasd 19, to 19—
- DX race. divorced 222 DR 0U that Jlast sawh alive on 19
6. {(B) Nameof husband orwife 6. (¢} Age of husband or wife if || and that death occurted onjthe date and hour stated above. Duration
£
Lewev Besary ative. 21 vears]| Immediate cause of death b
7. Birth date of d d Kayrech 27 1879 M/
{Month} {Day) (Year) 3
8. AGE: Yeara Months Daye If less than one day ’@4/
61 5 13 . . ‘J%.Aéy‘,]q_;.__
hr. min
Dae to.
9. Birthplace Kentucky - —
{City, town, or county) {Stata nr forclgn country) ’S;L
10, Usua! eccupation. Honsewife - + || Other conditions. i~ ‘ o
[4

—

1. Industry or business

B

/

12. Name Pixnn

{in¢lude preguancy within 8 montha of death) /) D V

7

PHYSICLAM

Mafor findings:

operations

/

(Stato or (oreign eountry)

Kaentucky

LoW Gy or county)

ty,
{14. Malden name Béc-{’{'-‘" omltrl

13. Birthplace

Kentucky

(Siate or forelgn coontry)

15/} Birthplace

MOTHER FATHER

{City, town, ur county)

-
=
<

Bural

{Barin), cremation, or remavat)

4 ';m Date't{gr{nf 9-10-~-40 ‘

s {Mazth) (Day) {Year)
(¢) Place: burlal or cremution tarilpel" .

18, (a) Signature of foneral d[rector_—w__

(}) Address

Underiine
the canse te
fvhich denth
thould be

Of antopsy.

22, If death was due to external ¢auses, fili in the following:
(@) Accident, sulcide, or homidde (specify)

(3) Date of occurrence

{¢) Where did injury occur?
i {City or vown) {Comnty) {Szaza)
{d) D'i}il}m'! occur 1o or abogt home, on fanm, in tedustriat place, in publc piu:?/,
e

1A
i
. .

- Specil; ! place)
Wl]ﬁe‘ac‘ﬁgmrk?mmm_._i_ ’(l:)p.L:;e:r::e of injury,

Signat . (A vmtnthas) )

Date o

- -
v P 23,
{Ddiva recelveod ocal rogistra. - {Neglatrar's of ore) Address

(Licansed Embalmer®s Statement on Keverve Side)




REBE\VED
District Health Officer No. &

,‘
District File Numbea lﬂl-‘--s m

D;-Iia F‘in?d

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

working under my personal supervision.

, Registered Apprentice No

Signed e
Licensed Embalmer No......
P. O. Address —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 10 comply with
the asbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.

Jr

- n




