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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No....‘f_zrz_.-._.___

MISSQUR| STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.”..ﬁ‘_ﬁ?_nz._

26829
Stale File No
Registrar's No !‘y

' £BobPS - fhifp-AUG-1 40 —

{0} Colnt ¥ correceneeen
(b} City or town

{If ovutside city or towa limits, writs “RURAL" ond name of township}
(¢) Name of hospital or inatitution:

_Mc Farland Heospital &

or location)

T (H nnt in hogpital or institution, writs street num]
(d) Length of stay: In ?oaaita.l or ifstution,...... -
[n this community.. Y= t S Al &S At

2. USUAL RESIDENCE OF DECEASED: ?/
@ sae. Mig80uri ... Fhaelps
{1l ounside city or town Hmits, write “RURAL"} 4
4

Rolla
@ StrectNo.. 006 We Tth Bte

{If rural, give location)

(&) County.

() City or town

(Specily whether {e) Citizen cof forcign councry? (Yes or No)
yours, months or days) T If ves, name country 0
MEDICAL CERTIFICATION -
3. (a) PRINT
don rNT Fanny Be Lendarman I 4th
o e e U7 o,
. eteran, . (e} Soc: urit: :
e N i year. hour. minute. 35 P. M. -
name war. 0.
21. I hereby certify that I attended the deceased from.
* | 5. Color or 6. (o) Single, widowed, m{mg 19___.to 10___;
4. Sex ¥ 19 / race. divorced MATT 19 that [ last saaw b alive on 19........;
6. {5 Name of husband or wife....oooooeeoeeeee. 6. {¢) Age of husband or wife if |{ and that death occurred on thyyate and hour stated above. Duration
Thos L.lLsnderman alive...... 6 vears || Immediate cause of death.__ pwpr®” e A N
7. Birth date of deceased iarch 19 1885'
(Month) (Day) (Your) 1 /
8. AGE: Yearn Months Days If less thap one day Due to...... oL e
57 3 1 5 hr. min e
e Due to. (... e -~
5. Birthplace_CRAT1OStoN iissouri 1.0 ! 228
(City, town, or county) (State or foreign country) || -~ Rty =
Othercondlt:on O . S RN IO
10. Usual occupation Ho lm ow 1fe AUI {!m:lude pregonancy within 3 n:wm]u of douLh)
1. Industry or b Home 0 PHYSICIAN
e
E" 12, Name Un]m'own {\\J Underli
= i naerine
E 13. Birthplace Unknown ? rY —— gﬁgg:itg
{City, town 1(State or (dieiga country} hould b
E{ 14. Maiden name... lmbwn /(/ Of autapey charged: :u g me-
Unknown el
8 15. Birthlace Gity. b eone iState ot fareign conmtes) 22. 1f death was due to external causes, fill in the fpilo
16, (@ Informant LA /é-, K (a) Accident. suicide. or homicide (specify) M,4 Racow .
h
® rtgres 306 W TER B, ROLIB, g | . | ® Dee wurmce—G T TS b
Remov&l (¢} Where did injury oecur? +80L 13
17. (a) {City or town) {County) {Stats}
(Burial, cremation, or removal) (d) Didi oceug,in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or cremation...d3Q %‘w{ b o, .
[74 [ (“w:t{! lr}w -

18. (a) Signature of funeral direpet
) S

() Address 50- S+ 4t B”Qlla bl LA
19. (a)j%??% b/_ s _h?_é..;.

e

.D.orot —-

Date signed...

‘“’ f(Liccnwed Embalmer’s Statement on Reverno Side)



REGElVED _
' District Heaith Officer No B,

THistrict Flle Number...?f/.-.--. .....

Uate Filed -------—--""""'""'""". noT

.‘»I—— ‘r/"

STATEMENT BY LICENSED EMBALMER

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

................... Registered Apprentice No

working under my personal supervision.
~

R . ' anensed Emba J /
» .

B . ' ¢ P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the ahove constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated above.




