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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED fiAR 17 164491 |

Registration District No.. 26

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remstth&No

4834
1808

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFEASED:

::; gﬁumr town.. Sek Waou .0 {a) State Mo. (¢} County. PhelPs S

or ~
o s 4 h i(lfloumda Qity ;n' town llmlu write “RURAL"™ ond nnme of townahip) {¢) Cltyortown Rolla N ﬁ:’,
£} Name of hospital or institution: {If outaida city or town Gmita, write “RURAL™) oo

BARNES HOSPITALA
(If not io hespitnl or iostitution, write street number or lm.uuu_&a (d) StreetNo 505"'“'31:1(1“““!. Five location) £
(d) Length of stay: In hoapital or institution, #& 7 M- 2:-26-4 4 no
(Specify Whéiber || (¢). Citizen of foreign country? (Ves or No)
In this community.
years, montha or dayn) It yes, name country X

3. (s} PRINT
FULL NAME .,

C \aveus.

_._smt\’(n.n.....ﬁalsﬁn,-”..,,....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...&.... doy... Bl

Date signed.....o-oeoee

3. (&) If veteran, 3. (¢} Social Security - H .
no no vear__ My e . hour— X minute-..&f.bf...eM.
name war. No.
21. I hereby certify that I attended the deceased from m e~ 11 e
. o / 5. Color woil 14e 6. (a) Single, Mdno]v;e:..rnia;n;d. 19w to - 2k 19--3"!
4. Sex 18 (] race divorced... ol iiotii || that I last saw h.i.vim alive on 2 = A2k 19.
6. {(8) Name of husband or wife... e 68 {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
Urairon
. Hell 'I'emple Ralston ahve....._go.._...._.....years Immediate cause of death
7. Birth date of deceased SB'Dt. Bl 1875 Mu]‘z,‘ lw &£ M&(a‘ J-A-"o A
(Month) {(Day} (Yoar) /
8. AGE: Years Months Days If léss than one day
66 5 18 hr. min
9. Birthplace St. Louis, Mo, ﬁ
{City, towa, ot county) s (State or foreign country)
i M Other conditions.
10. Usual eccupation erChant (Imh:iu wlesnnncy within 3 munl.kﬁ
11. Industry or businesa PHYSICIAN
] * Major findinga:
H (12, Name Thomas. Eldar Ralston... 7 ... [~ Of operations f” Uoaentine
& . ‘ 2
= | 13. Birthplace Penn)sylvania the cause to
{City, town county, (Stats or foreign country)
= { 14. Maiden name ClaTd Sutton 7 Of autopsy. thould be
2 iana tistically.
§ 15. Birthplace. - “"”"E’l"“";;‘};n“;?;um;) + Pﬂ.. (State or foreign Govntry) 22, If death was due to external causes, fill in the following:
16. @ 1 nform'l% § (@) Accident, suicide, or homicide (zpecify)
(® Address. 30_Orchards ' (8) Date of occurrence
1. @ ... purial (8) Date thereof 2/28/4 § © Where did injury oceur? v i e
{Burial, crematios, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publie place?
(¢} Place: burial or cremation Bellefontaine A, _
. s M + Q‘“ (Speclfy lype of place) )
18. (o) Sigunature of funeral director. While at work?___ I m of injury. T EO——
() Address._.....c.ooou. @Ez Da 25, Siemat
. T . . Signal ure,........_ AN A P (M—Brororhes_...........
19 (@) o —2 ﬂ y ....f(‘ trar’s vinoature] {7 Address. R A I{ Nt F q qOS PI A

{Date Sy r.-;su' ).

©T7

{Licensed Embalmers Staternent on Reverse Side)
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\4& i
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'(&a? .' v/

Xadl
STATF.MgNIT BY LICENSED EMBALMER

I hereby certify that the body whose name is ri ;

, Registered Apprentice No

rded on the reverse side of this certificate was embalmed by me, or by

W
working under my personal super\'isionih;‘ !"j .
. Signed .

Licensed Embalmer No

[ ol

* P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.
the above constitutes grounds for revocation of license.)

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

L

{Failure to comply witl




