DEPARTMENT OF COMMERCE
Bunzau oF THE CENSUS

£D APR 26 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4586

State File No.

Registration Distriet No..... ﬂéjé", Primary Registration Diatrict No....oX.. 0.0 /.. Regisirar's No. IZ / 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BDECEASED: 9/?
(o) County Jasper (a) Suate Mo ® County......JABPEY ... <
(&) Cityor town.._.. 1 ”"/.
fouumrcily wtown limita, write “AURAL" and name of township) {¢) City or town J 001 in 2
(e} Name of hWP"ﬂl or institutlon: / (If outalde clty or tawn limits, write “RURAL") o
112 No. Jackson @ streetNo....112 No...Jockson
{If not in hoapita) or institution, writa street number or location} (If rorn!, give location)}
Length of stay; In hospital or institution
(@) Length of stay: In hospital o ° (Spacity whather || (¢) Citizen of foreign country? No {Yes or No)

20.¥Yrs

In this community
years, months or days)

I{ yea, name country.

o

vull Name.___Jennie Robertson......

3. (b) M veteran, 3. (¢) Social Security

name war. No
5. ;Calor or 6. {a) Single, widowed, marred.
4 5. B racten W, oZdlvomcd._.W-idQW-ed
6. (b) Nameof husbandorwife... .. 6. (¢} Age of husband or wife if
alive. yenrs
7. Birth date of deceued....._.Aug 19th...1874
onth) {Day) {Year)

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

20,

Tmm:

and that death occun—ed on the dnte nnd hour stated above.

MEDICAL CERTIFICATION
42y k-EH

DATE OF DEATII: Montl. ......Apri.l ......

e cause of death

/
W

8. AGE: Years Months Days If less than cne day
68 7 23 hr. min
Due to
9. Birthplace. _— e
{City, town, or connty) (Su or ununn munuy) X
" Other conditions I
10. Usual oce ion. (Include preguangy within 3 moaths of doath) / I
t1. Industry or business.. ... Housewife - i 3 Id ) A ] PHYSICIAN
ajor findinga: -
g 12. Name Wm Ra.v A Of operations (4 ,) ﬂé__.. U
Unknwon (/" X I 1 !ho:g;:i?:
=1 13. Birthplace I L4 lwhich death
o (City, 1own, crooul ty) {State or foreign country) Of autopsy should be
E 14, Malden name... le. M&hon-e“ /‘ ' (t:hatrneﬂ il
istically.
% i5. Birthplace ity m'npfgurnl“) (e or Eovelom omamtrs] 22. 1f death was due to external causes, fill in the following:
16. (a) Infa - .._M.r8.4. Walt er.. Campbell {a) Accident, eulcide, or homicide (specify)

=312 No. Jackson .
13

(Montk) {Day) (Year,
Forest. Park. . ...
BI‘...._...

(5) Address_______ .
17. (@) e BULIATY () Date thereot

(Burinl, cremation, or removal)

(¢) Place: burial or cremation.........
18, (a) Signature of funeral director........ ?ﬂrlie.r ns
) ,m.fmu Jnn}:i n, Mno:

19. (a) /2/3

Data r-eeiud local reglatrar

{Regiftrar's dmxm}

@)
)
(@)

While at worke/
. SBignature /. ...

Date of occurrence

Where did injury occur?,

(City or town) (Coanty) (State)
Did injury occur in or about home, on farm in industrial plate in public place?

74

(Spedfy type of place}
S Means of [niury

ottt (M. D. apathar.........

71(& Date dsneWJ ﬂ)




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

, Registered Apprentice No .

Signed. @—‘Z )}7 A
Licensed Embalmer No. 02( 5 / ?

P. O. Address gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITA]

the above constitutes grounds for revocation of license.)

working under my personal supervision.

RITING. (Fallure to comply with

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



