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P 1563

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No!r87g_

State File No

3. 2—

Registrar's No

1. PLACE OF DEATII:

(u) County Per ry

(&) City or town

. (It oursida city or town limits, write "RIUJNAL" and narme of township) 0
{¢} Name of hospital or institution:
»

Wittenbere Mo, (fafd An,!w ot

2, USUAL RESIDENCE OF DECEASED:

(@ suate. Missouri. ... @) County
Uittenberg llo.

{1f vuraide city or town limita, write "IRUBAL"™)

Perry

77
&

(c) Cityortown

..... {1 a0t iu hospital or inatitution, writs atreet number ar kucstion) ) Street No (i raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether {e} Citizen of fureign country? e {Yes or No)
In this community &
yearn, months or days} If yes,"niame rountry
MEDICAL CERTIFICATION
3. =
Pty T Sarah Strickland
20. DATE OF DEATH: Month......Mﬂ.r.Ch ........ day. 29
3. () If veteran, 3. (¢) Social Securdty P T o
None vear_.. 1.QAZ 200t X0 minute..... ... E e
name war. o _/M
21. I hereby certify that I attended the deceased from.. L&l Ledd fom e
Pemale 5. Coloﬁﬁlite 4. (a) Single. w‘gTﬁoﬁrg . 194.4 1o i BF 1% 2
4 Sex e race divorced... mn | that §rast saw b e ative on.. 2. 2% # e 10T

6. (c) Age of hushand or wife if

and that death occurred o above,

nd hgur stat

6. (b) Name of huaband or %xfe ....................... y dat Duration
Curtis ri ckia’nd afiVe&oooooyears || Immediate cause of deat vt ot %44 %&:«c/ﬂm .7 S
7. Birth date of deceased.. Fﬁb . ,1..6 ................. 1875 -
\Monti.l) {Day) (Yeur}
8. AGE: Years Monnths Days If less than one day Due to
69 1| 13 e o
Due to.

A 8 T

(State or foreign country)

9. Birthplace

{City, town, or county)

10. Usual occupation_...HouS e Vork

4
)

Other conditions.
. {Inclode pregoancy within 3 montha of desth)

{Burial. cremation, or remaval

:l:i. Industry or business. TR {:‘ PHYSICIAN
- . Iajor findings:

5§12 Name..... Lipnis Gurris. Of operations. !
[»} . Underline
= TLL, the cause to
= L 13. Birthplace e canse to

City, town, , OF murﬁ (‘%mu or foreign couatry) Of autopsy :.hunldtnbe
g 14. Maiden name. ﬁa ont. Xn I - chorg eltll ata

: atieally.
S 15. Birthplace I IEIJ () - — -
= {City. town, or county) (State or foreign onuntry) 22. if death waa due to external causes, fill in the following:
16. (a) Informant De-lla \gj ] 80N {0) Accident, suicide, or homicide (specify)
(¥} Address Wi tt enb arg IJIO . () Date of occurrence.
v T 2

‘!7. {a) u_ﬁuriﬁ-lm_s (8} Date lhermMarCh 31 . 19‘] a) WVhere did injury occur (Clty or tawn) {County)} (State)

{Manth) (Day) {(Year)

(@ ool ttenberg Mo,

18, (o) Signature of funeral directar...
(b} Address...
2.-30-

-

Place: burial or cre;

{2) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?

(Specify type of place)
(e} -E

e f injury.
i/?% . (M.D,orotker} ...

19. {(a {-) I ¥ r.. - - 200 T
¢ )(Duurocmved Ioenlremunr} ( o (ﬂegutrar --mnnmr-) Address. ﬂM d" [/‘ Date axgned.&...ﬂgzh_ 2
/ l’ § o {Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sﬁdg of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision. -
. . 9/%
‘ Signe n S e i 2

i ) T Licensed Embalntér-No.

\ (Failure to comply wit

‘ ’ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . L e




