UNFADING BLACK INK—MAKE A PERMANENT RECORD

lied. AGE should be stated EXACTLY, PHYSICIANS should state

Iain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supp

CAUSE OF DEATH in p

Do x19511

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

D GCT 10 3342

Lhtration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_Primary Registratlon Distriet No. 3 / 7/

29831
Siate Fils No.

1 PLACE OF DEATH:
ity coumty.__Callaway

/m City or town Hama Prairie
(If cutside eity or town limits. write "RURAL" and name of township)
{¢) Name of hospital or Institution:

..5i% Mile South of Fulton /

(If pot in hespltal or institotion, write atreat number or locatfon)
(d} Length of etay: In hospital or institution

73 Yegrs

g
Y

{8pecify whether

Inthis community.
years, months or days)

Registrar's No._iih—
2. USUAL RESIDENCE OF DECEASED:; P
Ve// /¢
2 (b} County__ £ -
Longe € 7

{e} City or town -
..4'

(a) State

(If outalda elty or town limits, write “RURAL™)

£ F

(d) Street No..___ @2
{r rurnl. glvo locotion}

)
years.

{e) If forelgn born, howiong in 1. 8. A7

MEDICAL” CERTIFICATION

= y (City, to sountd) (Stata or forsign couptry)
16. (a) Informant’s own signatur. .
(&) Address.. ..

Eulzgn_.,Mi.sﬁgu—gi b
17. {a) Bllr.lal.m.........._l.).__ (%) Date thereof_. .lo.ﬂl-g

Buria), crematicn, or remaora {Moath) (Day) (;l"nr)

(e) Place: burial or erematio ery
18. (a) Signature of funerst director. S

19. (a) - b)
{Duto dibeived local registrar)

8. () PRINT Sd LLI 8 @ “/E E
FULL NAME.. A N W A S - .. ———
s (:) T vot E f ES @ Sovtal Secwrity 20, DATE OF DEATH: Month 2 day. g
. veteran . (&) So e
* nu p
name War No No. None yw"__m#z-mhmr "'( minuta 4 33&'
21. I hereby cortlfy that I attended the decqased from..., .....:g...........
6., Color or 4 8. (a) Single, widowed, married, 19820 19 L‘.-
4. Sex Fema le /mca th it ://(Jflivorced—vfl'_d_'_gwe d that I last saw h-M. alive on “t g’ 19__!_?——
6. () Name of husband or wile......oorvcvsnremee. 8. {6) Age of husband or wife if |{ 2nd that death occurred on the date and hoWt stated above. Duration
allve..oenen ears || Immediatg cause of death .
d 1 e . r= .
7. Birth date of d d June 11.|- 1863; R W
{Month) {Day) {Year) e
8. AGE: Years Months Days If less than one day Due tnt,&m_fp";? W
78 2 211» hr. £ min,
K I Due to
9. Biithplace Pennsylvan : .
(City, town, or county} {State or foreign country)
gﬂ/ o B e Y T S
10. Usual occupation At Home og:;::.nmdiuo:;; within ‘//duol death) Vo d —
11. Industry or business At‘ Home ~ PHYSICIAN
M Major findings: —
E { 12. Name John Miller £ ©f operations éj - /2 Gaderta
2 L1a. Birthplace Pegm Sylvanj)-e- WE!:;F!?::I;E
" itats 'areign coantry,
E 14. Maiden name Anﬁié"hr&m% o ;! Of autopuy. 'lg;:i(:.gle‘i’s g:
.- Pennsylvania
{ 16. Birt S M 22. If death was.due to external causes, fill In the followlng:

(a) Accident, mucide, or homicide (specify)
(%) Data of oecurrence

{¢) Where did injury occur?. T ‘) T
{d) Didinjury occur In or about home, on fnrm. n lndultrhl plar.a. in public place?

(Spnci!‘y tm of place}
Whiteatwork?_

/ / o "// {Licensed Embalmer’s Statement on Reverss Side)




T

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.

‘ = W 0 i 1L : , Registered Apprentice No 3 2 7

working under my personal supervisjon.

Licensed Embalmer Nm) 7// é f’ Pt
P.O. Address.:-.----.my

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fos*y{qvpcation of license.)

If this body is not emba]med;lﬁb‘dve space should be left blank.

*

3




