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

DEPARTMENT OF COMMERCE
BURBAU OF TAE CENSUS

) OCT

Regisuﬂilélﬁimmct No,zﬁt.)?lg

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NoSﬁ_.ﬁg___

~
Stote File Nm.___;iLT.ﬂlE__
Registrar's Na.__ZA_.é\.._..m

1. PLACE OF DEATH:
(@) County_98CKs0ND <

(b} City or town Indep endence CDJ L “
{II ontaida city or town limits, write “RURAL" and name of township)

(c) 1 or instituti
%512- . Baage. fndep. /
{If vot in boapital or institution, write street sumber or Jocation)
(d} Length of atay: In hospital or institution

56 Years

{Specity whether

In thia snity.

2. USUAL RESIDENCE OF DECEASED:

Missouri . ®) County.
Independence

(If outside eity or town limits, write "RURAL")

101% N,Osage

{If cural, give Weatisn}

s

=

{a) State_.._.

{c) City ortown.

(d) Street No

2

yoars, moniks or days) (¢) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT
(o PRINT  Ellsworth S.McNichols 9 5
20. DATE OF DEATII: Month day.
3. (6) 1f veteran, No 3. ;) Social]qo ty yww....m&.l....._m.hour...........n............... nute..m....a....._...M.
' WaT. L o,
= 21. ] hereby i thj:j I attended the deceased from__ _/...,._/_ﬂﬂ 3‘
$. Color or 6. (g) Single, widowed, married, /!i 5 ot 19}1'_/_'_. to 19
4. Sex Ma.le é “_Whit.e ﬂvumdm'—ggw—qz-gs that I Jast eaw h.cfcadAalive onﬁzﬁﬂ} Vd % 1955.4/ H
5. (5 Name ofebesband er wife 6. (¢) Age of husband or wife if || 2nd that death occurred on the date adfl hour stated above. Durot
uration
Florence alive. Vilion || Immediate cause of death /) i 1 ’
7. Birth date of deccased 12 14 1863 WM
{Month) {Day) (Yoar}
8, AGE: Years Months Days If le=a than one day
77 9 1 hr. min.
0. BirthplaciibeOlivet s Ohlo ‘%m _—
(City, town, or county) {State or foreign country) e S R -
10. Usnal occupation Denti gt . Ol(l;lerlcc:nftlom T o ST A
11. Industry or business Denti st ry e PHYSICIAN
e inaa:
E{ 12. Name NO RQOO rd Maj(gr E!r!f:;ltgi:mn .l"L L}/ Undesii
. nderfine
2\ 13. Birthplace No 'Record 9‘ th;:iglése :101
(City, town gt seaaty) {3tate or forelgn country) m d :vh dm
B 14, Mpiden name.. ..o AV, N‘ V2. _Record Of autopsy. chaur:gd 5?;
m £
S{ 15. Birthplace No Record & tistically.
= e o country) 22, If death was due to external causes, fill in the follz)bo
16. (3) Informant {6} Accident, suicide, ot homicide (specify)
® Address..oo....AB3 7 HE (O AL . || &) Date of octurrence
17. (@ Burisl (%) Date thereot... _9___]._8_*._1.‘.1. {e) Where did njury occur? payps— i e

(Brrial, cremation, or remmoval) (Month) (Day) (Year)
(¢) Place: burial or cremation... rov ] .

(d) Did injury occur In or about home, on fn.rm int ndust.rga.l place, in public place?

e =

18. {(a) S:g-nature of funeral dlrecmré rw\..z‘.#m_

dress_ 15 ﬂ,u&phjc{
- ”%@:ﬁ&& (m

r

»
{M. D. or oth:
=/
Date dnm ,7{9

?9_‘5 {4 J(Lien.nled Embalmer*s Stn‘amunlon Mem ﬁe)

>




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, er-by—. .. ]

Registered Apprentice No

s AL

- -- Llcensed Embalimer No }54; g
P. 0. Address M«oén« A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply w
the nbove constitutes grounds for revecation of hcense.)

If tlns body is not embalmed, fact should be go stated above.

working under my personal supervision,

¥




