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

DEPARTMENT OF COMMERCE

Flu:?[iﬁa\lﬁ)é CE CENSUSI gﬁL \

Registration District No

MISSOURI STATE BOARD OF HEALTH ;‘i 8 U 6 {}

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.£ & a’g...&t 5 2 2’? Regisirar's No. 08 7 q

1. PLACE OF DEAT}ﬂ

{3) County. Cedar

&) City or town LAl =Benton ol ALY

(1 outalde city or town limita, write “RURAL™ and name of township)
(¢) Narmme of hospital or institution: *

X 7/

{If not in hospitnl or inslitution, writ6 skroet nuntber or location)

(d)} Length of stay: In hospital or institutien
X {Specily whether

in this community,

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

20

@ Cityortown. RUTE1L-Banton. Townshin &
(If outside city or town limits, write "RUAAL") é)

@ steeNosallles Westh of Jerico Spasad,.io.

(If rurnl, give location}

(a) State Missouri (%) County. Cedar

(¢} If foreign born, how long in U. S. A, X years.

3 (e R eattis Pear] feock

3. (5) If veteran,
name war.

X

* 3. (¢) Socig] Security
No - i

5.

Color or

6. (a) Single, widowed, married,

4. SexE.ELU.B.J_.B/._.... raceWhite | divoroedMﬂ.r.r.i;e_d/

MEIMCAL CERTIFICATION

20. DATE OF DEATI: Mon;h_?.z_oz _day a7
vear. /YQ// hour., l‘ Mnutp M

21. I hereby certify that I attended the deceased from / = ’7 //' /

19 e tO id "‘/ﬂ ,f{/
that I last saw h.2%__ alive on /?/o-u / a = U pzd 19

6. (b) Name of hushand or wife._. ... 6. () Ageof hushand or wife if || and that death cccurred on the date and hour stated above
Al De I‘t Ac ock alive vears || Immediate cause of death D Wf
7. Birth date of d q Jan. 21 . 1886 4 .
{Mouth) {Day) (Yewr)
8. AGE, Years Mouths | . Days If less than one day Due to,._. &
5 5 9 l 9 -X- hr, -X- min
|| Due to

5. Birthplace. Dade County,Mo. L B T

(City, town, o mnnty) {Stata or foreign sountry)

10. Usnal ocempation B0 sewWife

|
|

Othermndiﬂnnq

11. Industry or busi

12. MameMat thew Cale

" Maiden name, U. San

ﬂ:{ ,
. 13. Birthplace Oﬂ LO /
ﬁny. town,

o,
- -
LE I

. Birthplace. UHKDOW”I

uwmtl)k er (Stats or foreign u:muy)

MOTHER FATBE

16. (a) Informan

17. (a) _B(l

(¢} : burdal aemaﬁo

18, {a) eatEllujgofl

) Addmess 2bLCKLoN, Mo

. (a Mtzfﬂ 27!
19, (a} foodd )]

{Daterocsived

. Nov.12,194

(Month) (Day) (Year)

i or  Havis & Compan

]
da pregnancy within $ months of death) l
{
F o) PHYSICIAN \
Major findings: ly - |
. Of operationa - - bl ‘
= . ~ | Underline
the cause to :
which death i
Of autopay. - should be
charged ata-
- Juistially.

nmm‘r e ;Z (é\ signatore) -

22. If death was due to external causes, fill in the foliowing:
{s) Accident, suicide, or homicide (apecify) }

(b) Date of occurrence.
|.(c) Where did injury ocecur?

{City or town) nty} (State)
(d) Didinjury occur in or about home, on larm. it induoat: place in publiu: place?

{Specil; tm { place)
‘While at work?, ? ¥ of in}u.ry Ty

i ;
23, sana%‘ﬁiéc.m (M. D orothu‘)‘._.L.Z._; ;
Add Date signed L% " '/7 5/

o ¥

(Licensed Embalmer’s Statemen Reverse Side)



_ R - P. O. Address... SM%U_, ____________________

' - RECEWVED
Co Ulstrict Health Offiger No. 7‘7
- District File Number. /2.~ [~ / ?é 7
:  Date Filed __-_'.-_-_/_-_.-_ --.3‘1
]
b o T ~

»

: o - STATEMENT BY LICENSi{.':D .EMBALMER
. ; : : . :

o

"I hereby certify that the body whose name is reco;'iied on the reverse side of this certificate was embalmed by me; or by

- - -

_working under my personal supervision.

, Registered’ Appreritice No.. . e

0

P . . -- * o f‘ -
. . Signed..zzy

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING . '(Failure to comply wi
the above constitutes grounds for revocation of license.) : Sl -

If t!ns body is not embalmed, fact should be so. smted above.
Y o S

-
L
!
'



