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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED JaN 10 P8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nod?o/_.

State File No.

Regisirar's No.

A e

W e O

L2

1. PLACE OF DEATH:
{¢) County. LiVingSton ) {4 " PR
{®) City or mwn-(-UI.i.Oa e AN

I oulsids city or town limits, write "llUH?." 'and name of tawaship)

{¢) Name of hospital or institution:

_General belivery-Utical Missonri..

(If not in bospital or inetitution, write street number ur focation)
{d) Length of stay: In hospital or institution

2. USUAL HESIDENCE OF DECEASED:

55

@) sae. Migsonri.. . ® County..._Li.'ﬂ'j_ngS.li.O]l_.a._

Utica

(¢) City or town......

(I outaide city or town limits, write “RURAL™) ‘

@ street No @eNET8]l Delivery |

{If rural, give location,

Y
l.)!.‘.l?.iQa..,.....MQ........

{Specity whether |{ {¢) Citizen of foreign country? No {Yes or No)
In this community 85 years
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
. a -
usans -
FULL NAME“""S"_'"""S"miT;h“" 20. DATE OF DEATH: Month Dec. day. 23rd.
3 (b) 1f veteran, NO 3. ::) SOC;;;E;lUéIIY year____________lg_gi_a__________hour 7 : lo minute. :A: M.
nafe war O - T 21, 1 hereby certify that T attended the deceased from...... & it
5. Color or 6. {a) Single, widowed, married, Z- ’/ 1920 to.... 3 -
4. sex,Female 3 mcr_NegrQ "Zd-l‘mf ced...mi.d.ow.ﬁ.ﬁ that 1last saw hete . aliveon. .. heee, SO S 2',/
6. (b) Name of husband or wife.........coooo....... 6. (¢} Age of husband or wife if and that death occurred og the da ur state: . uration
. John Smith alive.........years|| Immediate cause of death... &_ - }%
7. Birth date of decensed....JBECR 10 1829 .. ¢
(Month} {Day) (Year)
8. AGE: Vears Months Days If lesa than one day Due to [I
1 14 9 1 3 hr. min b ‘
- e to
5. pirtpince..... LADOT LY, ,__(Iyzj.,,s,sgmr_i.?; S
{City, tawn, or connty, State or foreign counlry,
Othi ditions. o
10, Usual cecupation HO'LI g eWi fe (:n:l:ngoog:e[nn:cy within 3 months of death) A ﬂd/ e
...... PHYSICIAN
;::L Industry or business " Major findings: l /V —_—
B[ 12 Name Henry Lrent Of operations & Undertine
= | 13 Birthplace Unknown V4 — e ich et
ty.town, or county) (Stats or forelgn country) of houid b
%: i4. Maiden name ﬁﬁknown ( autopsy - A l: h;:ed “ae_
..} tistically.
E{ 15. Birthplace. E:H‘(onown 5 e Mdmm{z‘ 55 || 22 1f death was due to external causes, fill [n the following:
¥, town, or counly, ntr
i6 (a} Informant Mrs Jth G‘udgﬁ ll (a) Accident, sulcide, or homicide (specify)
® Address... JEiCH, Missouri.. (&) Date of occurrence
| & S () JR——— Bllriﬁl eeemeeeene (B} Daite thereof.....lz.': AT K (€) Where did injury occur? (Clty or tawa) {County) (State)
(Burial, cramation, or removal} (Month) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in pubdlic place?
{c} Place: burial or crematio:L.A.._.AUI.i.ca_,_....Miﬂaﬂ.ur.i,......._...
18. (s} Signature of funeral director........-E.a.....BA....I{Q.rman.._C.Q.c..__' While a8 work?.. ...y b ) I
@ Address_..CR1llicothe, Missouri. ... 2. Stomat
D . . Sig
19, (o) L2 o= YA %@ LA AANL .
{ Dato received locn) regiatrar) {Registror's sigoatare) Address. {..

) 6.2-3

(Licensed Embalmer's Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER o

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

......... Ee. Bs. Norman. , Registered Apprentice No........ ey

working under my personal supervision.
Signed... % %W 6{/:/\

Licensed Embalmer No..£374 .

" P, 0. Address. Ghlllicothe Missouri

Note: The above MUST BE SIGNED BY THE LICENSED LMBALIWER in his. OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocutmn of license.}

If this body is not embalined, {fact should be so stated above,




