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

)
Y X e WD

DEPARTMENT OF COMMERCE
Buweau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOL‘Q_]_I._..

Stalch’lch‘lUB.?

Registrar's No.

1. PLACE OF DEATH:
(@ County—.. JASPAL. ...
@rLity-ortown...._ AT COX mll}&ﬁ'?'].
(If outaida city or towa limits, e RER and name of u;wn.hip)
(¢) Name of hospital or institution:

Home

(If Dot in boapital or lastitution, write street number or location)}
{d) Length of stay: In hospital or instdtution

-

2. USUAL RESIDENCE OF DECEASED; 4/ 7
() sae. Migsonri . ® Coumy._. . JRASPET 5
t¢) Cityor town_SﬂLc.Q.Ki.Lm.a.l.m" ................. o eene

(If outaida city or town Hmits, write “RURAL') t”

(d) Street No.

{1t rural, give location)

{Spesily whether || (¢} Citizen of foreign country? (Yes or No}
In this community........-_.....?..Q.....Y.Q.ﬁt..ﬂ
years, months or days} 1f yes, name country
3. (¢} PRINT MEDICAL CERTIFICATION
¥uil ~ame__Laura Katherine Newlen ...
PR PR T —— 20. DATE OF DEATH: Month . MBLCN _ day_ .23
. veteran, . e
- - vear 1841 —hour__42.10 minute. P,.M
name war No
21. I hereby certify that I attended the deceased {rom.. mw L O LTS
/ 8. Color or 6. (o) Single, widowed, married, RO 194 w0 bt 23 198
4. Sex. E /] e Mo that Iast saw hdiet aliveon_ 2M L AL ot 2. 19

divoreed.Z.
7 [Zd

6. (b} Name of husband or wife....wceecceecee. 82 (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

alig,
Jame s aﬂve.g-..e..a@....-——ymrr | immediate cause of death..... .7;-.(/:11.'11 24 _&'#
7. Birth date of deceased_...JADUALY. 16 1866 P N
(Month) (Dr3) (Yeur) Mordpn doaam@n“{a Lyaw)
. i
8. AGE: Years Months Days If lesa than one day Due to.... e/ o = o
?5 2 ? fadvdfr',d (‘/adnryhn,:.faf;a}u
hr. min " N [
; Due mhM
9. Birthplace Illinoia Sonltfe % 5
{City. town, or coanty} (Stats or foreign country) 6 T / n
Oth dlfi na. : o ‘
10. Usual omupaﬁonu».ﬁﬂu.ﬂ.ﬂﬂif.ﬂ (ln:ltu::';r-s:-my within 3 manths of death) a v
11. Industry or b Nome PHYSICIAN
e Major Gindings:
g 12, Name____g_gn iﬂm..i-.n _Bimr____________mm, Of operations. Uod
>} erline
ﬁ 13. Birthplace. ; 0 3.!.___)._. 2};3‘&::;
J N unty tate or fureign conntry,

ﬁ 14. "Maiden name (ﬂ’ﬁiﬂ‘ﬁ &f )Smi th Of autopsy. m'&s
E tistically.
=

I1linoia /...

15. Birthplace
{Stata or lorsign conntry)

. {City, town, or county)}
16. {a)-Informant.......... ll .O_hn._.ﬂﬁ_?!.lun
® Address— ... S8LQ0Xie, Mo

17. {a} ..Bum‘l......_..__ (#) Date themf,_zé.a#il___
Barial, cremation, or removal) (Monih) (Day) (Yeax)

{¢) Flace: barial or mmation,..ﬁg:r_v__e.l__c__mﬁjﬁe.r.y_._____
18. (g) Signature of funeral direcm_B_Qla-.Il_d....C.-..."Engﬂ.la.ge..-.

® Addnu,.._.__....~_.__....Sar.00,xi2,_.ﬂisla; urigﬁ
fg_-, . gd‘ - S /
19- (;W(’Dnur-si"d local registrar @) 44- (Reglstrar's sigoatore) m

22. [ death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)

Date of occurrence.
Where did injury occur?

(Civy or town) {County) (State)
Did h:uu.nr occur in or about home, on farm, in industrial plnce. in public place?

q“’hﬂe dt work
13. Signature o __#

(s)
[4)]
()

(Bp-edi')- :m of place) ,'{ .

(e) Means of lnjury_._...___.___z. ......

... A bl orot.her)
Date slgned..vcce..

(Licensed Embalmes’s Stalément on Reverse Side)




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

STATEMEN'i" BY LICENSED EMBALMER

! Aegistered Apprentlce No

working under my personal supervision,

4@M/

S:gned..._.._._j

Llce

P. O. Addre

T

t NOwopmefoe B Xl Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahc_uu.!d be so stated above.




