Wli_]'l‘E PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTkm OJU 18 1%‘1

F COMMERCE
BuREAU OF THE CENSUS

—

Regisrration District No._ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i{.__7_i

24%619
37

Siaie Fth No.

Registrar's No

1. PLACE OF DEATH:

Franklin
oullivan, Mo.

{If outaide city or town lmits, writs “RURAL" xnd nams of township)
{¢) Name of hospital or institution:

Al Home V4

(If not lo bossdtai or institution, write strobt namber or Jocation)
(d) Length of stay: In hospital or institution

(s} County.
(5) City or town

2. USUAL RESIDENCE OF DECEASED:
(& County Franklin B €
7
g

Missoupri,
Sullivan,

(Tf ontslde city or sown limits, writs “RURAL™)

{a) State

{¢) City or town

{d) Street No.

‘16, {s) Informant

{Spocify whether (If rural, give location)
In this community 20 Yrs,
yonrs, munthy or davs) {e) If forelgn born, how long In U, 8. A.? Vears.
- . MEBICAL CERTIFICATION
8. {a) PRINT +
FLLNawg_ Prank M, Gray, Juno Ist
PP — i  Seomn 20. DATE OF BEATH: Month day. *
. veteran, . (¢} Social urit
No v vear. I 9__-4 I hour, I 0 minute_, P aM
name war. No.
T - - 21, I bereby certify that I attended the d ed from.....
Maler 6. Caler or 6. (0} Single, wiéoived. mfgied. 198L, =7 1087,
p
4. Sex race. aivorced 21 N1E 1O that Tlast saw h.Zast. alive o y __ 19,80
6. () Nome of husband or wite . JLOIIO 6. () Age of husband or wife i || and that death occurred onlthe date andfour stated above. Duration
Uraiso
: { U —years(| Immediate ca f death, e i
7. Birth date of deceased.. 9 ULY, 4th, I 887 _— L= ,'?“‘ .
(Moneh) {Day) {Year) g \
; 14 L4
8. AGE: Yeara Months Dayw . If jess than one day Due to i ?}
5 3 I o 27 : hr. min EN
Due to. -
9, Birthplace __~ MontOCK. -Mi'ssouf'i ’o - oo 'I ) i y / /‘\ ;'
{City, towﬁ uof coubty) (State or foreign coustry) 4 £ 7
one LT “il” Other mnﬁilommw o %
10. Usual occupation (Ineluds pregnaney within 3 montha of death)
11. Industry or business . PHYSICIAN
[} . Major findings:
E 12. Name. Chas, Grayt Of operations_.. Underlts
. ¥ nderiine
= L13. Birthplace.___ 129 L De nt C O, MO . 0 31;13?;3
(..n wn. or ty] {State ar foreign country)
8 [ 14. Maiden name NVEA.Ihn Of autopsy. ;t!::u:g ll‘;:-
= !
'5 15. Birthplace Mi a30u r‘i f) tisticelly.
=1 - (City, town, or mum) (State oc foraign conntry) 22. If death was due to external causes, Gl in the following:

Miss Jullia Jonas,
Sullivan, Missouri

(b) Address...
17. (o) )

(Bunal, c:enmll.on. or remaval}

(c) Place bn.rlal or cremadon

Salem, M 0.

T
18, (o} Signature of funeral director, =

(&) Address Sul Missouriq

o
19w L= ¢~ ¥/ @ C//élm

(&) Date therect .| _g._/ % I‘
(Blnnl.b) Day)- ur)

(Datereceived bocal registrar) {Reqistrar’s slgmatore}

{a) Accident, suicide, or homicide {specify)
{}) Date of ovcurrence
{¢) Where did lojury occur?

{Cley or town) {County) {5

{d) Did in]ury occtt In or about home, on farm, in industrial Dlzc: In public p!m?
Paa

{(Licensed Embalmear’s Statement on Reverse Side}




Laemrs”

o —

M R
v, '_ 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, or by, .
working under my personal supervision,

, Registered Apprentice No

onensed Embalmer No 427

P.O. Address__Sullivan, Mo,
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

. a

his OWN HANDWRITING. (Failare to comply wit
If this body is not embalmed, above space should be left blank,




