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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%ay!j 9\ I

16379

74

State File No

Registror's No.

1. PLACE OF DEATH:

(g} Count¥..ocoeeanns H.O.W
-

{b) City or town.......... ey,
{If vutaiite cll.for town limits, writa "RURAL" und name of township)

() Name of h smtal or institution: =~
Com / f’h); (&lnﬂf\m@#‘-dlﬁf

(1t not in bospital or institution, write strestnomber or locativn)
{d} Length of stay:

In hospital or institution
@‘ {Specify whather

In this community.,
years, mouths or days)

2. USUAL HESIDENCE OF DECEASED:
@ saedilissourl . @ county Howard

(¢} City or town........

45

-
o
[#

(If pulsida city or town limits, write "RURAL"}
2!) Street No.....

(If rural, give location)

V%)

() Citizen of foreign country?

(\39 or No)

I yes, name country.

3. (a} PRINT
FULL NAME.....

Shelby Thomasg ¥are , ..o

3. (b} If veteran, 3. (¢} Social Security

name war. No.
5. Color or, 6. (o} Single, v\fidnwed. married,
4. Sex Ml ae dﬂrwh 1 t' € / dlvorceJT.I...a.:;.! ol 1

6. (4} Name of husband or wife..........coce..... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.

/q houW

21. 1 hereby certify that I attended th, E deceased from..,

L1910 *o.
that I last saw h.\A*==qlive on w 26

and that death occurted on the date and hour stated above.

year.

Duration

.. (Burial,cremation, or removal) (Month) (Day) (Year)
" {¢) Place: burial or cremation H.OW ard C O,
Sngnatu.re o funeml director... G'll,y I. Hal.l.ey -~
Ty 2 * F_ziy_‘. hhey Mo,
19. (a) '3 ......... 34 /"ﬁ ® .

Date received local registrar)

Mattie Bell. ¥are alive. B.H______years || Immediate cause of death
; ) 2
7. Birth date of deceased. 18Y. 20 Th 1872
{Month) (Day) (Yoar) . , ‘7!.,.":1\
8. AGE: Years Months Paya If lesa than one day .
70 Io 9
. - O ¢ R — min Due t . i
- ue to...... .
9. Birthplace Missouri d ] A( [ ﬁ\__/
e s . -[City, town, or county) _ {State or foreign country) ’ ’J .
b ) i ) 4 T tt Oth diti
10, Unat accapation FATIEE., R e B
' 0t TET et M s .
11 Industry or business ] . M L ‘;‘ d! 'za ‘ PHYSICIAN
. ajor hndings: —_—
8 12 vome...Pdley Ware, . B5F epetmtians.. . DAL _
& i Als gty e b ol b R N . A lhggg:in:;
=] 13. Birthplace Indian 8. which death
({Clty, town. or °‘l"f Statas o5 "ﬂ“(" ""“""’V) Of autopsy..... Y S IAL . should be

ﬁ 14. Maiden name. aﬁﬁﬂnﬂ. RiNEA H.b g t.[l Willlams | ﬁgﬁeﬂ;w
=} .
E 15. Birthplace......... -""I‘e"?i'g&lri ----------- (State or foreinn L 22. If death was due to external causes, fill in ithe following: '

16. (o). Informant “'Lr g kdna ntJ 111 iams, (a) Accident, suiclde, or homicide (specify)

! "ib)- Address Fay e tte MO . 3 T H (b) Date of occurrence
ke oX i e 2
11-._.(.'1) - Buraal (b) Date ther“.‘r 3- 30 t a Ig 4“ () Where did Injury oecur {Clty or town} {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
) A Y

I‘u‘\v'h:]r: at work?

23, Slgna.ture

of uuuz?'-. .............................
{M.D. orother)

TN

.. Date signed. ®

Address.__. .77




RECEIVED . ' T T k
District Health -Officer No. 8, . : ' T S
District File Number_ . ____________.
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Tt _. ~ o ) STATEN]ENT BY LICENSED EMBALMER o : 1 -. - ; f .T:
- : C SCRURE ] S .
-4

I hereby cerhfy that the body whose name is recorded on the reverse su:le of this certlﬁcate was cmbalmed by me, or by

. '-,¢.. _..A,,.

" S By . . . Reglstered Apprentlce No

i+ Signed
3

' L " L’\élsed EmbalmerNo 2? A

)

. N " PO, Addreds 74@ M

v+ Note: The abme I\lUST BE SIGNED BY THE L ICENSED FI\IBALI\IER in his OWN HANDWRI NG (leure to comply with

;
, the above constitutes grounds for fevoeation of license.) | , . . _ " '*.; i

. N P . S x . Lo

: - If this body is not cmbalmed, fact should be 80 slaled above, Cok A , S - f
. - . - i . .
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5. No. 2B
\{—38.21.41

I Xzg2m9

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No...__...l.._g_..a._.._.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/.i..a'/m

State File No. /ad 717
Registrar’s No:Ly.....

1. PLACE OF DEATH:
{a) County. e LT A AL r.

) dty or town

(If outside city or town limits, write "RURAL" and hl of township)
{¢) Name of hospital or institution:

.

(s not in bowpital or institution, write street number or locution)

(d} Length of etay: In hospital or institution

(Specify whether

In this community.
years, moaths or days}

2. USUAL RESIDENCE OF DECEASED:

(a) Saata_..mmf {b) County.... Mﬁ.
T :lrouhidncilynrla-"; m:u wrn,a RURA

(M rural, give location)

V7]

—————

(¢} Citgor town

(d) Street’No

{¢) Citizen of foreign country?

If yes. name country.

-

{a) PRINT
FULL NAME.

3. (&) If veteran, 3. {¢) Social Security

No

g

name war,

a

20, DATE OF DEAT& th.. AL
yca.r...... ;

21, I hereby certify that

5. Color or 6. (a) Single, wldowigi martied,
4, Sex. ; 2 ‘) race. w divorced
6. (¥ Name of husband or wife 6. (<} Ageof husband or wife if
" Duralion
alive.... P
7. Birth date of deceased......... ..& ’J /r
(Monl.h) (
A4
8. AGE: Years Monlhs Dayl flesst
Due to.
9. Birthplace _,
%ﬁl unt,) (Stats or forelgn conntry)
Other conditions.
19. Usual oce (Include proguancy within 3 months of death)
11, Industry o FHYSICIAN
o Major findinga: R
g 12, Name operations.
& Underline
E 13, Birthplace * :Il:i‘?l;g:;:g
& ¢ 16 Maid (City, town, or coanty) (State or foreign conatry) Of autopsy Weprriios
=] . en name - charged sta.
=] b tistically.
5} 15. Birthplace
] (City. town, or county) (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Infermant () Accident, suicide, or homicide (specify)
(3) Addreas. (&) Date of occurrence
¢) Where did injury oceur?.
{¥) Date thereof. @ ty or town) (Stata)

17. (2)

(Burial, cremation, or removal) (Month) (Day} (Yexr)

(¢} Place: burial or cremation

18. (a) Signature of funeral director.

() Address

19. (a) {b)

{Data received local registrar) (Registrar’s signatore)

(Ci (County)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While at work?. ... {¢) Mezns of Injurye

(M. D.orother}....... —_
Date signed.. ... ...

23. Signature
Address,
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