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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

14133

State File No.

F DEATH

{City, towp, or cogply, (Smumfueknmnw)
10. Usual occupation..... M

L. A
Reginiiloh Dialnct Nu Primery Registration District No. Registrar's No..... ol . Jo0neoneireem
1. PLACE OF DEATH: 2. USUAL nxsfnzhca OF DECEASED: T J': /
(@) County Daviess Mo Daviess
N Patt Y (a) State : {#) County. e
® City or town___. L AL LONADMES Pattonsburg, Mo
{If ouraide city or town limits, write “RURAL" and name of towaship) (¢} City or town S » . 4
{¢) Name of hospital or institution: (If ontaida city or town limlits, wrile “RUJRAL")
(11 not in hospital or institution, writs streat ntmber or location) (@) Street No._.. {(1f raral, give location)
(d) Length of stay: In hospital or institution no
{Bpecify whether || (&) Citizen of foreign country?. (Yes or No)
Tn this nity._..
nnlﬂ. :u?&uu dy-y-) 15 yeal'o R 1{ yes, name country. > )
MEDICAL CERTIFICATION*
fuld FRINT Nettle Me Culley
— L 20. DATE OF DEATH: Month..... 12 day...0]
. () If veteran, < . (e ax urity year... 1142 hour 10 minute.. Q0. Be.M.
NAIe War, No
21, 1 by certify that Mnded r.he dec rom... 5 ’ m.—.--.-—-—--
P 5. Color oﬁ 6. (a) Single, wlﬁlofe .or%,?réi ’K
4. Ser / O!‘ﬂ"’ Ot cvsrrseremees || that 1 last sawk2=27 alive on & / _@
6, (b) Name of husband or wife.... ~. 6. (c) Ags of husband or wife if || and that death occurred on the date and hour stated ﬂbovc Duralion
Darius Me Culley  (DecAlue . years ate cause of death.; .
7. Birth date of deceased.. June I5 1872 2. L O x"‘ i I C!_. AR
{Month) (Day) (Yeary || H N
8. AGE: Years Months Days If lesa than one day Due to / /’(Sz;'q
70 6 |Is . | 1
T. min
Due to p ol
9. Bisthplace.... Ca.meron,Mo .. Jr,

Other conditions.
. (Iuclode pregnancy withio 3 months of deatb)

N

\_]D

11, Industry or busi . . PHYSICIAN
E( 12 Name J2COD Musselman Major Bndings: —
E ' s Underline
-t / the cause to
i \ 13. Birthplace e f ; 'which death
ty, town, tate or foreign country of e h idb
ﬁ 14, Maiden pame........ Perméﬂiia h..i.llf autopsy :h:;ged staE
=] . I{ Y / tistically.
§ 15, Birthplace. 22. If death was due to external causes, fill in the following:
{City, towp, or coun {Stats or foreign country)
16, (&) Imformame MI'8_Etta Mc Caskey {6) Accident, suicide, or homicide (specify)
(6) Address Pattonsburg, ¥o. {9 Date of oceurrence
| 17. {a) Burial (&) Date thereof. I 3 43 () Where did Injury eccur? {Clty or towa) {County) {State)
(Burial, cremation, of removal) (Month) (Day} (Year) {d) Didinjury occur {n or about home, on farm, in industria) plal:e tn nubl!c place?
() Place: burial or cremation. JANGAY._Ce Pavigiss Co,Ho,
18. (a) Siguature °fjgmf€l$dmwr— G e B R4 S While 3T woTE Y m e pe e Moans of injury.. S
() a TS by
o, : ; — “9 bb & 23. Signature. .. - }y.. gepre (M DL urtﬁrj_d
° .-4‘1 loeil Arar ) Address......... b N Bctena Lot Frd “ADate signed.’. f _.é.

4 (

nsed Embalmer’s Statement on ﬂevem 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,-ee-byrmmrnncienes
7

Registerqa Apprentice No Cevecimreiearenees

.......

working under my personal supervision. e
) utr

Signed..ﬁMW " et e e

2857

Licensed Embalmer No
P. O. Address.. Pattonsburg ,_._MO .

{Failure Lo comply with

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.

the above constitutes grounds for revocation of license,) .

If this body is not emhalmed, fact should be so stated above. .
v -




