WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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» DEPARTMENT OF COMMElﬂuH} ‘jUN 9 Mllgg'jm STATE BOARD OF i:lEALTH J 7 8 2 {_)»

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH = Stats Fite No._.

Registration District Nu..qpég.m./,:.?m.;;;. : Primary Registration District No... 3.8 £ % __ Registrar's Now L Lo (a
i. PLACE OF DEA&IE - 2, USUAL RESIDENCE OF DECEASED:
(@) County Le ; Mkssouri Col 26
(b) City or town Jefferson Ci t'y () State - o (b) County. ,,e
(17 outside city or town limis, write “HTRAL’ and nama of township} N o -
(¢} N hospital gryipstitutions, City or t Jefferson City -
3632‘1 g ﬁl g'ﬁ ot / @ Cltyor town (11 outaide &ty or town Iim:u. write "RURAL™)
{If bat in hospital or inatitation, write streat number or Socation) ) 6 2 1 E . H i gh y
(d} Length of stay: In hospital or institution (d) Street No. . .
(3pedify whather (If raral, give location)
In this community. O
years, months or daya) {e} If {oreign born, how long in U, S, A.? Yeara.
. MEDICAL CERTIFICATION
3. %&RﬂEpFrona Lee HaI‘I'lB M&y 26tn
20. DATE OF DEATH: Month
.U vetera:l. 3. ;;) Social Secarity year. 1 hour. 6 minutels .
name wa °
21. I hereby certify that I attended the de from_j_.
/ 5, Color or 6. (a) Single, widowed, marted, A{
s sedfemales | neWhite divarced. SIDZT LW 1oy 1 tast saw h S aliveo Y :
6. (b) Nameof husbandorwife . 6. (c) Age of husband or wife if j| and that death occurred on twate and hour stgted abs
aliv years || Immediate cause of dea A
7. Bisth date of deceased___SUEe 28th 1897 _
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
43 10 28
hr. min.
9, Bi}thnh.-.- /) Mo, )
-7 C(Ciur. town, or mnty) {State or fareign conntry) D
Tk Other conditions: .
10. Usnal occupation le T s 7 iaetade propamsey wivhin 3 mosiie of deaid) '\)/ —
11. Industry or business it 73 ‘
2 : il "/ PHYSICIAN
2 Milton Harris Major findings: W .
B ) 12, Name, i : i : Of operationa :
g3y [) Mo : L Underline
: 13. Birthplace. had thig;gsetg
- mn [
B £ 14 Malden name Ei’lﬁaﬁm Cablghuw countey) Of autopsy. . ashould -be
g - en charged sta-
'5{ 15. Birthplace Mo &) ! tistically.
-1 anty) (State or Toreign country) 22. If death was due to external causu.ﬁll i the following:
.16, (a) Info Mr S G elma Gentry . (g) Accldent, suicide, or homicide (spediiy)....
® Addreg g?‘l &. High 5%. JefT,Tity, WMo +(3) Date of oceurrence
17. (o) al ... {§) Date thmfmay 28 th 1 4‘1 Where did Injury occur? {City or I.n'n) {County) 5
(B“"i‘!- cremation, or '“""‘”Per che .(Mootk) {Day} (Year} || ¢ Didinjury occur in or about home, on farm, in Industrial place, In puhhc piace? -

. (c) Place: burial or cremation
18. {s) Signature of funeral director. Ma’han and Son

le at a, (e) M f Injury. :
(&) Address Moberly, Mo, _ h E N *‘ﬁ‘——‘
19 (c) d% () - |~” Signa (M. . or other) -D-
) Kocal rogistraz) " (Reghitrar's qimatare) Address__ 3% ' Date e ).

(Lleun'od Embalmer’s Statement oo ileverse Side)




.

S’i;A'I"EMENT 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 1 AR

* . 1

N . : Registered Apprentice No

’ working under_ my personal supervision.

the above constitutes grounds for revocation of license. )
I this body is not_embalmed, fact should be so stated above.



