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

Registration District No.. _Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.ﬂ.‘_z,__

4 |
oo
o
Vo

Stats Fils No

Registrar's Nao

1. PLACE OF DEATH;:

Ralls
(8} County. - . .
() City or town Rural Saline Township

{If outalds city or towa Limits, write “RURAL" and name of towiship)
{¢) Name of hoapital or institution:

Monroe Citv, R, F.D,3 7

{If not in boypizal or imptitution, writs stroet humber or kocation)
{d) Length of atay: In heapital or lnatitudon.

54 Years

{Bpecity whether

In this community.
yeurs, monthy or days)

2. USUAL RESIDENCE OF DECEASED,

(0 sate MiBSOUXI . o) coumy..R21l8 X2
a

{c} City or town. Rura'l
(If oussids city or town limits write "RIUHAL®) O

(d) Street No. __._EQ_W"_.Q»_QMM«LE-_DJ_____M

{II raral, give locution} d

() If forelgn born, how long in U, S. A.7.

MEDICAL CERTIFICATION

15. Birthplace Sﬁelby County entuc

{c) Place: burial or cremation. S L . _IQQ_Q_;EQELQ__QIH
Welsesit Sonls.

18. (a) S.lmture of funeral director.

{City, town, or Z,) (Stata or forelgn country) ’
&L, o

(Momh) (Duy) (Year)

22, If death was due to external causes, fill in the following:
{0) Accident, suldde, or homicide (epecify)

*fouvame Blisas Moses Tuley -
e 20, DATE OF DEATH; Month APYI1 4y 9th
8. (&) If veteran, 3. (¢} Soclal Security 94 2 3
year..,_»...l...,_..g...___.hour I 0
name Wwar. None No. I‘Ione
2. 1 h bwthm I attended the d
6. Color or 6. (s} Slogle, /wldowed. married, z — 9 19
{ T L) =- I3
asx Nale £ nehite atvorgf MBXLI OGN 1 | 1nat sam b ative om.
8. () Name of husband or wife . €. (&) Age of husband or wife if || and that death occurred on the(d d hour stated sbove
Cornelia ative_.. 84 __ years|} Imm deatti '
7 Birth date of deceased : — T 7
{Mouth) (Duy) {Yuar) ”
8. ACE: Yearg Months Days If lesa than one day Dus to i 0% )
9 I 2 I hr. tain o~ ’
Due to.
5. Birnpace SHETHY, _County / Xentueky . 7 X p
{City, tawn, or o-nuz (Geate or fareizn w-nkr)
- Oth dit! U,
10, Usual occupation Farmer Re tired ’ o(tin:l';:g:nmum thin 3 monthy of desth)
11. Industry or business i e { PHYEICIAN
™ .
H | 12. Name Elisha Tuley - | Malorfimdingy e . ol
nderling
= 118, Birthp! Shelbyv Countv.. / Kentucky jthe cause to
1Ly, 1o Brate or foraign country) of which death
=] g :éh ﬁ]dge‘ﬂﬁlé antopay should be
g 14. Maiden name. charged ata-
5 tsticaily
=

(&) Date of occutrence.
{¢) Where did injury occur?.
(City ar tawn) uaty) (State}
{d) Did injury occur in or about home, on fn.rm in lndust.rlal ph,cc in p'uhhc Dplace?

i1




oOfficer No. 10
_%-3_:__-?747£ . ; .
1-“‘_125_2.,‘_—--’ [}

: STATEMENT BY LICENSED EMBALMER i
i . t
S. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by g];

L}
Fs

, : oo e o T e T T RegiSteTed "Apprentices No—

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank,
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