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WRITE PLAINLY--USE UNFADING BLACK ]NK—MAKE A PEliMANENT RECORD

DEPARTMENT OF COMMERCE
tmmu oF THE CENSUS

HLED MAY. L 5.0 791 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No“.._

12870
4039

State File No

1003

Registrar’s No,

1. PLACE OF DEATH; =
(s} County

{8) Cityor town.... N Jusuis e

(l!ouu.ldc city or town limits, writs “RURAL" and came of Lownship)
(¢} Name of hospital or [nstitution:

BARNES HOSPL fAL. 0
(If not in hospital r institution, write street number gr location)
(d) Length of stay: In hospital or institution. __.......... ﬁt T . b1

(Specily whether
In this community.
yours, wonihas or days)

Lol TRT Gsotoha..

ou _XNor hews

kA
3. (b If veteran, 3. (¢) Soclal Security

name War. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex Fe male / race. Whl te divurcd{[nat;_gj:g.g

6, (& Name uf husband or wife _............ 6. (¢} Age of husband or wife if

j_-_l_l_...a.aﬂ'l«....G, M_&ttl’le we alive....... 5........... —-YEArs

2. USUAL RESIDENCE OF DECEASED:

Statg.._.M.i.ﬁ..BQuri,.‘....- 2] c°uan1‘e€:Ile

14
5nr1nﬂ‘fi(='ld I’%,
£

(a

—

(¢} City or town.

(I outiide city or town Limits, write “TLURAL"
(d} Street No

(X rura), give location)

{e) Citizen of foreign country? (Yes or No}

If yes, name country. pd

MEDICAL CERTIFICATION

A

20. DATE OF DEATH: Month. XY\ ..o......day...... 8 en
ear. __._.La__..."t_-_‘-_’__honr “\_ minute NG R M.

21, I hereby certify that [ attended the deceased from._m.k'ﬁ.....

o ety 19%%., to......m:ln....

that Ilast saw h @M _ alive on... XY\
and that death occurred on the date and

r stated above.

‘Immediate cause of death

7. Birth date of deceased.... N.QY. a8 1884 ||
(Month) {Day} (Year}
8. AGE: Yeara Montha Days If less than one day Due to.. £ 27C -
“/ 58 5 10 hr. min,
Due to.
9. Birthplace. N i angug, () Mo -
) o {Clty, town, or wuqtr) (State or forelgn country) ;ij”-v
10. Usual occupaton............ Housewife : ?::cﬁlfud“:“d"iﬂ"! Y s 5}}!/
11, Industry or business. J '/ ﬁ s....| PHYSIGIAN
s M findi N RN
B[ 12. Name ¥ill iﬂm Crump - S Patarons ah
E - ] O Cot Underline
Al Blithplace....unknown . ey mmmu‘ﬁ - s . the caise to
or o .
& { 14, Malden name... 01 nfo r&" bamer of suopay... L brrnsot.. Lo, 'h:‘”:.&‘.
=] tistically.
§ 5. Birthplace (Q}}E&?}.ﬂ%) (Slats or foreigu countey) 22, If death was due to external causes, fill in the following: ..
16. (@) Informant . Wi ]_“l«j_.a_rn.....G‘,Ma.'gt,.he.wgm._._m_.___.m. {a) Accident, sulcide, or homicide (specify}
‘@ Addrems.....Springfield ... _MO. [ ® Dateof occurrence
. @ . REemoval . (& Datethersor. . 5/ (©) Where did Injury, oceur? G s
(Bmm oo, or recoval) (Mum (ﬁ"} (Your) (&) Did Injury occur in or about home, on farm, iz induntnal place. in public place?
() Place: burial or cremation ... Ni BOEUA On C_}
18 (o) Signatare of fuserat <ior. AL TE-H, HOppe While at work?,_, .. 7. 7y L VS M
@ AT jeebinghon, 23. Signature__ 3! © ... (M.D.orothey___...
A jeepingg . Signaare.__ o4
10 O v reived i regiatems) ) 27 8 riagintrar's sixaature) Address BAZANES HOSPITALL . pae mgn:d..‘g......é....‘/e

X%#

(Licensed Embalmer’s Statament on Roverse Side)




APRILS® . T .

B} L S el

STATEMENT BY LICENSED EMBALI\’[ER'V

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

, Repistered Apprentice No. — ,

working under my personal supervision,

Licensed Embalmer No 4 232¢

P. 0. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.AI\DWRITING (Failure to comply with
ihe above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.
> A - .




