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

DEPARTMENT JMM!J&E]‘ 7 19@ MISSOURI1 STATE BOARD OF HEALTH
STANDARD CERTIFICATE ,QF-DEATH

Burgrat o THE CENSUS

Registration District Nn.._.a_gﬂ
— ' o

ol

D- L]

2160

State File No.

i. PLACE OF DEATH:
{a) Colinty Gentry

(b} City or town. Al banY

(L. . N~ A
/

2, USUAL RESIDENCE OF DECEASED:

@ state..Missouri. . ... o coum

4

Gentkry

{If cutafde city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: () City or town Al bany e
/ . (1T outside city or town limits, write “RURAL™)
(If not in hoapital or lustitution, write atroet number or Jocation) O
. 1 i (d) Street No.
(d) Length of stay: In hospital or Institution Ty whoiten {if varel, siva Toontion)
In this community. d
yoars, monthe or days} (¢) TIf foreign born, how long In U. S. A2 years.
. MEDICAL CERTIFICATION
3. (@) PRINT Mar ﬁ Si
FULL NAME garet A. ms
20, DATE OF DEATH: Month_ 9 ULLE day. 14
3. (&) If veteran, 3. ;:) Social Security vear l %l hour _'_El mire  OP . M
name war, o
certify that [ attended the deceased irom... {/?rf
‘ 5. Color or 6. (8} Single, widowed, married, £ A
. sefemaleys | o White| gl widowed wdef]
‘6. (b) Name of husband or wife .. ... e 6, () Age of husband or wife if '
James E. Sims = w —_years -
7. Birth date of deceased VO Ve 8th 1854 | ... - ... »
(Month) (Day (Year) 1~
8. AGE: Yeara Months Days If lcsa than one day
86 7 6 hr. min
Holmes Co. / Uhio

9. Birthplace

- {City, town, or connty) - (Stote or foreign conntry) )

_Housewlfe

Other conditiona,

Mrs.- A..ch Pierce
Albany o,

(b) Date thereof.

16. {a) Informant
®
(@)

dress.. ...

6/16/41

{Maath) (Day) (Year)

P

-

. (o) Signature of funeral director, .- fuel-€S
7

7.

{Burial, cremation, or removal)

(¢) Place: burial or cremation

. o
10. Usual occupation ". {Incinde pregnancy within 3 manthy of death) M ? " L
11. Industry or busi : _ y PHYSICIAN
(1 weme. DENCY ROSSS . MEajor Hndinga: T
a ’ Unknovn 7 ' Underline
=t \ 13. Birthplace. the canse to
ta ty, town, of county) (State or forelgn couatry) Wlilichl%eath
"E“{u, Maiden name=- own - - . Of autopsy - — (810U lg:__ _
Unknown & tistically.
. hpl -
= 13. Birthplace (City, town, or coanty) *(Statn or foreign country) 22, If death was due to external causes, fill in the following: .

(8) Acddent, suidde, or homidde (specify).
(3) Date of ocrurrence
{c) Where did [njury occur? !

(City or town) r{f}oun:’) (State)
{d) Didinjuty oceur in or about home, on farm, in Industrial place, in public place?

(3pecify typo of place)
(e) Means of injury

(M. D.orother) 0 '
Date_signedl -~/ 6™ &/

(Licensed Embalmer’s Statement on - Reverse Sid)
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STATEMENT BY LICENSED EMBALN.IER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er;lbalmed by }ne, or by. %

, Registered Apprentice No

{sed Embalmer No i—?; =z

P. 0. Address Zﬁ?{;&w oz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE (Failure to comply witl
the above constitutes grounds for rgvgcation of ﬁcen.qe.) L

working under my personal supervision.

; =
- ' N Jen b N 5
T If this body is not ellnlga.lnmd, fact should be eo stated above. £ v . )



