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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD E M

DEPARTMENT OF COMMERCE
BureAU OF TRE CENSUS

ocT 5- 194

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_..{iélo

d 31@17‘)

e L
State File Na

Registrar's No._...._, / af..,.

1. PLACE OF DEATH:
(2) County

(4 City or town..

Ceda. I e
RUTFET-WashingTon TOWNSnLp @ state.MISSIURI—

(¢} Name of hospital or institution:

XXXXX

(If pot in hoapital or institution, write sireet aumber or lucutien)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ’2’/1
e

. (#) County. GEDAR-- S

(If ontalda city or taws limits, write “HURAL® and name of tawnship) () City or town. RMTAL =W ashlngt on. Town Sh_]_p -

(11 outside cily or sown limits, writa "HURAL')

XXX

(d) Street No...
XXX

In this community

{if rural, give location)

no (Yes or No)

(Specily whather || (¢} Citizen of foreign country?
ZXX

years, montha or days)

1f yes, namie country.

MEDICAL CERTIFICATION

3. (¢) PRINT s
‘ULL NAME...... Linard Bearce . ...
rulL NamE...Daniel — 20. DATE OF mm, Month 0’ day. / q
3. {¥) If veteran, 3. (<} Social urity “L, ¥l
year. hour... L) minute. . 227 M.
name war. IXx No. XxX L2 7 % *
21, I hereby certify that I attended the deceased from
lor or 6. (o} Single, widowed, married, 19, to 4 £ / Q" 1 ..‘3
.

4. Sex. ale race. wh 1 t t’gdlv"""“"w 1 dowed that I last saw hM alive on Q £ / /F c. . 192;‘
6. {8} Name of hushand or Wife.rcocme. 6. {¢) Age of husband or wife if || 208d that death occurred on the date and hour stated above.

Duration
// ﬂ Wﬂ!"

alive... XXX __years|| [mmegh

7. Birth date of decensed....... D20~ .16, 1868 .

{Month) Dny (Year)
8. AGE:1 Years Months Days If less than cne day Due to....
24 9 A bR min [
. = . ue to.
9. Birthphaes. DLIiNghAM, Illinois N
. {City, town, or county) (Stuts or foreign country) - A .
10. Usual cccupation Farmer Other conditions // o '
. : - (Inctude preguency within 3 months ntdunl.hy 7 d/
11. Industry or business XX i i i PHYSICIAN
or nndinga: e
Name C . C * Bearc e . of opemr.funa.. {/ :
T v ! ¥ . / . . . v . | ' . Underline
£ . Birtslace...... benn... . o i feath
City, towp, or county, State or foreign country, Of autopsy.... should be
B 14 Maidén mueRebhecsa .E... Melton.. autops fhatrgeﬁ sta-
istically.
g 5. Birthplace. ...wrceeeanes woo-)Pe - - 22, 1f death was due to external causes, fill in the following:
16. {a) Inf n (a) Accident, suicide, or homiclde (specify)
® Address.... # /W A, || @ Date of occurrence
17, (@ Bu I‘l 8.1 (5) Date thereof 21 - ig 43 {c) Where did Injury occur iy o Iawn) o~ Py

{Burial, cremation, or removal)

{c} Place: burial or cr:mal.inN e ﬁrAppletgraltgis.t%é-’:ﬂQ \
18. (a) Signature of funeral director.. FRES--ANE--NEAT; i While 82 WOTKP.tvtomresereseoraesems
SR ST ‘

T 28 Signalure...w /ﬁ AWEL T, B2

®) Addresa.....STQCKTO
9. @ . AO -l ¥I

(Month) (Dey) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Datareceived Jucal registrar)

(Registrar's signature} Addréss.__.............

j {)\ (7 '1# {Licensed Embalmer's Statement on Reverse Side)

(Specﬂ‘y Lypo of place) .
163 eans of Injury e

1 J@ orothef)_.__......
?7}-} Date mzne? 02015




RECEIVED
Dislict Fealth Officer No, 7,
Disuricn T ; j 4 é/

s File Megher . 70 .

SO -3

Data Filod

STATEMENT BY LICENSED EMBALMER

. B wd - -
- 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.. ..o

working under my personal supervision.

- " Licensed Embalmer N QZZ .7

P.-0. Address.. % T

Note: The anbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 )
DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI UL! f -
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No
Registration District No.....__._fé. ........ Regisirar's N 0/4_.1_‘_ .....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(0} County...—be (a2 State. {6} County.
(b) City or town... =
(I city or .
(¢} Name of hospital or institution: (@ City o towm (If cutaide city or town liwits, writs "RURAL")
{Il not in bospital or inatitution, write street number or location) (@) Strest No {1f rara), give location)

(d} Length of stay: In hospital or institution

(Specify whetber || (¢) Citizen of foreign country? (Yes or No)

In this community, ......

yeers, months or days)

If yes, name country.

3,9 PRINT Dl z_ﬂ Z ﬂ M

3. (b) If veteran,

name war.

3. {£) Social Security
No

5. Colarpr
4, &xm__ mc&%....

6. {o) Single, widowed, married,
divorced.......{v}t{!é_..._

MEDICAL CERTIFICA

6, (b) Name of husband or wife........comemsvennenrer 62 (€} Age of husband or wife if Duration
7. Birth date of deceased... [0 Y . /S
(Monl.h)
8, AGE: Years Mnnths ?—
‘ - ’ Due to
9. Birthplace . &
ﬂ {Stats or fareign connlty)
" Other conditions,
10. Ustal socupftio (Includo pregnancy within 3 months of death)
11. Industry or bsin PHYSICIAN
-] Major findings:
§ 12, Name Of operations
B Underline
21 PR el
. (City. town, or comaty) (State or foreign country) Of autopsy should be
ﬁ 14, Maiden name. charged sta-
= tistically.
% 15, Birthplace P P— Bt o s 22, If death was due to external causes, fill in the following:
16. (&) Tnformant (8) Accident, suiclde, or homlclde {apeciiy)
@) Add (b) Date of octurrence.
17. {0) . . () Date thereof. (©) Where did injury oceur? (City or town) {County) (State)
(Burial, cremation, or remaval) (Mooth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
) . (Specily tyna of pluce)
18. (a) Signature of funeral director. While at work?. oo (};) Means of IBfULY. . oaicrmsmstssrarenn -
o) _Arlﬂrﬂqq
Signature {M, D, orother)..._..___
19. (2 _ / ,&“;“ (b) : .
Dam received local trar} dress . Date signed

BV ot




3412




