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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

D sep 9

Registration District No g!'z ..... 9—-’

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,#/ag

27543
Lol

State File No

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘,M
(g) County... L S Mo (]
®) City or town.... SLOCK on Missouri (a) State @ County.... LedaT.....s
f[fuuuld_e city or town limite, writa "HURAL" und name of township) (¢) City or town.. Stoﬁkton m 2
{¢) Name of hospital or institution: (]!’ouuido city or tywn Hmita, write "RURAL™) ~
xxx [/ . XXX
- (d) Street No..........
{1 not in hospital or Institution, write street number or location) (I rural, give location)
d) Length of stay: In hospital or institutiofX XX .
(@) Leng yiom piatort * (Specify whether (e} Citlzen of foreign country?. no (Ves or No)
In this community.... XXX XX }
yoars, ha or days) If yes, name country. i
MEDICAL CERTIFICATION
3. (a) PRINT - -
Fuil Nami.. ALEred. H,. Breston =
20, DATE OF DEATH: Month. . L @fped . day. L2
3. (&) If veteran, 3. (¢} Social Security
® N ¢ year. ,/ ? 43' Lhour......e 42 ........... minut; ;-.?QIOM
name \war. XXX KNo. IXX M A’ 0
21. I hereby certify that I attended the deceased from

5. Color or 6. (o) Single, widowed, married,
4. Sex.Ma.Jnﬁ ....... d mce.White J dlvorcedSl_ngle-
6. (b) Name of husband of wife.....ceeevcecmeerecienae 6. {¢) Age of husband or wife if
XXX alive..... Xxx ver ¥EATS
7. Birth date of deceased...... AT ... 7 186 2 -
(Month) (D-y) (Yu-r)

8. AGE: Years Months Days Ii less than one day

81 4 23 | _EXXXXXX....min.
Q. B{rth.n'lsu-n Vi I'E: i ni a

- (ﬂ}v. tf'iﬂ:fﬁ_oél“) {Htato or Foreign country}

10, Usual occupation

A /4

that I last saw hetinn alive on

and that death occurred on the date and

T AR
R,

! 19..5. 3
rﬁr staréd above.

Due to

Due to..

/ 4

Other conditions.
{Include preguancy within 3 months of doath)

A\
\

N
!
¢

11. Industry or business XXX S — PHYSIGIAN
. . a: —_—
B (12 Name William S, Preston “Of operations
E ) ; ; ! A i / . . thgnderﬂne
Z1 13. Birthplace — ’\%‘rg}nia..l = wﬁﬂ;’,‘,‘a’;&g
¥, town, ar con or foreign country, Of autopey.. ahon .
£ [ 14 Maiden rame NADCEY T Mella¥d” e autopey chrzed v
........ istically.
§ 15. Birthplace. o D Tenri‘s?.ffginw“;{ﬂ 22. If death was due to external causes, fill in the following:
16. (o} Informant_. / (a) Accident, suicide, or homicide (specify) B~
(%) Address.... .StQQKtOIl .- Mi SSO I‘i (b} Date of occurrence o
17. (@) Burisal (%) Date thereof.. Som 28 1! () Where did injury occur? Fiivy o vownt  (Countyd LIRS
(Burial, cremation, or removal) (Mont] (Day) (Yoar) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. LiNdley Prarie
18. (a) Signature of funeral director..CNUTCH _ANd Neale. While 2t wg (Spectly Ly 4f place) of Injury..... ’
®) Address...StoCktan,. .MW ........................... N D e, W
7)2 y z . Signatugd . el T e oro T,
19. .......f' N b .. _..£‘4
9 (@) (D-u:mf.d local :‘}lu?- ® (Registrar's -x.g) Address. . f-

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




