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

t - ’ o
DEPARTMENT OF COMMERCE- MISSOURI STATE BOARD OF HEALTH d 3 J 2 4

STANDARD. CERTIFICATE OF DEATH State File No

tiltd NOV
Primary Registration District No..\‘)’zg? - = Registrar's-No gé—‘

Rezjstr:;.lion District No........ }'

BUREAU OF THE CENSUS

J 1542

1. PLACE OF DEATH:

{s) County....
(8) City or town

CLAY

RURE LA 5T i

(If outside city or town limits, writs “RURAL" and nome of mwmlnp)y

(c) Name of hospital or institutio
) aUME
(It pot in hospital or institution, write strest her or location)
{d) Length of stay: In hospital or inatitution
6 O .r (Specily whether
In this community Learg

yaars, manths or days)

2. USUAL RESIDENCE OF DECEASED: 9 %
(a) State MO, . "b) County. CLAY 2
(¢} Cityor town RURAL 7

{If outside city or town limits, write “RUHAL")

(d) Street No.

(If roral, give Jocation)

(¢} Citizen of fareign country? NQ (Yes or No)

If yes, name country

3. (o) PRINT  LEW IS C. PRIt
ULL Na X _
3. (&) If veteran, E 3. (¢) Social Sg_cu{it_y .
DAME War. el No. /s ireaiond
5. Color or 6. (a) Single, widowed, married,

6. (b} Name of husband or wife._.

e

e MEITE | favorced MARSCLED),

6. (c) Age of husband or wife if

_NANNIE Snit ntﬂRD....T.h IT7Y ative..... TQ.. .. years

7. Birth date of deceased rEB. 12 1862
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
do 6 b hr. min
. LT
o Birchptace.... SEAVENWORTH KANSAB /
oo (City, town, or enlﬂnty) {3tate or foreign country)
10, Usual occupation ki -
11, Industry or b GENML
8 (2. vame.. EBANCES MARION TRITT
E 13. Blrtl;r;!am ' VA [
{Ciyy, tows or eouni’b (Suu or rorugn eoun;ry)
E 14. Maiden name......... FA Ve
g 0. ()
g 15. Birthplace (S z . . L.
iy, town, or sounty, = iate or forsign country,
16.- (¢} Informant ﬁl—“\(g . L:. C. vriiT '
& Address_ e IBERLY Z Q. ﬁ_- r.D. ,
17. ‘(a) ._D_UHI.A_L.'._.. {d) Date thereof_._...ace 2 'L 42
e (Burial, cremation, or removal} (Month) (Day) (Yur)
_{) Place: burlal or eremation cwilnVILiE, MO.
@
)

19. {a) QOL ag ’ 79‘3{5)

MEDICAL CERTIFICATION

20, DATE OF DE&TH: Month . QCT.,..... day.... 20
year. hour... T: ..minute.... By M

21. I hereby certify, attended the deceased fro i~
@ d_ ‘ih?l :9..‘{}.. to @c 22 19.46.2

that Ilast saw h..#™%=. alive on ” . lD..ﬁ -z
hour sr.ated apove.

and that death occurred on the date

. Duration
Immegdiate cause of death.......n.. o o LA o SR AT,
17 y
Due to.
Due to.

Other conditiona. n 1
{Include pregnancy within 3 months of death) ’ ﬁ
PHYSICIAN
Major fndings: —_—
Of operations.

Underline
the cause to
which death

Of autopsy........ rhould be

r:harzcd sta-
tistically.

{Duate received local registrar) X (Registrar's signatara) /—

22. If death was due to external causes, fill In the following:

{a) Accident, suicide, or homicide (specify}

(b) Date of occwrence

(¢) Where did injury occur?

{City or towa) {Coanty) (State)
{&) Did injury occur [n or about home, on farm, in industrial place, in public place?

(Spectfy type of plece)
(¢} Meansaf infOry. ..o

(M.D,or nther) eacanee
..... b te signed..)!..;" %

While at work?,

/ 0 -‘L / (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED .
Gistrict Health Officer No. 8, :

Listrict File Number __ (i cmmmaa
Date Filed -___/.-'_'_é___. A=
- I
> - ) ‘ A \\' oA !
. ; - o
- .}.- - . R -

" STATEMENT BY LICENSED EMBALMER

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

......... . Registered Apprentice NO.

working under my personal supervision

) Sined., / % % G/@@W—a«c_

\,“‘as’1

i Licensed Embalmer No

' * P. 0. Address._.

~ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




