, No. 2 . a 5
~—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o) 3 4

1739 BukAy o7 us Carsus STANDARD CERTIFICATE OF DEATH State Fite No—.id BT

el AR AuG 144 : .

Registration Dlstricr. No — Primary Registration District No Z é..@.. Regisirar's No.._.._ca.‘z./

T 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: = &
? g {(a) County. Livingston | . : :L ot 0& :‘?
o 8 (8 City or town.. ---T—mm __( rural ’M onroe / ﬁ) ;tate___Mls.S.Q.u.ri ..... . () County..,_l-iu.. neg .Q.Il.._ﬁ

(1 outeide city of town limits, write "RUBAL” end name of to
Q0 g () Name of hospital or institution: (¢) Cityor town___.-_..._%n&,. ex.. LI‘.LII‘&J.’& emeee e _a
= Ifou e city or town limits, write lURAL
E b {If not in hospital or inatitution, write street number or location)
) i . astitutlo Street N
z (@) Length of stay: In hospital or Institutlon (Spocify whether @ ° (If raral, give Jocation)
-< In this community. l 0
E years, montha or dnys) 4 (¢} 1f forelgn born, how long in U. 8. A2 years.
= 3. (6) PRINT ) MEDICAL CERTIFICATION
R "roLename . Loulas M. Ti1ll
» * 20, DATE OF DEATH: Month J U1V day__ 9
3. () If veteran, 3. (c) Soclal Security 1941 00
= ! o P .
= ) same war. 1O No no year, hour. 6 minute 2. M
- 21. 1 hereby certil's:#tl attended the deceased from...... 2 #1
EI 5. Color or 6. (o) Single, wlduwed WS et e 25 Wit
Ml 4 S female| .. white divorced . j_.El_O_W___, == || that I1ast saw @ alive on W A 1wl f
E 6. (%) Name of busband or wife R 6. (¢) Age of husband or wife if {{ and that death occurred on ‘the date and hour atated above. Duration
5 ....... John Henry T111 . alive. .= _years Imw of death, /W o
< || 7 mirtn date of doceasea Feb. 5 1856 W
o {Month) {Day} (Year)
] % AGE: Years Months Days If lesa than one day
Z.
E 85 5 24 hr. min.
<
& 1 9 Birthplece. MNENOWD ‘ I v-a, )
% - -~ = {(City, town, or county) {Stdte or forefgn country) i ‘
jons
“lﬂ_} .10. Usual cccupation hous G'W ife Ot(lr’:ﬁrdn y within 3 tts of death} [ EEE——
= !J 11. Iodustry or business, . \. I PHYSICIAN
X E 12. Neme Allen Michael o L 2 NV
- ’ Underll
B || &L 1s. Buetnotace unknown Y| { ‘\ "} — the cause to
{Ci 3 forelgn conntry) wihi eal
g o TEFTEe, COL L TR | o autey -\ —esidhe
-4 ; tistically.
wn
E § $. Birthplace {City, town, or county) unkno(guum &nllnmtrr) 22. If death was due to external causes, fill in the followlng:
E 16. (s) Informant. ___. ____M_ra S am smj I h () Accident, suidde, or homidde (specify)
B (5) Address Era meg_o urd |} ® Dateof occurrence
17. (o)~ _buriﬂl______. (b) Date mmﬁl-g—.#—il‘— "L(‘) Where did injury occur? {City or town) (Coanty) (State)
(Burial, cremation, or removal Month) (Day) (Year) (d} Did injury oceur In or about home, on farm, in industrial plxu;e in public place?

() Place: bural or cremat!on_.__..._ht

18. (o) Signature of funeral MM While at ? (Swdf:?mﬁ::l;’ugf Injury
b, Add e — ———
0] ress 00 '(;27 (M. D,

19. s M) ' — (B
(a) 'J‘ reé:mz) ()/'.- P Addrea..._ o e AA--L—_r N9y Date wigni
/ O [ 74 (Licensod Embd‘xer'l Statement on Reverse Side) [ ’ L4 "W

23. qirmatum A




.y P
- M ok
- -~ i I " .
1 ‘
.- - P e -
[}
i v~ o B
b
t
E i LT L ' i : -
sro— ——' —-
. . r ’
-, * - STATEMENT BY LICENSED EMBALMER - : .
LTI i . o :
. " . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

e : : : . kegistered Apprentice No

" working under my personal supervisien.

L “ ) - - P.O. Address

. . Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 'ailure to comply wi
- the above constltutes gmunds for revocation of hcense.) .

If this body is not cmbalmed, fact ahould be so stated a.bo‘ve.

Lew P

.



