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V. 5, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

M. 41 BuxeEav or THE CENSUS
el FEb 13,1003 STANDARD CERTIFICATE OF DEATH s 5 o
b X484l pegistration District No... r}' Primary Registratlon District No..3_d_.&_ ........ Registrar's Now.f 3o,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| 4 g [ @ comy...Gallaway o s Missouri o oy Callaway 7
/ ! a5 (¥} City or town Fulton . 7
ba] (if oulside city or town limits, write “RURAL™ and name of township) £ ) City or town Pulton )
[£3] (¢} Name of hospital or institution: { . (I outaide city or town limits, writs “RURAL"} i
9/ = || Clay.Rit. Lake in Southwest City Lifligs Vest. Second Street
= (If not in hoapital or institution, write strest number or localion) ree (Ef rural, give location) 7
E (d) Length of stay: In hospital or institution @ -t @ cit ‘e ) No . g
. . i, ther itiz i t
5 I this commanity Llfet ime pecify whe €] izen of foreign country (Yes or No)
E years, months or days} If yes, name country.
= MEBDICAL CERTIFICATION
= 3. PRINT
& || Full KiMEe... SADIE _SARAH THORP
- 20. DATE OF DEATH: Month dayf\ﬂ/ 0 L.
@ 3. (b) If veteran, 3. (¢} Social Security / 9'4/
iz rame war N O Mo None £ Lt r-minute. M
5 - / 21. T hereby certify that I attended the deceased from
= 5. Colgror , 6. (¢} Single, wi . .19 " 0.
| ale | “Hikite DT g0 : S
v 4. Sex Fen race. / divorced that Tlast saw }Jff% M’”A’A—M{Z A 'F'RT’ : 19,.54}?.
Z 6. (b) Wame of husband or Wife......-rrrmreesrer 6. {¢) Age of husband or wile if || and that death occurred on t%te and hour staféd above. %ﬂm_ -
i r'ph omas. . Thorn a.lwe5? _years izediate cause of death.= <& M % .
S | 7 Birth date of deceased Jan. 12 1891 Chreneq,
:3 s (Month) _ (Day) (Year)
= .
L) 8. K(;-E: Years Months Days If less than one day
4
E 5 l 11 2 8 hr. min.
- . .
:2 Q. Bu-thpluce __Scott Gthy 2. Illan].s / e
- 3 {City, wowp, or county) (State or fureign country) : /r B h /)
Other conditions "
w || 10 Vsusl occupation Hous ew1f.¢ _ - | e i ¥ i o iy M4
= |l 11. Industry or business At Home i o I} PHYSICIAN
J |8 2 vame..._Pete Rogkwood f|[ M5 S X j L]
. } T . - * .| Underline
E E 13. Birthplace. Il l ilnols ean M‘.’ :vhl'ﬁ:]?‘ése:)ttg
3 EI 14, Maiden name ﬁ:ﬁyhmé"' 'Scfg’?: oe (State or forelgn mﬂm,l"l Of autopsy - zll'lla?r:elg stt:f
P & tistically. -
=) g{ 15. Blrthp[ace.c.a.mde.n..co nty" 22, If death was due to external causes, fll in the foHllowing:
E 16. (a} Info v S Ha. {8} Accident, suicide, or homiride {specify)..CotAL LA AL AL
E' (5) Date of occurrence. . /ﬂg .{-?.KI'J t
(8) Address... ... SACAAL el T TED o ipiines
Burial T7137h3 {c) Where did injury o 1
7. (a) L ; (&) Date thereof. (C“, ar town) (cnum,
{Burial, cremation, or removal} (Mooth) (Day) (Year) () Did injury occyr in or shput home, on farm, in ind

i -
B 4, Sttty S .).
Spa:iry typc of § | )
18. {a) Signature of funeral direc While at work?__. om _( (&) ﬁe;na:eof TRV e e

ddress ,],ton Missouri ” ) Ve Qf
/ . / 23. Signatppe. k%, o T 3 (M~E» ar other)
(“’ Dnurm:{ezaloculrel % (w\ (nme) Z 70 Addrméif."ﬁ:—; -9]- /CQ/—]}/ /Kh Date signea 2l #J"

V//é_ 7 (Licensed Embalmer’s Statement on Reverse Side)

© Place'budalormmarinnHillCP/QSt Cem. Fulton
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‘STATEMENT%BY'LICENSED EMBALMER ‘
iy . . !v ‘ S
- I hereby ceruf y that the body whose name is recordcd on the reverse side of thla certificate was embalmed by me, ey L I—
- B il AR Reglstered Apprentlce No... X .
" working under my personal supervision, - o K R . , K': '
. . o T 3 Signed....: éb@/ﬁj«' ...... ,&L -%ﬁ ....... N
R . R LI ) - N Lo E. - , o B . e -
' - | o S " . .+ Licensed Embalmer No. “/ G oo
.- f ' N R . ' oo v - f X ) %
S - . ’ ; . : . P, O, Address : -LJ_._/'MI'

Note: The nbove MUST BE SIGI\ED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbn’uply,'_wi@ :
the above constuutes grounds for revocation of hcense.) . . i .

If this body is not embnlmed fact should be 8o stated above. ‘ . . .
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