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

DEPARTMENT OF COMMERCE

AU SEP Y 1841 STANDARD CERTIFICATE OF DEATH Stole B e
Registrar’s No / aﬂ ;;4

Registration District No....._...., 2

Primary Registration District No... L{ 2_:.....

MISSOURI STATE BOARD OF HEALTH

29393

1. PLACE OF DEATH:

(o) County.ooonrn.Sh o LORIE
)] Cir.y.or town Rock Hill

. _(lfouu_ide sity or town limits, write "THURAL" ood nama of township)
{¢) Nane of hospital or institution:

9320 Sutton /

{If not in hospital or Institution, writs street number or location)
(d) Length of stay: In hospital or institution none

2. USUAL RESIDENCE OF DECEASED:

(@) Stare... MiBsouri . @) County... St Tie

(¢) Cityor town............ Rock Hill

FE
o)

(11 outaide city or town limits, write “"AURAL")

4]

(4} Street No 9320 _Sutton
(If curn), give location)

(Specify whether || (¢} Citizen of foreign country? > (Yes or No)
In this community. o
Yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NaAME_____Jemas B muillen M
TS 3 @ p— 20. DATE OF DEATH: Month . == . . .day. 7
. veteran, . () Social ty Yt 20
name war 10 No.._ 0 ywm.Lmemhmlr inute.......ya}.ﬂ..M.
21. 1 hereby certify that I attended the deceased from.. Ay ...

5. Color or 6. (a) Single, widowed, married, 19 19 Y%
ese M O e W avorces MaxTAQd_£|| (1o T ,4,2; gy
6. (5) Name of husband or wife........—..__.... 6. {¢) Age of husband or wife if || and that death cccurred on the date and fiour stated above. Durotion
e Marcarett Q}Aillan alive_ 79 years || Immediateeuse of death g 5
7. Birth date of decensed.. 0Cte 144 1860 %M'S— %

(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day . jw
80 10 1 B hr. min. -
9. Rirthplace........ T RENOWR .
{City, town, or county} {State or foreign country)} 0\

10. Usual occupation Farmer

11. Industry or busi
& { 2. Name...... John Gaillen
= ’ '
;f. 13. Birthplace. — S
a City, town, ar county) {State or foreign country)
g 14. Maiden name.......
€9 15, Birthplace___ JOENOWN f
= (City, town, or county) (State or loreign country)
16. {a} Ioformant JOhn Q'uillen '

) Address......... oL 2. W11 ams
@ _Baxdal () Date thereof

{Barial, cremation, or removal) i (Moath) (Day) {Yexr}

(¢) Place: burial orcremation. Q8K HA1l Cema . .. .. .
18, {a) Signature of funeral director._JE&Y.. Be.Smith ...

() Addresa 7 4.%. ncheptar

(0]

Other conditions.

(Incl\:dn mmmy within 3 months of dekth)

PHYSIGAN

Major findings:
Of operations.

PR

Underline
the cause to

Of autopsy.

[which death
should be

ed sta-

charg
tistically.

22, If death was due to txternal causes, fill in the following:

Accident. suicide, o homicide (speci{y)

(8) Date of occurrence.

~—

{a]

{¢) Where did injury occur?

or town) {

(Stete)

(City Coanty)
(d) Did injury occur in or about home. on farm in industrial place, in public place?

{Specify type of place)

While at work?......__ = {e) of i iury...‘.........._..............a....
SIgNAture. e, ocooen Rl [ 4 (M. D.orothen. 4T -
o o SER Bl o C AL e Sl g LOT emelhinn s
( ived Ml Y aen o d-3 (Registrar's sigoatars) Add RY e eeeee. Date signed_2

/ 4/ / (Licensed Emh@"l Sta!ement on an:gdri

v




STATEMENT BY LICENSED EMBALMER

I hereby'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2] O

, Registered Apprentice No

working under my personal supervision.

P. O. Address.. £ /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWR TI
the above constitutes grounds for revocation of license.)

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

1 .




