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WRITE PL;I\INL.Y—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS {é’h&

Regls ration D1stnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... =%,

State File No

3000

R
Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

e
(s) County_._ A.dalr. M ouri Sullivan -~
# Cityortown, KL LILKSVIL1E  sae M1ES (&) County. ! 2 &
- . (If autside city or town Hmits, write “RURAL" and name of township) (¢} City or town Bural
(¢} Name of hospital or institution: (I outaide city or town limita, write "RURAL") O
Ellie Hospital & _ @ sweetno. PENN_Townghip
(If not in hoapital or institution, write strest number or location) {If rural, give location)
(d) Length of stay: In hospital or institution..%2.... WKS..H.QSDit'a ]l
(Swecify whether || (¢) Citizen of foreign country? No (Yes or No)
_In this community. Life

years, months or daya}

Ii yes, name country.

Fuill vame. Mollie Boynton Kriner.. ...
3. (¥) If veteram, 3. (&) Social Secutity
NAINEe war. N 0 N 0

MEDICAL CERTIFICATION

,( 51

20. DATE OF DEATH: Month./.— Z [~

A

year.

I hereby certify that [ attended the deceased from..... ""f ..... /?40 ......

le‘ 5. ,Color or 6. {#) Single, widowed, married, I 2 1%4«" —
4. SexFema /ramwnlte / divorcedmax.x..i.ﬁ.d.... that I1ast saw h.£4/ . alive on / — A= - 19“2.__.; 3
6. (b) Name of husband or wife............cocrrer. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, . : K ’

] o a Duratfon
JEred XKrineroo, alive..©5______years || Immediate cause of death LA W
7. Birth date of deceased GOctober 1 1854 2. e

{Month) {Day) (Year}

8. AGE: Years Months Days If less than one day Due to. /

7 8 3 20 hr, min. I

. - Due to.
9. Birthplace Ml dd 1 e t QWn /I,LLJ.DQJ.B
- - - " {City, town, or county) *  (State or foreign country) -
Other conditions......

10. Usual occupation..HQuse.!?t.i.f.e

N The PR

11. Industry or business F arm

(Include pugn7cy within 3 montha of de; bJ-

i PHYSICIAN
o ajor findings: ) _
2R gt Name Sumner Eovnt On (_).f.g?“ﬁ""’. - // T Underline
=
2 13. Birthplace... Wheelersburg ....... J (Qm 0. : g £ @ the cause to
or tate or forsign country,
E{ 14. Maiden nam&E E a‘bﬁ"f!h F land ¢ Of autopsy...... G" cs:}':‘:fr::gstbae-
tistically.
§ 15. Birthplace W1 ec?wj‘swr ibu“r g < / (Sasolrgﬂn pu— 22, If death was due to external causes, fill in the following:
% @ Imrmmﬁ"‘ A KR o (@) Accident, suicide, ot homicide (specify)
: (a)' Address..  Lorn / ) 0, : (b) Date of occurrence.

1. (0 .Cremati on..!. ) Date thereor. 8N 423 ....1 J4B Where did injury occur? T (s v

Barlal, cremation. or removal (Moait) (D) (Yeus) (d) Did injury occur in or about home, on farm, in indusr_na.l place, in public place?
.. {c .Place: burial or mematioﬂlmﬁad Crematoryv K. . o,
.IIB.. ‘(gJ ‘ngnatureGof funeral dxréctort M L L While at work?_t ..~ (SMB' :vp: °5.i'§§’3,f injury...

& Address ATEEN _MI1TY, M LBSO . ‘. - /‘P .
o 23.” Signatuge &4—4 (M. D. otXthary,
19, 2l 1Y ! Lt [ TR
/ %3) 's nznature) i

(Dnm;—wewedlocalumnar) A

Address.”. /] ... Date signed fm2/ = 3

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



T oo v T [ ;
I - E— - -
N '
L3 ht ' N
- * 1
w oo ' "
¢ b '
, .
.
o :
t N
1
R
ey N N .
-
[
sttt Lt e
~)
o ) ) : . .
M . . g S .. - R
. . . . . . e "
i o s t '
. .

CREBEVED L. :
District Health Offices Nu. 10 o o _ S
Disict Flo NEEBIBERESSE ... . -

. Dato Fi'd'.‘-.- pp———y. 7.7 | B Lo - . .

C e

'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

L . . . )
Cadt . R T S : Regxstered Apprent:ce Nn . : "
._ working under my p_ersonal supervision. . : .

Lo . PR IS B s : ﬁ
- cooo . ' ., . S[gned / w W
, : L o . . Licensed Embalmer No. \?037
‘.-.' R l. '.-‘ - . M St h L T "t
L . .. . .
_ . . P. O. Address.. A %’_m
Note The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Feilure £ comply with
I.he abme constitiites grounds for revocation of llcense ) ] .

If thls body iz not embalmed, foct should be s0 stntcd above.




