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

4

1 DEPARTMENT OF COMMERCE
BUREAU OF THH CENS(ﬁAZ

fLEY AUG. 14 1/

Registration District No...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../

s:mmu?a370']-
oo

Registrar's No.

1. PLACE OF DEATH: .
@R A B
Aoda R gantle s

. .(ll';uuide city or town limits, write “RURAL"™ ond aame of tlownship}
(¢} Name of hospital or ingtitution:

(a) County
{b) City or town

{If not in hospital or inati

(d) Length of stay: In hospital o

Tn this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: /

(a) State.. }U»me o County....... MMS

(¢) Cityortown /T’
T
@ Street Ko.XThan... k

(¢} Citizen of foreign country?

outside city or town I.lmil.n writs “RURAL™)

5

{Yea or No)

If yes, name country

3. {a) PRINT
FULL NAME

M_A\-ii/f:\-.\ NLeS. PraiXxy

MEIMCAL CERTIFICATION

A

20. DATE OF DEATH: Month ... ¢

- " "
3. (b) If veteran. 3. (¢} Social Security
name war No. None year.. / -2—#1—— m:,_______nunute___ =5 ?AM
21. I hereby certify that I attended the deceased from.. .:ﬁ{.:...xz,
5. Color or . 6. {(a), Single, widowed, married. 19. ¥ G—

4, SCX._E‘_-.':::-_,__'L MHM /d.lvorced Marri ed‘ that ] last saw h_Qa_s. alive o 10 %

6. () Name of husband or wife..oeeeeeee. 6. (¢} Age of husband or wife if || and that dem‘h occurred on the date and hof GJuated Duration

JE— Wllliam......._.. - alive ... M. ... years

7. Birth date of deceased Bept . T 1876 -

{Manth) (Day} {Yoer)
8. AGE, Years Months Daya If less than one day
65 10 6 . .
y. BirnoiaceLOWLS COey . Missouri @ ’
) (Cil?{wwn. or eounti)f (Stats or fnreiln country) " M T )
oueew e Other conditiona y

10. Usual ocenpation (tln:{u:!: progoancy within 3 months of death) \

11. Industry or business = PHYSICIAK

i dings: —
E 12. Name El 1 Greear ; M“g’{ "g":g:"“ Underline
Zlue s Willington, . Ohto /. ‘ et
ar cognty, State or forelgn country, .

& [ 14. Malden name. Amana fa.ckson Of sutopsy. ahouldsge_
9 1s. Birthplace.... W11l ington Phio. / : tistically.
3 (City. town. or coanty) {State or forsign conntry) 22. If death was due to external causes, fill in the following:

16. (a) Informant.......W11lliam R... Pruit.t. e || (Y Accident, suicide. or homicide (specify).-

® Address..... Kirksville, {8} Date of ooeurmence

17, o _Burial ) Dar.e thereof, 7‘15 =42 {c) Where did injury occur? Ty Ty eTm

. mtﬂ:? or removal) (Mouth) (Dsy) (Year) || (4} Did injury occurin or about home. on farm, [n industrial place, in public place?

g m%ﬁ LA%: . Pead4romn .gmetex;v

(Specity
18. (o) Signature of fun i While at work?..............,....._.(_ (‘:Swh?én*f. 1):1' injury.. -7-3-?.-.-..—-_-*—
(3) Address... m
MrDrorethes)
19. (@) 2 Signature. ( 2
(Dayf received AM_QLMM }z Date siguedZ/, -

/ D L('f {Licensed Embalmes's Statement on Reverse Side) IYM%:(,%__ Y 7




RECEIVED o o o >
Dietrict Heagy Ofloar N&" 10 L ; ey

D‘l'\hfrt F IG . . . -

b et £ 4 - | -
ko O-m LS

DMIM ...___-____A -L.z é é

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, ol

Signt‘:d;..._m/ M ;; | .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not emba.lmed, fact should be so stated above.

Registered Apprentice NO...oooveoeiee

working under my personal supervision.




