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

DEPARTMENT OF COMMERCE

fILER N 10 1642

Registration District No').iv’;‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

18812
23

Siate File No

28l b

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

a) County Randﬂlnh = . 2‘?
tb: Cuynor - bt T Nenitend (@ sae MISSOURI ... @& County..Randolph.”
(Il‘ autaide city or town i[lmu write "RURAL" and name of towoship) (&) Cityor town Rura ] A
() Name of hospital or institution: / (If outside city or town limits, write “HUBRAL"} bl
{If aot in boapitsl or ioeti writa street ber or location) (d) Street No U vaeal giva loonting)
(d) Length of stay: In hospital or inatitution Bty vt ® 0
) . y whether e) Citizen of foreign country?, {Yes or No)
In this community. Entire.life
years, ks or deys) : If yee, name country.
MEDICAL CERTIFICATION
3. (a) PRINT )
T T eteran, O S ooty 20. DATE OF DEATH: Momh.,..MQX......._..._. .day
name war No 3.94.2 .hour.. 1.2 ....................
21, reby certify thot I attended the deceased irom. £
5. Color or 6. (o) Single, widowed, married,
- .
e / v i rrie
4. Sex b race. ‘ dworccdmal«d that Ilast saw h.d2.4./ alive on..

6. (b) Name of husband or wife. ...oscecceereas
Uriah James

6. {¢) Age of husband or wife if

Immediate cause of deat|

and that death occurred on t:e date an;our uw.ted above . ro. .

alive...... years
7. Birth date of deceased...... MAXCH 9 1875
{Month) {Day) (Year}
B. AGE: Years Months Days If less than one day

67 1 24

x...hr. min.

. Birthplace........ Band.o lphC ﬂlunty

(City, town, or county)

=

—
(=]

Missouri®
(State or foreign country)

Housewife

. Usual eccupation..........

Other conditions.
{Include pregnancy within 3 months of death)

—

».| PHYSICIAN

Major findings: —
Of, operations 'oj_ ’!l Underline
P ) thl:icglése tg
'which deat]
Of autopsy..... m &«.Z/TLW should ?E
Bta-
tistically.

11. Indusiry or business.
E { 12. Name.. .
E 13. Birthplace KEDJ]U.CK.PI
i ity, town, ar county, . State or foreign countr
5 14. Maiden name... Eilza h Wr'l Qil 0
%{ 15, Birthplace... Rand leh CQuIlt,Y ﬁjﬁ‘ﬁ.ﬂﬁﬁfb
16. (a) 0 2o Vo S B e
® Aot ﬂlGLG ...... =3
17. () '"(Ii;;?.]%m mn,amlm;?. - (&) Dte thereof. »\/ ( %ﬁ%%m)
(¢) Place: burial or cremation... LM SV ille Ma.
18. (a) Sign'ature of funeral directgr..... .2 ottt
) Address : GFre
Y ... X YT

{Date roceived local registrar}

Dot . B R e o
{Registrar's signature)

22, Ii dea.th was due to extern; uses fijin the following:
{0} Accident, suicide, or homicife (s ¥)
[0

()
()

Date of cccurrence.

‘Whete did injury occur?......

(City or town) {County} (Stote)

Did injury occur in or a , on farm, in industrial place, in pu{x:e‘plnce?

P

(Spemfy type of place)
{e) oM

While at work?...ei e eans of injury.

Ao m:(ﬂﬂ
Date slgd- 1‘/2_.

J075

(Licensod Embalmer’s Statement on Rﬂer‘ﬂda)
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Distriot -‘Health Offlcer No 10 e R
District File Numbor_-_-_-f_f.:‘ "‘19? oot ERRE S S R

Date Filed . ‘.’ _\_’_N___f’_l&éz - ; 1 _ _ .

) STATii'.MENT BY LICENSED EMBALMER

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

......... e IV v ....... , Regtstered Appre.ntlce No....... T ,

working under my personal supervision.
’ e ' [EEI ! ] L 2P ¥

S Signéd...W

! ) T Licensed Embalmer Nn 'f' 0 @ “5

- b

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 above,




