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

DEPARTMENT, OF COMMERCE

BurEAU oF THE CEN
FILED JAN 108

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ,é/ /0 f

#
Y P
RSN

Regisirar's No,.......... / ./@ .............

State File No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cedar 2
(a} C?umy.... iR (a] State Mo. %0 gy Cedc r Vi
(B) City or town.............. Stacexkton, Stocktoin, _v' S8ur
(I outside city or town limits, write * HURAL" and anme of townahip) (¢} City or town 27
(¢) Name of hospital or institution: [P T AT e (f outside city or Lown limity, write “RURAL"™) -
BEXXEXXXX - XXX
(If not in hoapital or institution, write streat number or location) (@ Street Nowooooen. (M vurad, give location)
(d) Length of stay: In hospital or institution XX no
. {Specify whether (¢) Cltizen of foreign country? (Yes or-No)
In this community.... 2994 P
years, montha or doys} If yes, name country. b
. . . MEDICAL CERTIFICATION
Fold KRR T41lie Jene Smith 2274
TR P Pr— 20. DATE OF DEATH: Month.. . £ 27 ¢/ I day.
. veteran, X t
- (€) Soclal Security year, ?/}' haour. X/ minute A.M
XX XX 7 !
name war. No. /
21, I hereby certily that I attended the deceased from.. £,
Color OF 6. {s) Single, widow A, K
Female / White Wrdotied: AU V 1045
X I § race 92 L that I last saw he)___. alive on W st q 19‘/‘?

and that death occurred on the date and hour stated above.

6. (b} Name of husband or wife. i 6. (¢} Age of husband or wife if .
. . Smlith alive.._ xX vears Duration
7. Birth date of deceased. 2B G e 21, 1860 I]”f
{Month) {Day) {Year)
8. AGE: Years Months Days if less than one day Due to
I, £
83 b 3 XXXX N | B
wr s . Due to
o mirmomce.. o€dar County, Missouri 7 Py
{City, town, or counly) (Stute or loreign country) - ||~ I}
) Tt o Other conditions.

10. Usual occupation HOU. 28wl f e A (taclude pregnancy within 3 montha of death) ’-——-—-
11. Industry or buginess XXXXXEX i ﬂ ../ PHYSICIAN
& .. Major findings: _
8 1. Name___f'__{’noma W, Jones Of aperations 9 Undetl
& - . ndetline
= 12. Binhplace (“Tl S 50‘”'1) . g ) I hich death

towon, or count, tate or foreign country Of aut hotld b

ﬁ 14. Maiden name. 1460 {'h Ha TT1s50 opsy :haors‘ed sr.a?
E U . tistically.
© | 15, Birthplace. e flg{n OWIL 22. If death was due to external causes, fill in the followingi————_
= { {State or foreign country)

16, (a) Informant.. - 4
(b} Address,.. th QKL.Q.R.,, .J.. 3 SO L .
17. (a) Burial () Date thereof. 1 2 l l 9 Aé

{Burie], cremstion, or removel) (Month) (Day) (Year)

(c) Place: burial or cremation. "“i'&FOﬂe r
18. (@) Signature of funeral du'ecr.ar ChuI‘ On ‘3 nd N e3 l e

(b} Address

9. () . /-3 */4/(6) Wl/

D 16 teccived local regutrar)

(Ha:_mnr'n -iﬁnnihM

(a) Accident, suicide, or homicide (specify}

——
S

(8) Date of occurrence.

() Where did injury oceur?

{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}
{¢) Means of injury.
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{Licensed Embalmer’s Stuatement on Re\ Side)




REGivID . . .
Distrigi fesiih I“Faoer Ncu c?u - "
District Filo Nurbnz ., / o A g-!'/ 5/ J Vé ‘

Dutﬂ -'l‘(".-d -....-.~=.=:-.::1::~'r\n. ooTtrn

STATEMENT BY LICENSED EMBALMER :

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

.» Registered Apprentice No...._.......... ...

‘working under my personal supervision.
T .. Slgned '7?7 JQ@LM,

- Licensed Embalmer Q,.

P. O. Address..-~

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.-

Note:
the above constitutes grounds for revocation of license.)

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




