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DEPAR‘!‘ME‘\IT OF COMMERCE
BUREAU oF THE CaNsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20358

FILED JUL 13 0 State Fils No. -
Registration District Now...ow oo oo Primary Registration District No._4mw.._...._;‘ Rexistrar's No........ ___2‘9%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B o y’
z:: (é?unty.;_ Ja Gémas e {a) State_iuﬂ.ﬂ.gm_, '_1 e (8) County. Jdackson 3

i Wi,

Ry orte (If cutgide city or town fimits, writs “RURAL" and nome of township) (&) City or town.. I{mﬂ_ﬁs C 1t-v f’
{¢) Name of hospital orI-iImtimtion 1414 H / {1f outaide city or town lmits, write “RURAL")

1t _Home == 1eghlend /. |l & scevo At Home==_ 1414 Highland
(If ngt in baspital or tuatitution, write street nzmber or location) {if raral. sive location)

(d} Length of stay: In hospital sr [nstitution

ey e (Speciy whetber || (e) Citizen of foreign country? No TYen or No)
In this community 230. years

years, months or daya) If yes, name country.
MEDI CERTIFICATION

Fui MM _Sally Filppins

3. (¥ Ii veteran, 3. (c) Social urity

nacte war. Nonae

20. DATE OF DEA onth
a2 A 2P

21, 1 hmby that 1
5, Color or 6. {a) Single. widowed, marred. |} ) L.
4, Sex. . Female 3race. Ne gr..o -&dimrcedwwig OWBd that I last saw h alife on 19,3
6. (b} Name of husband or Wife...wovorveo. 6. () Age of husband or wife if || 20d that death occurredfon the datend hour stated above. Dereti
John Fipp ins ANV yEATE lmmw of death /., uragion
. Bt date of decensed... JULY 7, 1883 /AP N/
(Month) {Day) {Year) ! d:‘ 4 ¢ 1! Z ; h
8. AGE: Yenrs Months Days If less than one day Due to ,\ ™~
11 19 hr. min.
Lg— Due to. Lot Tetd ﬂﬁ
9. Rirthplace Nels on ? - MiBﬂQ 1
: (City, town, or county) {State or foreign country)
10. Usual occupation Maid- Hotel Other conditiona.___— ol
1. Industry or busi Hotel S / 3 ‘5‘ o PHYSICIAN
ajor 1 H
2( 12 name_ Charles H, Barnes P Of operations —
£ Nelson Miss&urf the canet i
- e cause to
e | 13. Birthplace g 1 'which death
n, -] { T
& ( 14. Maiden name Gt J8hnaon S || Of auopsy //7 % Charged st
g{ 15. Birthplace Nelson, Missourl d : J' ﬂqrir-:'ﬂly_
Z s (Cive: voma. ox 6otnty) {State or forsign comatsy) 22. If death was due to external causes, fill in the following:
16. (@) Informant Melvin A. Barnes_ (a) Accident, suicide, or homicide (specify)
& aieni 708 Banneker, Richmond Z ghﬂ;m 850 of occurrence
17. (@ (b} Date u:mf_._(? /80 /4. () Where did injury o0CUr?. oy T
(Durial. cremation. or remav (Magid) (Day (Y-') (d) Didinjury occur In or abouT KBTS Term Te Industo ete, 1o puti Hhce?
18. e, B a0/ fy typgof place)

- () \Means of injury oo
/
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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 bv

e - _
i . . . Registered Apprentice NO. ooy

working under my personal supervision,

Note: The above MUS’l BE SIGNED BY THE LICENSED EMBALMER in his UWN ]IANDWRI TING. 7
the ahove constitutes grmlnds for revomuon of license.} . : ' »

‘\" b “NIf this body i is not embalned, fact should he so stated ubove.




