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DEPARTMENT OF COMMERCE
Burgau o¥ THE CENSUS

D MAR 17 1841,

Registration District No.___._.._....._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....j..,,..ll,.............

848Y

=

Siate File No.

Registrar's No.

1. PLACE OF DEATH,
{a} County.
(b} City or town

Warren -~ L}
Perdrebon Y4 17 T i

(If outglda ¢ity or town limits, write "RURAL" and nams of townghjp)} ™
(¢) Name of hospital or Institution: /

(I{ not in kospital or iostisation, write stroet nuwﬂw or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

] . . c
(o) 4 State, Ml sgourl (#» Coonty WaI‘I‘ en / O r
& “City or town Pendleton A
" (1t outsfds city or town limits, write "RURAL") ~
{d) 1Street No. &<
(If rural, give location}) [
{¢) If forefzn born, how long in UL S, A2 years.

3. (@ PRINT . Sarah Francis Usry
3. (¥ II veteran, 3. (¢} Social Security
nAme War. No... ——"

5. Color or . 6. (o) Single, wldcm'ed married,
wse temale | whitg . AR widowed,
6. (») Name of husband or wife.....cvcmrscrsasnranne 6. (£} Age of husband or wife If

Stephen Usryvy C alive years
7. Birth date of deceased.. DOC e 20, 1859
{Month) (Duy) {Yoar)
8. AGE: Years Montha Days If less than one day
81 2 5 hr. min

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

Montgomery County,/Missouril

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ P55 « day.. 28
5 m!nute_a.o_._B...M.

21. T hereby certify that I a\ﬁldcd the dnn% rom \

19....__ 19
that I lastsawh alive nn 19___;
and that death occurred on date and hour stated nbove v

Duration

I te cause of deg .

{ Dogintrar’s sfgnatare) =4

9. Birthplace
(City. town, or county} . (Stata or forelgn country)
10. Usual occupation at home Retimard, .
11, Industry or busi | PHYSIQAN
E Neme William L, Mitchell | Maier &ndings: - TN —
=\ 13. Birthplace /Missouri ] ? “‘E:“E‘?E
foreign [w ea
14. Maiden name. ﬁﬁﬁi’fﬁ"“'m‘ﬁ chell f“u“ couatry) Of autopey. should be
: et
. Birthplace {Missouri tistically,
= ( g,, county) (State ar Larsign country) 22. if death was due to external causes, fill In the following:
16. (g} Informasnt B_]‘_‘,_ (a) Accident, suicide, or homidde (specify)
{»} Add:en_..___ 0. (&) Date of occurrence
17. (@) urial @ Date thereof.. M,.%":.._.E_,,.l%l () Where did injury oceur? T -
(Berial, cremation. or ) Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in ind placc in pub]]c place?
. (¢) Place: burlal or cremation I‘epton, WMo, e
18. (o) Signature of funeral dire oty b et Injury _
®) Address.... NATTE . )
19. () A 15Y}1 & A ANy (M. D. ot other)

(Date recuived Iocal regixtras}

(Licensed Embalmer's Statement on Beverse Side)




. * STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &R . ... . e

Registered Apprentice No.

working under my personal supervision.

* * P.O. Address..

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (leum to comply with
the above con.st:tutes grounds for revocation of license.) .

. ** If this body |smot embalmed fact shonld be so stated above.




