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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D\Q

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AU FEB 17 194

Registration District No......

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration Distdct No._ 4215

2(3b

]
Registrar's No / '

State File No.

1. PLACE OF DEATH:

Holt
Pra1p

{a) County.
(b} City or town...

{If outaide clty o town Hmits, welts “RRURAL" and name of town-hip)
, (¢} Name of hospital or Institution: .

g

2. USUAL RESIDENCE OF DECEASED:

(a) State Misgsouri ... @ County
Forest. City

{If outgide city or town limits write “NURAL"™)

F 4
4

Holt

{¢} City or town

{Kf not in bospital or tnstltution, wrfte stress bumiber or looation) /\
(&) Length of atay: In hospital or Institutlon - {d) Street No
{Spocify whether {1t rorel, give locatio: -
In this community. 1.month 8 days
yozrs, months or days) N {e) If forelgn bom, hew longin U. 5. A.2. YERrs.
MEDICAL CERTIFICATION
3. (a) PRINT . . '
FULL NAME.....Gordel iz RKlizabeth VWeber .
20. DATE OF DEATH: Month JanMary  day 29th
8. (b} If veteran, 3. (c) Social Security
ycar........_lg_é:l__ho"r 12 te 4D A,
name war No None
21. I hereby certify that I attended the &
6. Cotor or 6. (a) Single. widowed, married, /4, y \ 19__%

4 sex Female | ne. White

6. (b)) Nameof husbandorwife 8. (¢} Age of husband or wife if

ozjdmmd Widowed

that I last saw - aliveon___
and that death occurred on the

Albert G. YWeher A alive . years Inyte of death -
7. Rirth date of deceased March 8, 1853 - _.QZ?ZA'Z_&V e
(Month) (Day) (Year} I
‘8. AGE: Years Months Days If tees than one day Due to 7 x
b min ?

87 10 21 : . .

9. Birthplace Farest. City s ) U ¥
)

(City, town, or cognty} (State or foreign country)}

10. Usual occupation At home

. Industry or business

Allen Wood

12. Name

18. Birthplace

. Birthplace

1

-]

=]

=]

=

=

. ity, Lown, or cqunty) {State or loreign comntry)

E { . Malden nnm;lﬁﬂﬂlﬁl_ﬂiu———___.—_m..
=

o {Btate or fornlgn coumtry)
16. (a) Informant Mra, H, S Taora '
@) Address_______Craig. Misgouri

17. (a) Ruriasl:
(Burial, eremation, or removal)

(¢) Place: burlal or cremation
18. (g} Slgnature of funeral director.

{City, tawn, or county}

(Month) (Day) (Year)

- (include pregonncy within 3 months of death}

__Fentucky/:

PR

Other conditions

PHYSICIAN

Underlipe
the cause to
'which death
thould be

Major findinga:
Of operations.

Of autopsy.

(%) Date thereof_Jan...20,194]

22, If death was dite to external causes, fill in the following:
(s} Accident, suldde, or homicide (specify)

(3) Date of occurrence

(¢) Where did injury occur?

(City or towa) (Couty) (Stata)
(d) Did injury occur in or about heme, on farm, Lo Industtial place, Ih public place?
S
{Spacify &
While at %‘ék? T 3’. Means of [njury.

® Addj = 9 ‘{-I 28. Signat; (M. D
19. () 1) a .
(Daterdeeived lochlregistrar) (Registrar's slgnatore} Address. Date i

(Licensed Embaimer’s Statement on Reversa Side) Fd



& ———— - - e B O R R Lo LT L e et e e R -

. : 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.. oo

.., Registered Appreatice No

working under my personal supervision.

. ) - Signed... > TLAAARL

Licensed Embalmer No 3

P. O, Address.. @b‘—mﬂ\f\ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HANDWRITINd (Failure to comply w

the above consututes grounds for revocation of license.)

If this body is not embalmcd. above spacc should be left blank.




