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CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of QCCUPATION

is very important.

DEPARTMENT OF comun if%‘ﬂ MISSOURI STATE BOARD OF HEALTH l 8 4 l -'7
1.

T

STANDARD CERTIFICATE OF DEATH = suwruxe

Registration District No._u___ Primary Registration District No._ﬁ_w Registrar's No. z 4

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County_.__Mercer el rd g v -
s T . - o, =
®) Chyariown o _VWashington 7 (@ Stat 0. () Count;lMETCET -

(1f cutside city ar town limits, write "RURAL"” and nams of township)

{¢) Name of hospital or institution: / {e) City or tewn Bur 3.1

(Ir outside city or town limits, write “RURAL"™}

(If not in hespltal or institation, wriie street number or location)

(d} Length of stay: In h

Inthis community.

(d) Street No... .S.Q.......E.n...-ﬁf. I‘lI ,1119.9 L'Ol'l,_ Mo.!

ital or institutio
i . (I rural, give locatjon)

28 Years

{Specily whether

yeoars, months or days)

{e) I foreign born, howlong in U. 8. A%, am“years.

5 othivame Ce Louise Minter

MEDICAL CERTIFICATION

23. DATE OF DEATH: Month .

3, (b) If vet N 3, Bocial it; -
(&) Il veteran (@ Soclal Security Yyenr. LB/ hour ..., _// 21717 I .
name war No. 7 J
rd }/""
21. ¥ hereby certify that I attended the deceased from_,
5. Coloror 6. (a) Single, widowed, married, 19 to I 19#
i =, wed 3 pr -
ssmliemale’s / ’“m;'l-gg"ﬂ-" dIWr“d}Yl——"q """" thatIlast saw h.tges  aliveon.. ____% . 42_?__._.._, ,19.54 {
8. (3) Name of husband or wife 6. (¢) Age of husbang or wife if || and that death occurred on the date and hour stated above.
_sames I'fl nter —— alive.. ——years || Immediate cause of death 4 - Duration
7. Birth date of d o_Septs. 20 1852 e - “éé__ﬂ’
(Month) {Dny) (Yoar)} [~
8. AGE: Years M?u Daya If lexs than one day Due to
hr. i
88 > min, || )
9. Birtbplace... O EEN. COu.... . W Paa - ")
(City, town, or connty) (State or foreign country) vy
. ' Oth ditiona
1¢. Usual occupation None (Inctade pregaancy withis 3 menthe of desth]
11. Industry or business PHYSICIAN
e Major findings: —_
B[ 12. Name J.V.CGranlee N o iy
R canse 19
2 | 13. Birthplace ) / (fa .. _— ; :rﬁlch death
City ntpwn, oz county, tata or fo country, ahould be
& [ 14. Malden name_.ﬁn_mﬂﬂ.g 8 Of autopsy : charged ata-
=] 7 Pa tistically -
§ 15. Birthplace (Civy, sown. or w““; Gtate or 1 !'cn couatrs) 22. If death was due to external causes, fill in the lollowing:
J 16. (@) Info t's own signatar. Q ﬂg - z (a} Aeddent, suicide, or homielde (specify)
(b) Address i1l Crove (2) Date of occurrence.
17. (2) Burial (5 Date therost,AN€ 1 =41 (¢) Whers did Injury occur? (City o 10w Coanty) {Sta
(Burial, cremation, or remaval} ] (Moath) (Day) (Year) H (d) Didinjury occur in or about home, on farm, indnstrill place, in puhl!e p!.nce'l
(c) Place: burial of cremation Coon V. W A
e j B, f place)
18. (a) Signature g // ' 7wnn€ O A S asnd 5 - oy T SO W

238, Signature é'w &/W M. D.oro:hu)i)_

Adﬁmwm .. Data sgned.. ...

(Licensed Embalmer's Statement on Reverse Side)



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, er-by=
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