E should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF TER CENBEUA

G 1
fLLER AUC

Registration District No.......

MISSOUR] STATE BOARD OF HEALTH

1843 STANDARD CERTIFICATE OF DEATH
i Primary Registration District No__nﬂ__-. —
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1. PLACE OF DEATH:

(@ County».._._.._nﬂl

() City or town
(If outaide city o town limits, write “RURAL" sud pame of townahip)

(¢) Nama of hospital or institution:
® RoFo Dy /

e

Perry,M

(If ot in hospltal or institutlon, write strest pumber or location)
(d) Length of stay: In hospftal or institution

~1 Nemth.

{Specify whather
In this community.
yeatn, tnonthy or dayw)

2. USUAL RESIDENCE OF DECEASED:

@ suw_w_m.s_amim O] County._.._ms..__._a—__

ahip

(1f ontafde city or town limits, write “RURAL"™) &

(@) street No. P_@rry Misseuri R, B2, D,

(If rural, give location)

{¢) City or town.mucee

(¢) I forelgnborn, howlonginU. S A . oo ... 2 ___years.

8. (a)PBl'NT IME IEE Sl: Ililitl

8. (b) If veteran, 8. (¢) Bocial Security

No._._ N8ne.. ..

MEDICAL CERTIFICATION

DATE OF DEATH: Month . JUNS, 23000
w._lg.ﬂ__ﬁ_hour__.m.uw_ﬁhminuum_n.__u.

20,

nime war
" 21. I kereby certify that I attended the decessed fro
5. Color or 6. {a) Single, widowed, ad, 1& to 19
Male /. 'WhitJ Married,~ 4y 1541
4. Sex £ rece / “1"°“°d——-—~—————"thnnmuwh_ill_auveon__.__...___.'l' o 190
6. (5) Name of husband or wife_.__. v B. (c) Age of husband or wife if || and that duth occurrad on the date and hour stated above. Duration
M B _._Sh.mat B¢ alive__._ ?'} years Immedlate cause of death
7. Birth date of deceased April, 2, 1876 __Tuk: anmlnia_nz_the_nea;pmt Ty
(Monn) O ) System SYre.
8. AGE: Yearn Months “Days II le=s than one day Dua to, SIS e
66 2 gl b, ot %wl)
. Duo to \ND =
5. Birthplace_ BT JAMES /4 Misseurdi . \ D™
(Clty, town, or connty) (Buu or foreign congtry) 13
10. Uxuzl cccupation mmer [ ] Ozyer_cfnd.ltlnm within 3 ha of death) ———————
11. Industry or businala___..la_r.!! Il PHYSICIAN
o o Major findings: —_
8] 12. Name . Shemats, ag; operati Underline
2 L1s. Bithpisce___Qrawford Ce./? Migsouri. the cause to
(City, tawn, or county) (State or foralgn country) Of autopey. il hould be
14. Maiden name, . ed

Yisseuri.

1

16. (a} Informant’s cwn signature
(%) Address

11. {a)
(Barial, cremation, or remaval)

(¢} Place: burlal or ;:r-
18. (o) Slgnature of funerel director. bom=trtotdl 2 £ ;

® Adﬂ:m v Misaéloed . . O
19. (a} 5]

= 7 2
(Date recsived local registrar)

15. Birthplace

seuri.
(%) Date thereot

June, 24,

(Mombk) (Day) (Ysar)

 (¢) Where did injury oceur?

22. 1l d enth was dus to external cavses, fill [n the following:
{a) Accident, sulclde or homicide (specify)

() Date of cccurrence.

(City ar town) County) (State)
{d) Did injury cccar In or sbout home, on farm, in indmt.r(ln.l ;xlln;e. in public place?

typa of place)
(¢} Means of lnfury.....___._.....-.r......-...

P! Dats =ign .—Q{““

‘While at work?.

28. Sigeator

Addresa

J (Licensod Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded. on the reverse side of this certiﬁcgtg was embalmed.by-me-or by

e B T 4 e ety
edters iE L Régistered Apprentice’ No

working under my personal supervision.
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LT 545 RN ST
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING.
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