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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..c.._féé_é‘:

* 4 ..
State Fits No 6483
Regisirar's No. é

1. PLACE OF DEMTB .
aviess

(a} County.
Rural ,Benton Twp

(If outside city or tawn l:miu. writs “RURAL" and name of township)
(¢} Name of hospital or institution: ]

(8) City or town

(It not in hospital or institution, write street number or locnt'ion)
{d) Length of stay: In hospital or institation

In this onmmuni‘ty el zyr 8

yeomrs, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:. /
Mo Daviess 3

(v

{z) State ) County.

Rural,Benton Twp
{If outaide city or town limits, write “RURAL")

)
4

() City or town

(d) Street No.

{If rural, give location)

{¢) If foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

3. {a) PRINT Clan
@ERrTe 0llie Sweat Feb T
— 20 DATE OF DEATH: Month day.
3. (&) If veteran, 3. (&) Soclal Security ymr ]—942 hour. 6 minute 50 P * M
name war. x No.._ 2%
21. I hereby certify that I attended the deceas=d from
. . N ) 5. Color or 6. (p) Single, widowed, marrled, A 1D withito_ L =11 iy
4. Ser.._.._gm..s.'_...g.... raoe.....‘!.v..‘...ﬁ. S / divorced Iﬂarr l e d‘ that Ilast saw h !ﬂ N alive on 7 -Alﬂ" ' lg___ﬁ_?_
6. () Name of husband or wife—— .. 6. (¢) Age of husband or wife f |} and that death occurred on the dajte and h;"‘" stgted above. Durati
Wa.l.0weat alive A MANOW N years || Immediate canse of death.. 20wl AL 2, _}_é‘,
7. Birth date of deceased__ NOV__ 2T 1869 y A
{Month} {Day) {Year)
: : : - |
8. AGE: Years Months Daya If less than one day Due m_m“_.ajmﬂ ’_/
72 2 20
hr. min,
Due to
9, Birthplace Mo ( \
(City, town, or county) -~ - (Stats or foreign country) T = ? ‘ =
10, Usual occupation..... LLOUSEWiLe e easmasy it ¥ ot o7 By :
11. Industry or business 2‘ d:’ FHYSIQAN
g (2..Name.. 2OC. Hayes Y/ Major findings: . ] ¥ —
- —— - . - S . - B - . A " . U d u
2115, Birttptace.. Do Kot Know / 'E&%’E
ty. towp. or sun fareign country) fwha e
g 14, Maiden name 210 eql'an e Mi1 . R Of autopey. shouid be
S{ 15. Birthplace Do Not Kl’lOW “ : tistically.
-] City, town, or county) \\\ N (Suuu fareign country) 22, ’If death . was due to external causes, fill in *le following:
16. (a) Informant WoEgoWeatra e L 1% / (a) "Acxident, sulcide, or homicide (specify)
@ Address T C tonsburg S0, T 7 ~ || @ Date of occurrence
7. @ —_Bural (&) Date therot 2/ T2 /A2 || © Where did injury occur? R T

(Barial, anmation.ummoval) (Mcn'u:) (Ij‘,) (Your)
» (¢) Place: burial or cremation Oall” Ldp:e

18, {a) Signature of funeral director.e - ud

()] JKB _____
19, {a) .._._/

(Ci (Seate)
(d) Did Injury occur in or about home, (IJIJ. farm, in industrial place, in pnblic place?

(Specily typs of placa)
(¢) Means of fnjury__ 2

(L:)é\oruth:t)&b
e Date signedz._llq

-~
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- STATEMENT BY(LICENSED EMBALMER o :
. R ) . - . X ) . v r * -
- i
I hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6e-by S ——
! o . e . Reglstered Apprentxce No. T
working under my personal supervision. ) _ C o _
| T o e _ , Licensed Embalmer Nn 2857
| - - . PO {s’idras Pattonshurg, M Qo
i ' - Note: The above MUST BE SIGNED BY THE LICENSED El\dBALI\IE*]‘igm his OWN H.ANDWRITING (Failure to comply witl
‘the above constltutes gtounds for revocauon of license.)" -} — | . e - -

I i thls body is not em.balmed, fact should be so stated ﬁhove. S . T . o




