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WRITE PL:AINLY-—-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1]

DﬁliiRT%.mg%m .

Registration District NO..wc.rooe.

Primary Registration District No..... ..

MISSOURI STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF DEATH

“¥L3/

Regisirar's No.

State File No.29_l_45 ............

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

7

{a) County. Ralls (‘; 7 -"j (a} State Migsouri. . o coumyBalls 2
(5 City or town Rural Z . L e, St A, 54§ 6
(If outaide vity or town limits, write "HURRAL" and nome of township)” (¢} Cityortown Rur al
{e) Na.m‘::?xﬂmtai or institution: {1f outaide city or town limits, write “RURAL")
Ralls_County. Infirmary . (&) Street No
(Ir ootin hospital or institution, write street nuimber er location) {1f rursl, give localson) 0
{d) Length of atay: In hospital or institution
(Specify whether {e} Citizen of forcign couniry? {Yes or No)
In this rommunity, .
yanrs, months or days) If yes .name country
'MEDICAL CERTIFICATION
3. (a) PRINT . -
FULL NAME Emma. MCCann 2
YT e 20, DATE OF DEATH: Month... Au.ggs L day
. veteran, . e fal urity
year, 1u4] hour. 8 P. M migute M.
name wWar. No.
21. I hereby certify that I attended tke deceased from....._ A
5. Calor or i 5. {a) Single iilu:.v:d. married, 19&[-1- to e 19&&./
i s Femele | me Whity divorced_..s.l.ngl_e_._.. that I last saw hdem allveon. ... 1w 2

6. (b) Name of husband or wife.................... 6. (¢) Age of husband or wife if
alive .. ... ¥EArsy
1. Birth date of deceased............. Qct. 12 1865
(Monuth) (Day) {Year)
8. ACE: Years Months Days If less than one day
75 11 a1 ,
hr. min
9. Birthplace_ ... Ralls.County. . . Missourt
{City, town, or county) (State or foreign couniry,
10. Usual occupation
11. Industry or business
o
E,g{nz. Name Eenjamin. MECann ,
& .
# 1 13. Birthplace P enn,__.m._/,....
ity, town, or {Suu or foreign country)
% [ 14. Maiden name...PQLLY. QFI' azZar. R
o
S 15. Birthplace 'p enn [
= {City, town, or county) * (State or foreign country)
16. (o) Imformane.... L111ian. OV Kae fe
(5} AQdFeS8...rore Balls. . CoOMNEY e
17. (a) R‘] bl :I Hl {#) Date thersof. 8 ‘:J 41
(Barial, cremation, or remaval) (Month) (Day) (Year)
{c) Place: burial or cremation... .1:_~Lick._(‘._eme]:.ﬁr.¥_._._~
18. (o) Signature of funeral director) O
() Adds _w.._.% A
19. (2 _% %/
(Dute received I registrar)

¢/ Flndgimrar's signature)

y nd ho stze:{

and that death occurred on the dat,

Immediate cause of death

Duration

Due to

Due to

Other conditions, M‘M’ﬂ

{[oclude pregnancy within 3 months of death)

Major findinga:

cperations.

Of autopsy.

ot “ .2
O <402

PHYSIGIAN

Underline
the cause to
'which death
should be

ed sta-

tistically.

w23, Sig:natm__._{’ .

22. If death was due to external causes, fill in the following:
{g) Accdent, suicide. or homicide (specify)

(%) Date of occurrence.

{c) Where did injury oceur?.

1y or tawn) 4
{d)

(Ci County) (Sue
Did injury occur in or about home, on farm, in indastrial place. in publlc place?

te)

]

(Specify type of place)

While at work?...... (¢} Means of injury._

&

”

_/.\4"!45,.....,"....” (M.D. orother)‘Qo

{7~ (gficenud Embalmer’s Statement on Reverse Side)

,.....__..__ Date dn&%



RECEIVED _ )
District Health Officer No. 10 ' .

District File Numberf%é-/..?/‘g : :

Date Filed SEP ) 8 19 O ' . -

&

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\‘IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact should be so stated above.

(Failure to comply wit




