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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

#otéf

(5) City or town o _‘f WS DA A

BUREAU OF THE C
1 STANDARD CERTIFICATE OF DEATH tate File %@’r‘ L
Registration Distriet No.____ 270 = ¥, Primary Regiatration District No.mﬁ..u.ﬂ,.@.o.3 Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o LS oS
(a} County - £ (a) State.MiS&Quri__ {s) County /7 Py

St, Louis & 2V

o, Brtomce LOBELOWN, Perry County, Mo.//

{City, town, or county) (Stata or foreign country)

Housework . - .

10. Usual occupation

{1f autaida rmy or town limits, write "RURAL” and pame of township) (c) City or town.._...
(s} Name of hoap’m 45“"“1“0“ é outside city or town limits, write “RURAL'")
Benton oSt, / @ swest No 20%0 Benton St,
(I not in hospital or institation, writs street tumb ) (If rural, give losation)
{d) Length of stay: In hospital or institution L .
4 O y curs (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community d
years, months or days) If yes. name country.
. . MEDICAYL CERTIFICATION
o) FRINF  Mrs. Sarah W. Little December 20th.
© N 20. DATE OF DEA ‘Month day.
3. (¥ I veteran, 3. {¢) Social Security
@ Ilve none none year, hour. ... _.1..'. 5_0 _Mlmnute
name wat. No.
21, I hereby certify that I attended the deceased from... N
Colo 6. (g) Single, widowed ied, 19, .. 0.
f emale / wh' Y dow
| / race divorced.. == |{ that Ilast saw hZde..... ahve on.. ......ézw % z
6. i«‘:) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on the date and hour stat
d-te hOb eI"t C Ll ttle VE oo years 'Immedjgte cause of deat}y
7. Birth date of deccased J1E Y. £6 1857 |-
{Month) {Day) {Year)
8. AGE: VYears Montha Daya If less than one day Due to
86 7 4 | B e min. || 7
Due to.......0

g‘v"‘uz‘ """"

Othercundmnm (I V
(I

Wlihinz ha of death) {ft i

{Monih) (Day) {Year)

Valhalla Cemetery
ﬂy. Leidner U. Co,

{Burinl, remation, or removal)

(&) Place: burial or cremation

18. (a) Slgnaturq,o t' ld:r tor
® A, U2 St Tauis Lye,
o O MR Y m& W -

{Dato received bocal remtrn) (ﬂexi;;n;'-s signature)

11. Industry or business VPTTa T PRYSICIAN
ajor findings: R

g 12. Name - Drury Abernathy . Of operatiofis.......... !/ w : .
E 13, Birthplace . i Ml ssour :L_/ gﬁﬁﬁgﬁ

) {Ci}y, to t:l) ' {State or foreign country) should be
g 14. Maiden name._. t-l Inum Bul’n = S S d Of autopsy . .t:ih:trgeﬁ ;sta-

ically.
g 15. Birthplace Gty 1o e (jlf} SI.S OuI'J: 3 22. If death was due to external causea, fill in the following:
. ty, town, or county, or loreign country,
16. (a) Informant Br own th tle : : ' {a) Accident, suicide, or homicide (apecify)
@) Address 5076 Cates #ve. (3) Date of occurrence
T e "7 ] =B —-

17. (a) ﬁur igl * Da‘te thereof. - 3 44 (¢} Where did injury occur?. ey i

te)
(d) Did injury oceur in ot about home, on farm, in industrial place, in pu.bl.lc place?

~-{Specily Lyph of place)

23. ng-natnr? - S— A

" While at work?. injury.... emeeeenreeatamnne

« (M.D.orother) 4 ...

(Licensed Embalmer’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 certificate was embalmed by me, or by.

working under my personal supervision.

.Licensed Embalmer No /@7 5[

" ' ‘ " P.O. Address,.~9.2.2.3

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

.

If this b(;dy is not embalmed, fact should be so stated above.




