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

DEPART

BUREAU OF THE CENSUS

FIHDAPR 2

Registration District No.&gga

-

MENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret Nn%ﬁa_g]“ﬁj

11302

State File No.uuowua-

Regisirer's No

1. PLACE OF DEATH:
(a) County.

(&) City

{c) Name of hospital or institution:

Mercer
Mercer Lias

{If outside city or town lirmita, writa “RURAL" and name of towaghip)

or town,

{d) Length of stay:

([t not fu hoapital or institution, write strest number or location)

/

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

Mo, & couns. MOTOOY D6 &
o MOECOT %4

(I outside city or town limits, write "RURAL"") Q’

{a) State

(¢} City or town,........

{d) Street No

(Lt rorel, give location)

No.

85 8 (Smaf! whether || () Citizen of foreign country?. {Yes or No)
In this community.... mon. hﬂ 2.2. -
yoars, months or days) y AL s - t ays If yes, name country /’j
MEDICAL CERTIFICATION
dom PRINT Mary Griffin Alley
t : 20. DATE OF DEATH: Month.... s .@0a....... day. @9
3. (b) If veteran, 3. {¢) Social Secyrity 7
None year_.. 18423 hour. mmute..IQ _Pam.
naZme war. No
21. I hereby certify that ] attended the deceased from., 3 M ......................
£, Color or L (a) Single, widowed, married, }| /S o ppe 0B o M 19{ ?
4, Sex Fem&l e race t adworcedﬂ.mm that [ last saw b £ {". alive on.__. i iy , 19.£..Q.
(5) Name of husband ot wife... 6. (g) Age of husband or wife it [| and that death occurred on the dAfe and hour gtated abeve, Duration
Don L. 1')’ AV oo years || Immediate cause of death%q.. ..... &%@f‘nj e ssreeaneannees
7. Birth date of deceased.. 9010 I, 1858 X
{Month) {Dnay) {Yenr)
8. AGE: Years Montha Days If Jess than ane day Due to.
('9 Due to.
s. Bintplzce. M2XCEr County Mo.
. {City. town, oF county) (State or (oreign country) T -
ou Other conditions.
10. Usual occupation H g'gk e eb er {Include pregnancy withiz 3 months of death)
i1, Industry or business... m Homﬂ = N ‘# PHYSICIAN
= Major findinga: —_—
2 { 12. Name...... §amuel.Baxton Gann . "mf.. Of operations 4? F‘t Undertine
= | 13, Birchplace Tenno ' € the causeto
wu ar (S1iate or loreigm country) of hould b
B (14, Maiden name. el in . o o
| ;} tisticaily.
§ 15. Birthplace wum};‘,) 22, If death was due to external causes, fill in the following:
16. (a) ln!orman: G L (8) Accident, auicide, or homicide (specify}
(b) Date of occurrence
(b} Address.. £ bexl0x G e Pl T B S B S
[» Where did in oceur?.
17, (@) ... 1al (%) Date thereof. J an.B 7, T84 ) Where did injury [City or tomn) WCounty} (State)
(Barisl, cremation, or removal) ap) (Day) {Yoar) 0] Eld imjitry oceur in or about home, on farm, In industrial place, in publie place?
cHT

(0] A
19, (a) ..

(Specify vypa of plece)

Du nuw-d l?

rlr)

While at wo? _/1_ (e) Means of in} __.6
. _.__M o~ ﬁl D.orother)_.

./w Ly Date ng‘ned/ Aéj
7




STATEMENT BY LICENSED EMBALMER
_ W :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—

...... Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not'embalmed, fact should be so stated above.



