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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

o [4HE 24

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Vo}_‘ﬁ/

29487

State File No,

Registrer’'s No...

1. PLACE OF-DEATH:
(a) County ¢ Scotland
(¥ City or town

Gori n, Ma.
(If autaide city or town limits, write "RURAL" and nams of township)
{c) Name of hospital or institution: /

(If not In hospital or institation, writs strest number or location}
(d) Length of stay: In hospital or institution

{Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
ta}

QM

outside city or town limita, write “RUBRAL™)

(B Couw

() City or town.....

(d) Street No

(If rural, give location)

(&) Citizen of forelgn country? (Yes or No)

If yes, name country.

3 (a) PRINT

1L NAME Evaline Caorder

3. (¥ If veteran, 3. (£) Social Security

MEDICAL

20. IYATE OF DEATH: Month,

A

year. . f ! %_11.. our..........".
name war. No
21. I hepeby certify that I attended the decense.
5. Color or (LG. (a)/sinzle. widowed, martied, [| . 19
4, sex. Female / rce  Wihiit, divorced.. ALY I 2d that&fast saw 1692 _ alive on...._
6. (5) Name of husband or wife.....ccoecoeeeeeeeeer. 6. (¢} Age of husband or wife if || and that death occurred on the d
Al

Homer © arder altve.._ B85 .. years || Immediate canse of

7. Birth date of deceased. Sent 18..1879 S —
{Month) (Day) (Yoar) N
8. AGE; Years Months | Days If lesa than one day Due to. Mﬁdﬁﬂ&dlﬂfﬁlﬁg{,
65 10 1 2 hr. min- - e .
y Due to.

9. Birthplace Knox. Co,... Mo,

{City, town, or munl;) (State or korelgn country)

10. Usual occupation........ . JOWSe. Kens L= HCY S 7= SO

QOther conditiona
. {Include pregoaney within 3 months of death)

11. Industry or b PHYSICIAN
o Major findings: /
B { 12. Name John M Greaves . Of operations. )
E = / Underline
2\ 13 Birthplace HarpersFerry W. _Va - the case to
o (City. town, or county) {State or foreign counkry) Of autopsy / o ech death
g 14. Maiden name artha 440 e Shnrt ) Chargeld[ sta-
........ tistically.

51 1s. Birthplace Mo 17, :
2 rthp T ——ge——— (Btats ar fomsicn otetes) 22. If death was due to external causes, fli In the fofowi}.
16. (2) Informant Homar Cardan (s} Accident, sulcide, or homicide (specify)

) Address Gorin,..Ma (&) Date of oceurrence <

s Whete did injury occur?

17. (e Buriasl 5) Date thereof 8110 1 J ri(d

@ (Burinl, cremntion, or removal) @ (Mooth) {Day) (Year) (du) (City or town) {County) (Buata)

Gorin Cpma’rpr‘y

{¢) Place: burdal or cremation
Slgnature of funerl divectoy. .3
Address.. ...

Did injury oceur in or about home, on B’E in industrial place, in public place?

While at work?. -
23. Signature... J‘ m—

pocify type of place)

Means of h;:uryc

34 /2553 ® (

l reglatrar)

- (nep.mr a signature)

JC I3

\ (Licensed Embalmer’s Statement on Reverse G'ud.e)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by et

........ .- gy Registered Apprentice No

working under my personal supervision.

the above cousn_ultes grounds for revocation of license. )

If this body ismot embalmed, fact should be so stated above. " o By




