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

LED WAR 30 1843, {

Registration District No.____ T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No.... __.25__.’2_.

10849

State File No

Registrar's No / y

1. PLACE OF DEATH:

{a} County
(5 City or town

Marion
iy
Monroe City
(1f outaido city or town limits, writs "IIURAL" and name of tawnship)
{¢) Name of hospital or titu;[ap:
esidéence Rural

(1t 2ot in hospital or institution, write streotl number ar location)

(d) Length of stay: In hospital or institution \‘l LWL

Ltaryd

{Spevily wl'_;iher

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: é f‘/

Missouri ® county__ Marion... . ..
Monroe City 77

{If putzide city or town limits, write “RURAL")

Rural

(If rural, give location)

{a) State

(¢} Cityortown

(d} Street No.

{e) Citizen of foreign country?

(Yea or No)
v

If yea, name country

MEDICAL CERTIFICATION

{c) Place: burial orcremnu'on_....B..].'v 231 _GC e vl
18."’(0) Signature of funeral director.#

) Addresa.p....... 2302 B

19. {a) 4
{Data od

T address.. ST O SAn )

3. (a) PRINT
FULL NamE...dohn Fleman_ honax .
o = — 20. DATE OF DEATH: Month.__ P81 Y. day___ 23
’ ' ) N ¥ year. 194 bour. minute. 20 A. M
name war. o
21. J hereby certify thae I attcinded the d ’rfrnrq -
5. Color or 6. (a) Single, widowed, married, é — i z’__ to... z S L1083
+ sex_Male Orace:";hi te divoreea.. MaTried s £ A 2 A
e - o imZfiarnin 2 | that 1lagfsaw hamem. alive on f . 199}
6. (b) Name of hugband or wife..... 6. () Age of husband or wife if || and thet death occurred on tha-datesand hou: stated above. Durati
[ . uraiion
»Pearl Fay alive..... D3 yeans|| 1 liate cause of deat’.! e
7. Birth date of deceased February 6,X#x3x 1887 el ATy ,,umm.ﬂnul&?ﬂ"‘
{Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day Due to-
56 17 hr. min \
. = x . Due to. .
0. Rirtholace Blue Springs Missouri ) s B/
(City, town, or gounty) . {State or foreian country} : ; 7 .
10. Usual oceupation.. Famer Other conditiona, /’J A \./
‘ (Ioclade pregoancy within 3 manths of death) A’ d v
; 1. Industry or busincss TEX S PHYSICIAN
S (12, Name Ukysses Grant Lomax . ... . . _i| “OF operations oot
S No record 57 e
r \ 13. Birthplace i ; ; which death
City, town, or goynty, {State or foreign conntry)
g { 14, Maidea name.__J.086pAINE Green b Of autopsy should be
Rockport Illinois tistically.
§ 15, Birthplace (City. town, o? county) (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Mrs.Pearl Lomax (8} Accident. suicide, or homicide (specify)
@) Address...........Monroe City Missouri || () Dateof occurrence
17, (8) sl ik . . (5 Date thereof._. e (e) Where did tajury ! {City or rawn} (Commnty) (Stao)
(Darial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm. in industrial place, in public place?

Speclfy sype of place)
While at ?@fﬁ e () Menns of INjUry. e
4 / -
Signatu P v {M.D.orother) .

Date sinnedl:eg_ns_:y

23

(L;cenled Embalmer’s Statement on Reverse Side)



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

George T.Bond ) , Registered Apprentice No. 350

Licensed Embalmer No, ‘ 1204

P. 0. Address.. Hann i bel- Misgsurp—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fm!ure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




