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

i)EPARTMENT OF COMMERCE
Burgat o7 THR CENSUS

16D MAR 25 104%

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._i/_bf_‘L

681Y
7

State File No

Registrar's No

1. PLACE OF DEATH;:

() County, Dent
(%) City or town salem
(If outaids city ar town Umits, write “RURAL™ and nama of township)

(¢) Name of hospita.l or institutlon:
= /

{If bot in hospital or Institation, wrile strast number or loostion)
(d) Length of stay: In hospital or {nstitution oo

all her l1ife

(Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(s) State Missouri & County DENT N ?'_?
{e) City or town malem /
{If ontaide city or town limitr writa “RUBAL"}
(4} Street No X5 /
(If roral, give boeation)

O

years, montha or daya) {¢) IH foreign born, how long in U. 5. A.7. s years.
MEDICAL CERTIFICATION
. RI
T NaME__MAary Adeline Eaves =
Y 20, DATE OF DEATH: Month Feb  quy 18
8. (b} If veteran, 3. Social Securit
(b} If ve © ¥ year_ 1941 bour. 6 cteate 20 A a
name war. X No.. XX
21, 1, creby certify that I attended the deu:aned from
5. Color or 6. (0) Single, widowed, married. “\p =4O B to -1y ML o
¢ s femalel meWhiltle  avodedt2TI0A || ot est e LK aiveon... L) q; ) o
6. () Name of husband or wifee e oo . 6. {¢) Age of busband or wife If }§ and that death occurred on the date and kour stated above. D i
- uralion
alive ... years|i Immediate canse of death L LY i
19 1865 dazamrss D s .
7. Birth date of dec d_- ‘TUTJF‘
{Month} (Dar) (Your) v ‘r"_ iy .
8. AGE: Yeara Monthsa Dayas Jf less that one day Due .,,%.(\Nuo W A A e S Ol lned
: j “ 7 hr. min.
v 7 7 Due to o’
9. Birthplace St. Prancis Go /) Mo || ..
(City, towa, or county) (State or foreign conntey) + GP
i 7 - Other conditions.
10. Urual occupation hou SeW ife {Include pregoancy within 3 months of death)
11, Industry or business - - PHYSICIAN
=] . Major findings:
B § 12, Name John _Ianeford Of operations.
E (o) / Underline
= \ 18, Birthplace ——— Ne. 3;;;:1;:3
(City, D, or coenty) (State or toreign country) Of antopsy. oA
‘é‘ 14, Maiden nam Hegurney . De
tistically.
/7 -z
E 16. Birthplace (Clty, town, or county) - ) N;SO“,_.“ Tareign coantey) || 22+ If death was due to external canses, fill in the following:
; ) Accident, suicide, or homicide (specify)
16, (¢) Informant A R (a) n

Mo/

(% Date themf_E.eh__glL
(Month) (Day) (Year)

() Address Salem

17. () ﬂ%m

(€} Ftace: burial or cremation..
18, {a) Signature of funeral director,
(&) Address e

19. (a) i /q A/.L V‘\ﬂ*é'w‘

Dal.omeuvnd cend local ragistrar) {Reglstraz's signnture)

(b Date of occlurence.
{¢) Where did injury occur?,

{City or town) {County) (S1a1e)
d) Did injury, cocur in or about home, on furm. in Indostrial place, in public plaoe?

YAV |
work‘{

28. Signature
Address

(Spu:lf]'(typa of |'ﬂ,msa‘):lf fajury. Q

(M. D. orol.gr@-o :

Date sigued._C='1 -1}

g m,ﬂ,‘m

(Licensed Embalmer*s Statement on Roverse Side)
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RECEIVED e
District Health Officer ;.,6'

rooarck File Number_géz/ . |
Gals vited oo - S |
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, auby
, Registered Kﬂh}entlce No

working under my personél supervision, )
Licensed Emba/ly 5 f 2 é’%(

7 P.O. Address
(leure to comply withy

Note: The above MUST BE SIGNED BY THE LICENSED E.MBAL'\IER in his OWN HANDWHI’]‘H\G

the above constitutes grounds for revocation of license.)
If this body is not embalmed, nbove space should be left blank.



