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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27263
SMF&NO___e%i_

Registration Diatrlct No.mJ_if__ Primary Registration District No....___._(_‘_:_: Regisirar's No
1. PLACE OF DEATH: J " 2. USUAL nESIhENCE OF DECEASED:
() County. ackson, . .
() City or town_.._.___ Kansss City, (a} Smm___l&}ﬂQm;___ (8 County. verlioe ;1/'2

If outelda city or town lirits, write “RURAL™ and name of townahip)
() Name of hoeplta.l or institotion:

o Ste____ 3262 Holmes Street, /

. (Ifnot lﬂ-hﬁulﬂillllllﬂm wdummnmha or location)
(d) Length of stay: In hoapital ot institution X

In this communlty_"_.ﬁinﬁﬁmmmmﬂ_ﬁ_

(Specify whather |

Poplar Bluff 7

(¢) City or town
(It otitaide ¢ity ox towo limits, write “RURAL™) _)

(d) Street No.

(If rural, give location)

e

years, montks or doys) (¢} If foreign born, how long In U. S, A.?. years.
. .. MEDICAL CERTIFICATION
8 IR e  Mrs. Effie May:Maben, 1st

8. (&) If veteran, 8. (¢} Social Security

20, DATE OF DEATH: Month_— . _AUEReL,
ymr_..._.lgﬁl_____..hom___._}_o_oa N

name war. x No x
21, I hereby”certify that I attended the deceased fro
5. Color or 6. (o) Single, widowed, married, 19#"_ to .19&[;
1 s Female /| ne White ‘”"°"—’ed2_-l'—f:—t—d—im’ that [ last saw h ¢ alive on 3/, /9= 19
8. () Name of husband or wife, 8. (¢} Age of husband or wife if || 2nd that death oceurred on the déte and’hoyr stated above, N Duration
ur
Unknovm » alive____ K _ years{| Immediate cause of dea
7. Birth date of deceased_.....0¢tober b 1879 JerAt
- (Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Duc to.. Maﬂf_mm&zﬁu':— ._;L—..a?
6 9 hi in. ¥
L 27 - | e W Coaloaiiezli 20
- 4 - . . - —— =
9. ‘Birthplace mem,__..,._ f e g sel FRonrr Y,
{Clty, town, or county) (Suu or fclelgn eountry) ''''''''''' 7 /V : = ‘7’_’
10, Usual occupoﬁun...........-.......ﬂ.t..hm," : e || e Breqmancy within 3 { deat} /“‘LA
1L, Industry or businesa . X : PHYSICIAN
o . _ T ot . —
E 12, ‘Name... ‘e .- > Malone, o MNOO;: onrr:flsnm - ~ - A Underlt
N
> . 4 Unknown Pa 17 A e v
p \ 13. Birthplace 2 +: e hich death
) * (ftyy town, or county) 4 (Btate or foreign country) S oL Q&"b—e——— ! \ y
5 ( 14. Malden name ﬂxIkn":""""n-- Of autopsy. . Toay L. . m-g!
. : tstically. -
E 16. Birthplace 7 .Unlmﬂwn, stically
= {Gity. town, ox county) {Stats or forelem countey) ;82 If death was due to external causes, £l in the following:

16, (a) Informant-__Walter Maben,.

® Addm__EQplar_Blm'_MEia_—

1. (@) ... (b), Date thereof. " T
{Burinai, mdnn,nrrmm' (Month) (Day) (Year)

(&) Place: burial or ciemation Po Iar Bluff Mlssourl

18, (o) Signature of furieral d.irecto

® Addn-@ 323p Gillham Pla%!&%
19, (s / ?'/‘// 15} )’)

H () Where did'Infury occur?.

(Datafbccived Ioai registrar) {Ragistrar's signatare}

(a} Accident, suldde, or ’_homidde (epecify)
() Date of occurrence

(Clty or town) {County) (Stats)
{d) Did injury occur in or about home, on farm, in industrial piace, In pubiic place?

yono- . . T

: 1 {Specify type of place} -
While at work}s, ’ (€

) ana of En]u.ry

b

23, Signat (IJ D. or

3

Address

{Licensed Embalmer’s Statement on Reverse Sid




kR
. A STIRY .
; LY - ' -
['E
. 3 .
- r .
o . - . . [
-.:x: = STATEMENT BY LICENSED EMBALME':IRA_

—= . T hereby certify that the body whose name is E._écbrded .c'm the reverse side of thie certificate was embalmed by me, or by e

Reglstcred Apprentice No...

'working under my personal sixpen:vis_ion. - ¢

T s.wc%w&%,ujr

- : . ) - . . — ) : Llcensed Embalmer No / X #f
- P. 0. Address e 2. %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply wi

the above constitutes grounds for revocation of hcenae.)
If this body is not emhalmed, nbove space should be left blank.




