. 8. No. 2 DEPA%TMENT OF ‘C:OMMERCE MISSOURI] STATE BOARD OF HEALTH ] 8 l_} 1 ;2
M-—20.4-41 UREAU OF THE CENSUS AL b !
el PN STANDARD CERTIFICATE OF DEATH s e s s
1 BER R
B xze404 Registration Distriet No._g % o Primary Registration District No. ‘{/Z ﬂ ch:strar (] No ) ‘5 ,
y 1. PLACE OF DEATH: 2, USUAL RES[DE\CE OF DECEASED: P j‘b
54 = (6) County Lawrnange. . — A PR, 0
ZE |l & ciyormiiiller-2 mi 5outi East @ sate..... M0, @ County. LAWTANCE 7
0 8 (6)- Name of hos (_l{;]uhidio nt::o:mu;‘wn limits, write *“RURAL" and name of township) © Cityortown M i) '] er-2 Mi. Snauth eaat
D E h pital or ins uj& H ’ (I sutaide ciLy or towa limits, write "RURAL')
o P {d) Street No XX . A
Hal {If not in hospital or jnstitution, writs street aumber or loeation) (If riral, give location) (94
5 (d) Length'of stay: In hospital or institution X Y
Z, X (Specily whather |} (¢) Citizen of foreign countury? €5 (Yes or No)
In this community.
E years, months or days) . If yes, name country. XX
= MEDICAL CERTIFICATION
3. PRINT,
2 Hid RN ary. Anne Barrow :
< 3. @) Tver 3. (2) Social Securtt 20. DATE OF DEATH: Month,. 7 day
. veteran, . {e] a urity
= xX x year F K2 o / 44 AL mintten. M.
| ] name war. No 7
| 5 21. I hereby certify that I attended the d d from
i ﬂ, B / 5. Color vv 6. () Single, w‘lingad. ma.rrig!. 2% 1084 Fro 7 19{[5),/
| ] 4. Sex race Jr divorced... that Ilast saw heldwd .. allve on W 7 /M) L1904 7
| E 6. (b) Name of husband or wife... . 6, () Age of husband or wife if || 2nd that death occurred on the da)é and hour stated above. Duration
v Ve « SETTOW allve AR _years |} Immediate cause of death. . ..o oceopeceriorneeceserefoerercssermueerseos| eeemeresmmecoreseen
S 7. Birth date of deceased . L1E.C 4 A, 1847 .
g {Mantk) {Day) {Year) z p da?,,
o 8. AGE: Years Months Days If less than one day ’
é 7 4; 3 89 X hr o min.
2 . . N O Due to V) 5_/ ......................
2 |l o sone _Stocghon, . dissouri ye)
5 {City, town, or oounl.y) (Btate or foreign country) v ) [ *.g
3 Other conditions
l“‘-'.; 10. Usual Dlxl.‘lﬂﬁ:lﬁl‘l h ouse Nl f & (In:lm?e pregoancy within 3 months of death) bl
= 11. Indusiry or business XX . PHYSICIAN
] o2 ., . Major findings:
Sl g 12. Name_ AITCO Futledece . Of operations . ot
\ ) K nderiine
é E 13. Birthplace Xxx Tenn / :31}32}3':;:;1?1
- Clty, town, or county, te or forelgn country) Of autopsy hould b
2 |8 (1 Msiden mame TEDHBESEE Ba.ub P A 7 o o
- = tistically.
;ﬂ § 15. Birthplace _ TR s - ) (-Suuor rw‘,;w 5 22. If death was due to external causes, 6l in the following:
E 16. (a) Tnfm'mant( (a) Accident, suicide, or homicide (specify}
B &) Add:mﬁ.:sg"m.?z@m / T ian.dcte. %m () Date of occurrence
17. (@) " ]ju rl al () Date thereof @ ,Whm did tnjury ? (City or town)} {County) (Stote)
(Burjal, cramation, or recoval) (Montb) (Day) (Year} (d) Did injury occur in or about home, on farm, in Industral place, in public place?
. a Place: burial or cremation 3
18, (a) Signature of funeral directorf.....(n..... L) &V]...S.h &..CQa While at work?... oo (Sw'r’(:fwﬁ’e::, of I8jury. o TN

1, tq_rl:

Lo T
{Dyta recsjved Jocal

% D&oﬂur)

v Date s:smed? 7 " >

23. Signature....

(Nteitrar's sheoatase) "4 Address...._ m&&/

’l &-’»& {Licenaed Embnlm!r’l Statement on Reverse Side)

19. (o)




RECEIVED e
District Health Otficer No. 9,
District F!le Numbor-_fe_ -
Date Fl|ld ________ J _____

STATEMENT BY LICENSED EMBALMER

-

\
. '
!

. {
I 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. :

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not emhbzalmed, fact should be so stated above )

-



