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

D JUL 11

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District g;g«?%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2 2 1 2 ?
Registrar's No. L’; ,ll O

1. PLACE OF DEATH:

Pettis_

(lfouulda ml.y or town limits, write “RURAL"™
(¢) Name of hospital or institution: I

414.E.7

(If oot in h;y!u:l or institution, write street number ar location)}
(4} Length of stay:

In this community........... Life

years, months or doys)

{a) County
(b) Cityortown. ..

and name of township)

In hespital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State... ‘_:5}}_1 V. a i (b) CountyPe tt 1 8 ?A
(&) Cityortown......3edalica
CUf outside cn.*or town luml.l, write "I\URAL "}
{d) Street No 414 l
(If rural, ;Ivu loeutlon)
{e) Citizen of forelgn country?. L\ }&'es or No}

)

XooF

If yes, name country.

MEDICAL CERTIFICATION

() PRINT
FULL NAME
o -James-Charles- e:??flS?I&c = 20. DATE OF DEATH: Month.. Ypane £ way L5 S5
. veteran, . £, a i) y -—
ererd N year. hédr /2 ”“ minute. M.
name war. o
21. 1 hereby certify that I attended the d d from o .3
5. Color or 6. (a) Single, widowed, marTied, T 2() 1972 o v 19,
¢ sw-m8le.¢ neWhite. «wm;.mam.ed.. AR WO AP S
6. {b} Name of husband or wife....oo.oeveevererernrns 6. (¢} Age of husband or wife if || and that death accurred on the da¥e and hour stated above, enniion
__BeBs_CONNOY._____  aive BB ... years|| Immediate cause of deatn £BE4 uthae 2ol BT,
7. Birth date of deceased.... MBYER 17 1872
{Moath) (Day) (Ymr)
8. AGE: Years Months Days If less than one day Due to.
71 3 3 .
min.
Q Due to. M
9. Birthplace._ oot o 3. "Zﬂ ...............
. Ee ﬁ&m;:,ygﬂlﬂ (Sr.nl,e gn country) ﬁ
10, UL H Other conditions. ral
. Usual occupation : (Include preguancy within 3 monthy of death) d, A
11 Iidustry or business.. 4B E Lee Of Peane i &ndmg { PHYSICIAR
= ajor 3: _ _
2 {12 Name...... R@ELIek _SConpox ... il 0f operations Undertine
c -
= | 13. Birthplace : Ire land 7 ‘ \tnhligt?]:jfa‘t?n
o (City. town, or county) (Stats or foreign coug ry) . Of autopsy........ should be
=-{ 14. Maiden name Eln‘f'n [adraal charged sta-
= 1 1 d tistically.
g 15. Birthplace (Civy towm or oowat?) rgu {?};ﬁ‘;{;ﬂ;{;" ey Y| 22- 1 death was due to external causes, fill in the following:
16. (o)} Informant.. .ﬁr ﬁ J.. C.Gonnor... ..:_ {a) Accident, suicide, or homicide {specify)
-w)mmm“n .mSadalia.Mo-' {#) Date of accurrence
oo burial (5) Date thereot 411022 ] 94EH) Where did injury occur? o pnres

« (Burial, elomaticn, wrumovl]) {Month) (Dny) {Year)
{0 Plage: burial or cremation... C&l!&l‘y hemet QI‘I
. (a} Sigrature of funernl directur ........ mcllaughl in Broa ..
+Dedalia'Mo, .

{Cie {Co (State}
(d) Did injury occur in or about home, ot farm. in industrial plaoe in public place’

(Specity type ol' place)

_ ?[3 ) i»maﬁmq

(Registrar's ummrﬁ)

19,

‘While at work?, deans of Injury. "Q
13. Signature.... {M.D.orot

Address

/\ v

/ e J\ (Licenned Emhnlmcr's Stotement on Reverse Side)




6z nr -

RECEIVED ©~ -- o |
District Health Officer No. 8,

Listrict File Number. . oo _.
Date Filsd 0.5 32, 43

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. I ,

' - working under my personal supervision.

.

- Licensed Embalmer No. A} L L0 M

. . - P. O. Address..
Note: The’ nbme MUST BE SIGNED BY THE LICENSED EMBALMFR in hus OWN HANDWRIT]NG. (Failure to éomply with

the above constitutes grounds for revocation of license.}

If this body is not cmbalmed, fact should be so stated above.




