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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD?CAEZQTIFICATE OF DEATH

27245

Stale File Ne.

70 20

Jir.

i,

Mound City.

9. Birthplace

“Missourl ()

{City, town, or county)

Housewife.

10. Usual occupation

(Stale or forefgn country)

> £ SEP - i
Registration District No....... /‘j / ............ HL Primary Registration District No.. JJ 'f Regisirar’s No. PS5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF. DECEASED
() County g{ilt- ne.t @ S Missourl ’ Holt. . y
a) State Count .
(b) City or town. ol 2, m.fﬁ :_)._ 4 m Rura{—bi ounty. &
(IT outsids ¢ity or town limits, write “RURAL” and nigme of township) (¢} City or town -y
{c) Name of hospital or institution: b v (If outside city or town limits, write “RURAL") (72
(I aot ia hoapital or institution, write stroet number or location) {d) Street No (i rural, give location)
(d) Length of stay: In hospltal or institution T POT I Y . . Oe
1o this commanity 70 YI’S 8MO . 20 Day g (.pacl ¥ whether [} (¢} Citizen of foreign country?. (Yes or No}
__ yeora, months or doys) If yes, name country,
. MEDICAL CERTIFICATION
ol ¥MNT Flora Tiizabeth Judye August 20th.
N 20, DATE OF DEATH: Month.. el
3. (& T veteran, 3. (¢) Soclal Security L 1 0010 cﬁ' i)
year. mintte. AM
name war No 2
21, I hereby certify that I attended the deceased frontmylet-e 20 J
5. Calor or 6. (o) Single, widowed, married, 2‘° ;& 19 }
Female White Marrie 4 ry A
4. Sex race divorcedl..._..__._..._.l._..d that Ilast saw h.M.llve on.. y / ? . 104 %
6. (&) Name of husband or wife.e.veeerceceeceee. 6 {€) Age of husband or wife if || and that death occurred on the dar.e am:l houyf stated abave. Durots
uralon
Frank Ju dy alive.. ..o X __years || ImpRediate caunse of fdeath.........
7. Birth date of deceased..... DS C_22tN, 1871 M g)uy.o
{Month) {Day} {Year}
8. AGE: Years Montha Days If less than one day Due to... &%y m S‘W

Due to.

Other condidons. o
({nclude preguancy within 3 months of death)

11. Industry or busi . PHYSICIAN
= Major findings: —
8 [ 12. Name... Henry Walker. ajor findings: .
2 ‘6‘ ’ ! - ' ' . , | Underline
21 13, Birthplace Ger HANY » 3 eich deats
& 14 Maiden name (G, TNAY 9 ? D Ma‘lﬁ'r": or forsign cauulry Of autopsy.... shouldsge-
g{ i Ohib . / tiatically, .
§ 15, BirthDlace. s v (sm.o, fomim oty || 22. 16 death was due to external causes, Al in the following:
16, {a) Informant ... M - (@) Accident, suicide, or homicide (specily)
® Address......... MOUIL 1 Ly ___F O _ () Date of occurrence
@ - Burdale . [ & Date thereot. 8422/ 420 | (@ Where id tofury occus? TS s o
(Burial, He. or val) (Month) (Duz) (Veer) (&) Did injury occur in or about home, on farm, in industriat place, in public pla.ce?
{¢) Place: burial or cremation_._.N.. A3 }.I.‘,Y-

Signature of funeral director...
Address. ._.___and
& 2.2 =30 |

(Date received local registrar)

18. (a)
O]
19. (o)

(Registrar's lixnitux;i‘ T

Specify b I placa) .
(Spect y(eip‘;lam of m}ury_.......c.,} e

et (M, D, eretirerd=—__.
e Drate sig

) I&

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by .o

s Registered Apprentice No.. e R

. Signed.. /£ £ 11y W
M o ' ) - Licensed Emﬁer No I/fﬁ j ~

/ N
) P. 0. Address.. £/ @W/ ....... %

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

If this bedy is not embalmed, fact’'should be so stated above.
¢ . -

bmply with




