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

il

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

lm_m"]‘ﬁ’[”f‘s“fé”ﬁgo STANDARD CERTIFICATE OF DEATH

Registration District No... Primary Registration District No.........: 5 ;8 7

State File No.

Registrar’s No.

21269

| 2.8

1. PLACE OF DEATH:

(s} County Dent Q 0
(&) City or town., Qsaa ae R e

(ll'onuidl city or towt litaity, write “RURAL" wod aome of township)
{c) Name of hospital or institution:
4

{If not in hoapital or institution, write street number or location}
{d) Length of stay: In hospital or institution X

In this communiey MO SL 1 0fher 1life

yeira, months or daya}

{Specily whether

2. USUAL RES]DENCE OF DECEASED:

33
. Fey

(a) State.. ... le sgouri..... (5) County Dent /
(¢} City or town.... rural 77
{ taida city or town lmits, write "RURAL')
()} Street No. M. A &8 5. i
L ([frarat, pive loeation)
{#) Citizen of foreign country? X (Ves or No)
If yes, name country. 32 A

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME....__. . I1a---
o Sophia.Albi l?‘:"?f?'sfd i 20. DATE OF DEATI: Month......S, UNY day
. veteran, 3. (e ial Security
¥EAT i ,l.gd.:Shour...lo..mn
name war. X No 3L .
=] - 21, 1 hereby certify that I attended the deceased from..._ =7 /4
5. Color or 6. {0) Single, widowed, married,
4. Sex female race... WV ‘zd“"’“:edwld-owe thhat I last saw h.&Z%... alive on.
6. (b) Name of husband of wife.ooeoeemeeee 6. (¢} Age of husband or wife if || and that death occurred on t wratic
dJd ames B R ichards alive... % .........years || Immediate cause of death. «~¢%
7. Bisth date of decensed July...6 1851
(Month)* . {Day) {Year}
. 8. AGE: Years Months Days If less than one day Due to
9 1 l 1 6 hr. min.
Due to
9. Birthplace Tenn. / }
(City, town, or county) (State or fureigo country) s - < A -
. z Other conditions.
10, Usual 0ceupation. ..o - veriainss hpouSWWLf;e_ e (1ncluda pregnancy within 3 months of deaih)
11. Industry or business L l PHYSIGIAN
= Major findings: /"0\ /l _—
T ]
g} 12. Name FEORLEE - TR P Ot operations......... - M 'J . Underline
s : T & the cause to
& K 13. Birthplace enn., which death
o (City, town, or coun |. ¥) State or foreign country) Of autopsy , should be
= 14, Maiden name............ J.B. LEllis ' charged sta-
E . tistically.
=4 15. Bil’lhplal:ﬁ......,. "".""""‘I"e‘nn".'"'""'""""“ P e '_"""' mmmm——— 22. lf deﬂth was due to enema! causes, All in the follown ng:
- Aty cr eign country)
16. (g) Informanf L, __|[ {8} Accident, suicide, o:f homicide (specify)
-~(b) Address alem- H3 (3} Date of occurrence
; - 2 .
7. @ bhurial (). Date thereof.......5./ (43....|[ @ Whersdidinjury occur TP S Y Gy
(Burial, erematian, or removal} (Monh) 9’) Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
¢ (c) P!ace: huriai ot eremation 1. hab (1Y, W

ls (a) Slgnamre ol funera! director....

19. ::; {"d' '@—‘.{'—5

Date roceived local rq‘hlrlr) [ r {Reglitrar's -i:niwre)

H———"

//,V, (Licenaed Embalmer’s Statement on Raverse Side)



REBElVED ' -
; t Health CHicer Mo b .
Distric mber/\? P 3’.-’2’5« f.

District File Nu /3 =
Dste Filed —- .

IE AR

'

STATEMENT BY LICENSED EMBALMER

1

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

. Registered Apprentice No......

I .- ! . P. O. Address .- A.
Note: *The above MUST BE SIGNED BY THE LICFNSFD EMBALIWER in hls'OWN HANDWRITING. (Failure to comply with

tha nbove conshtutes grounds for revocation of license.} =

- working under my personal supervision. -

If t]’llS body is not embalmed, fact should be go stated above.




