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

DEPARTMENT OF COMMERCE

Registration District No.

i AT ,
MISSOUR| STATE BOARD OF HEALTH {b? ?4 _/3 .

STANDARD CERTIFICATE OF DEATH State Fils N
&.__ Primary Reglatration District No.ﬂ_[_z___c__ _ Regisirar’s No é

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASEDh ozg
(@) County. Franklin _ )
(&) Clty or town Sllll lVan {a) State. M,'LSSOU.I"]. . (&) County. CI"anOI‘d J ~
taide eity or town limits, write “RUHAL" and nams of township) . ﬂ
(¢} Name of hoemtal or institution: {a) City or town Bourbon, Rural,
{11 outsida city or town limits, write “RURAL"™)
(If not in hospitsl or institation, wrlts streat her or Joostion}
Length of : In h i [nstitution {d) Street No
() Length of stay: 1o oépléa 3}8 é;' ; (Ipacily whether (7€ roral, glve lcation)
. In this community. rs, /
years, monthy or days) {e) If forelgn bom, howleng in U. S. A.? Years.
. MEDICAL CERTIFICATION
. @PRINT . Fannie Stater : o b | -
P e — 20, DATE OF DEATH: Month €D o day. 1 :
) veres, - L& v ear. 19 4-3 hour. la 30 M !
name war_.. 190 o No..Jjone ¥ minut .
I hereby certify_that I attended the deceased from
_ 5. Coloror 6. (s) Single, widowed, marrled, |} / A 11&2,/ Tl / léi
4. Sex..F:em.a..l-e... / mcc......\‘....llg..v 19 / averealj@rried that I last saw b2/ . alive on (9' PN ,/ : _;19&5]

6. {b) Name of husband or wife_.

e 8. (¢} Apge of husbard or wife if

and that death occurred on the date and hour stated above,

15. Birthplace

Ohio J/

v‘“ ‘ ‘Iﬂ:ﬁcl.ll;’fa'_

. D ion
Frank Stater alive...... 534 ___ years|| Immgdiate cause of death._p_. o
7. Birth date of d 4__June 1 1864 _7]._. m.f??ff“"""" LA, ? Y, S
(Moath) (Day) (Yoar) Vo, ¢ /
Vid -
8. AGE: Years Months Days If less than one day Due mM&W ” ékf—ﬂ
78 8 br. min = P ¥ - ;
: bue wlblleilowrn fatlsinl  |\fheor
9. Birthplace . — ) Chio /. ) i T
City, town, or county, {Stats or foreiga country)
10. Usua! occupetion House wife Other conditlo _M__ é__@_’ N
11. Industry or busi Home w ¢ Z . \ PHYSICIAN
2 (15 vome David Neff . |l Sty gt Noze Tl ¥ | —
P hd 7 l Underline
&= L1a, Birthplace Chio / 7 g :’lheigg:ttg
o " Of autopsy. /W——’ /ﬂ ‘]‘\ should be
=2

16. {a) Informant

{ 14, Malden name (Cﬁﬁt‘yﬂ?&y cox (Stato or Lareign eoaotry) -

(cu town, ar county; {States or forsign coantry)

5 rank Stater

(&) Address Sullivan, lJissouri.

11, (a) Burial

@ Dateth:n-aneb 5,43

( Burial, cremation, or remaval) Month) (Dl‘.l) (Yuar)

{¢) Place: burial or crematlo:

18. {a) Signature of funeral di
(&) Address

Ha;gllt,qn g,@;ne e,gy

it
Sull 1van. M 4

19, ?3:*‘.:294 A S (- X&.l!&d___ g
(@ &lm:smr) ® (Reglstrar's signature)
J I I

22, I death was due to external causes, fill in the Eaﬂowiﬁu‘% f
(s} Accident, suicide, or ho;!jd w 77 2.
(&) Date of occurrence, 4 2

{¢) Where did injury owur? m
{Clty o= lmrn)
(d) Didinj ocetir 1n or about home, on farm, in {ndusuin.l p]ace ia public placl?

. N Spocify typs of place)
' While at’work? — (¢} Means of injury,

—

(Licemsed Embalmer's Statement on Roverse Side) ..

(M. D.
: .Dat; =gn
F—F7




STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

working under my, personal supervision, ép

. . P. 0. Ad

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

If this body is not embalmed, above space should be left blank.

. -




