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

DEPARTMENT OF DMMERCE

H fﬁi

Registration District No 2

iy

MISSOURI STATE BOARD CF HEALTH

164§ STANDARD CERTIFICATE OF DE TH

Primary Registration District No.Cl. &7y 42 ...

o

State Pile No 1 4 Y 7 J
Regisirar's No 2 ré

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o
Clinton "/5

(a) County. Clinton P PY (@) State Missouri -('b) County.
() City or town........... ;@i PO Iﬂpo..« o/
(If outaida city ar t.nwrgimlu. write HUIIAL" and namse - of wvn-lﬂp} {¢) Cityor town I;athl‘OD.
(¢} Name of hospital or institutien: ! .. b (If oulside city or town limita, write “RURAL™) /
/ b’ - (@) Street No X FXX
(If not in howpital or inatitution, write strest number or location) { ree {If ruzal, give location)

(d) Length of stay: In hospital or institution n

. v P (Spacify whether [| (¢} Citizen of foreign country? o (Yes or No)
In this communit

nyuur:.ct:ontlu :: .fw.) If yes, pame country xxxx 0
MEDICAL CERTIFICATION
3. (a) PRINT Susan Harriett Bogkatt .
FULL NAME T _3
o 1 S Social Seart 20, DATE OF DEATH: Month..
3. veteran, R 3. (¢ urity
no o, 1O year.... . 2.4 &= hour_._f fe&:o,]& _minute_..___.. /; M.
o
Hame war 21. 1hereby certify that I attended the decessed frors.... #3¢
P 14 5. Color or Lﬁ. (a) Sh;}!e. widowed, married, 19.9 %0 - 19._&;_,
iy

4. Sex ems3 1 /r'u‘p di;orccd............g..a..;:}.'jzgﬁ that [ last saw b 2ZY__ eliveon 19__2’___2"’

6. (b)) Name of husbhand or wife..__..... . &. (¢) Age of husband or wife if

« N. Beokett

and that death occurred on the date and hou( stated abpve,

alive.............0T _years
7. Birth date of deceased April 22, 1874 ... |8 Conmaldlast Cocald Lanlitertie | =t
(Month) {Doy) {Yeaz)
8. AGE: an Months Days If less than one day
9 ——— / / hr. min
M . Due to
5. amhnl,int on Co. ) - Ho o
- tata J try) . I N o . . .
% Eewrflg SR e "Otherconditions .. . . 1 l
f Other
10. Usual occupation " (.chludc preguancy within 3 months of dexth} \/ \}'
11. Industry or b - - N 'ﬁ' dl' VA\ X PHYSICIAN
Major findingas: W_ —_—

& (12, Name.............. 08D _Carver Of operstions v Usderline
> . Unknown Unknown & I A : the capse to
& { 13. Birthplace = i P ioH Ly SO T which death
. ity, a State or foreign country, shounld be
E{ 14. Maiden name Stdb¥" 5% onum Of sutopey ity
& Unimown i P Ustically.
§ 15. Birthplace s State on Tarcinm cnintrr) 22. If death was due to external causes; fill in the following: - -

16. (a8) ini'o_rmant

.Date thercof.

B
(Burlal, cremntion, or ""“‘f,&thl'op. M. (Monl.eewk éw

() Place: burial orcremaunn

17, (a})

-'-':5 /?@n'r{wnm did injury occur?

(a) Accident. suicide, or homicde (epecify}

(&) Date of occurrenc

(City or town) {County)
(d) Did injury occur in or about home, on fnrm. in industrial place in publ c p!ace?

(Bpectty type of place)

18 (a) Signature of funeral dI'ector While at work?.. of In§uIy oo
(5) Address ameron. ., s : - N
g , 4’ &A“A_‘_‘gﬂ 23. Signat . (M. D.d
19. o
(a% lrumuurl (Registrar’s signature) Address, P — - Date s{zned..‘s-
S 7

/a 7 6 {Licensed Embhaluweor’s Statement on Reverse Side)



LU
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, &&bs .

, Regi + .

working under my personal supervision.

' . .

Signed.._,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated aborve.




