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WRITE P‘LAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

WD.orps. 190

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No_.o..é.(_‘_%o....

28161

Sigte File No

Registrar's No.

1. PLACE OF DEATH;
Franklin

Anaconda CewTnaa, 76

(1f ontgfde ity or town limits, write “RURAL" and name of tgwnship)
{¢} Name of hospital or inatitution: 4

{a) County.
(&) Clty or town

(il cotin lmwitul ot lnstitotion, writs street number or location)
(@) Length of stay: In hospital or institution

15 Years,

(Specify whethar
In this community
yenra, mouths or dayn)

2. USUAL RESIDENCE OF DECEASED,

57

(@ sae_ Jjissouri @ County. Franklin 7,
. o
(¢} City or town Anaconda
(It outside city ot town limits, write “RIURAL")
(d} Street No.
{1t rure), give location)
(2) If forelgn born, how long in U. 5. A.2 /;) vears.

8. {a) PRINT

FULL mmE__.m__.____%_._MMZCAJ_..._._..._..__....

3. (3 If veteran, 8. (¢} Sodal ?:]e_curity

MEDICAL LERTIFICATION

20,

prnae

15. Bifthplace

AN (City, town, pr couaty) {Btate or foreign country}

16. (d) Inférmmant Ben lar
® adies001 6th Polk St. St. Iouis,
Buri'cll (b} Datethcrm’ Aug 15 43

(Burial, ersmation, or removal) {Month) (Da’) (Year)
(&) Place: burial or cremation '

17, (a)

LG

name war. No. No. one
21. I herebyTcertifyTthat I attended the deceased from
5. Coloror, | 6. (a) Single, widowed, married, 18 to. 19 .
Female Vhitel o i i
4. Sex / race, tladlvormdnilgnglg.ivmewq that 1]ast saw h, alive on 19........;
8. (3) Name of husband or wife"__,____,__.._.____ 8. {c) Age of husband or wife if | and that death occurred onlthe date and hour stated above, Duratio
uration
alive__._________years|| Immediate cause of death
7. Birth date of ‘d 4 January. . 28 1874 o P A .
(Month) {Day) {Yea) 20 fedp Candl i a
8. AGE: Years Months Days I less than one day Die to ﬂ
69 6 14 _ \/
. hr. min,
- - . Due to
9. Rirthplace rranklin Co. MissouricsZ/||
(City, town, or oo\m:y)' {State or foreign country}

10. Usual occupation. Housewiie O(r;hef_ CONATEODE s s J;i’
;1. Industry or bisiness HOH]? ;Q/ PRYSICIAN
= § 12. Nome H'e nry Janile 1 Mmg; ﬁn‘;dglmn%i!nnn
E < . d ! Underline
z 18. Birthplace r I 1880ur.l ;?hi‘gxés;:g
E 714, Maiden name A enBSER Thurbidyydrn o Of autopay thould be
E Franklin Co. Missouri /7 tistically.
=

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {epecify}

‘b) Date of occurrence.

(¢} Where did'injury ocour?.
{CEty o¢ 1own) ((m‘y) (Stata}
(d) Did m}@ occur ie or abont home, on farm, in industrial place, in public place?

Do & place)

[eam of injury. ._‘2_/.____.___...... ,
M.mm‘ommm
' . 'bnte aigned,_g:ls..'.'_q :r

(Licensed Embalmer‘as Statoment on Reverna Side)




-

£ S P A T

!l

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

working under my personal supervision.

Signed

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

. . If this body is not t.:'rﬁhal:'ned,. above space should be left blank.




