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

Registration District No...

BURBAU OF THE CENSUS

4

_H 70

DEPARTMENT OF COMMBEJ}JL 8 19&OURI STATE BOARD OF HEALTH h 22 U 5 3

STANDARD CERTIFICATE OF DEATH State File No =

Primary Registration District Noé....‘?_,és Registrar’s No / a l *

1. PLACE OF DEATH:
(e) County L&wrence

) erw-srmp..

lfoutﬂde clr.y or town limita, writa

Lan

(¢) Name’of hospital or institution:

M. ssouri State Sanatorium

Mount._Vernon,. g&iﬁ'sb ..................

URAL" anfl'name of township)

u "L(lf not in hospital or institution, write stirest number or location}

(d). Length of stay: In hospital or institution............. d?y..ﬁ .........
Rpecily whur.hur

In this community. 117 d-ays

yuurs, months or days)

2. USUAL RESIDENCE OF DECEASED; . / ’: .
(@ state.. Missouri .. ® Cointy.." Vemon 4
&) Cityortown Nevada
, ) {If outside city or town limits, write "TRURAL™) '?
{d) Street No 722 -No Adams 2.

T, Ufraeal; .m Deamion) /

wh
() Citizen of forelgn country?.. :, \‘-4“ . : {Yes or No)
. R e £
If yes, name country et BN

3. (o) PRINT
FULL NAME

Berry Hill

3. (&

If veteran,

name war...NO

3. (&) Social Security

No........long -

MEDMCAL CEﬁT'IFICATION

0. DATE OF Da:'in. Month..._ JUIIE i day. ’é'.?:l'..h
hour. 10 -55 minute. P M.

21. I hereby certify that I attended the deceased from

+

year.

0 Yale 5. Coloror 6.472) Single, ‘widowid‘.' married, || Mareh 12 IEIIJ to_JUre zzth—— T ! 1
6 sec M2le | .. VWhite f’vorced..:.......}fldgl'}’.ﬁd that 1tast sawh AN aliveon _ JJUne 27th I 1o
6. (& Name of husband or wife. ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Inknoyn alive......ooooon..........years || Immedlate canse of death. i E
7. Birth date of deceased Augus t 13'[3&1 1877 o // . hou
(Month) {Day) (¥ear) [ AXKAARAN fpng T WA tnnbpana 9 montl
ey
8. AGE; Years Months Daya I less than one day Due to
63 10 13 hr. min l 2 ’%
N / Due to &
9. Birthplace ... R B 2. § 1oy ) WAk
X (City, t.lc')‘w.E. ar mu%w) {State or foreizn country) - -+
i watchman Other conditi
10. Usual occupation ng z ([n:;ln‘::r;r:;::l:;’ within 3 months of death)
11, Industry or businesss‘bateme.rltalhospltal_ — PHYSIGAN
5] . Maj nga:
B4 12, Name E..T. Hill “OF operations i
= ) Underline
=1 13. Birthplace Unlmown e ? thhe_::gsetg
(City, town, or county} {Sthta or foreign tountr Of qutopsy :'h::ul deﬂbe
é{ 14. Maiden name.... ) Iy Da g 4‘ sta
tistically.
§ 15. Birthplace....... (m%;;;;g """""""""" o i ommacyy || 22 1f death was due (o external cavses. il i the following: o
. s \ LR P
16. {8) Informant....... E MCMICha-el REQOI'CL Clerk. (@) Accident, suicide. or homicide (specify) r::;;-t{:
{6} Address M:LS souri Sta%e Sanatorium (b} Date of occurrence. - S—1
o 4 ot
17. (a) == (5} Date thereof. l-P 2% ‘f( (¢} Where did injury occur T (&m“,) e
(Burial, cremation, or removal} (Montk) (Day) (Year) || ¢7) Did injury occur in or about home, on I'arm. in industrial place, lnpubt pla.oe?
(¢) Place: burial ot cremation._ 2_J ALAL & A a:l 1A wra -~
18. (a) Signature of f'm"“l director eral H While at work? i o LY e
(8) Address.. ... a, J_{lu,souﬁ 1 -~ ZD
= . Signat M. D. ot othf
19. (2} (9"2#"9“H y A Halmmes: lfyl 23. Signature (M. D.oro

(Dutereceived local registrar)

(Bemmr s signature)

Address, MUW ‘a\'u"g Date signed’ ..!

(Licensed Embalmer's Statement oo Reverse Side)

<

Vi &




L
? - RECEIVED -
: © District Maa'th Officer No. 6,
) . ..+ District File Numbur-.-.?.% ‘,:‘_..Z.Q.'-.;.é
et Fited UL _ 7 1940

' STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No,
working under my personal supervision. - . GRS
Signed.. - e e+ e
5 - . v o
. ) . T R
3 ¥ censed Embalmer No.. "N
: ' P. 0. Address........

B Note:' The abovc- MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
“the above constitutes grounds for revocation of license.)

- o

. - - - . E) t
- If this body is not embalmed, fact should be so stated above.




