V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 4

N BUREAU 0F THE CaNSUS STANDARD CERTIFICATE OF DEATH State File N5,
s P RegutrL&dn B:strmrN’A]a_s’-{gwl Primary Registration District No.... -'.ﬂ a f1 :fu__‘, Regisirar’s No.

’
§
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / I .
a {g) County Texas Mj i Uy
= (o) State dlagounr (8) County exas
8 || ® civorwwn. Bural . Summersyville, Mo .. . i
) (I vutside city or town limits, write “ILGRAL" and mime of townahip) {£) City or town Summersville " Mo
E (¢} Name of hosapital or institution: (If outside city or town Limits, write "RURAL") j
. NO. ‘o Rural
; (If ot in bospital or icstitution, write street ber or location) () Street No (IF rural, give location)
= (d) Length of stay: lo hospital or institution No N
Z {3pecify whether (¢} Citizen of foreign country? Q {Yes or No}
- In this community..., 24 Yagrs
- years, moniba or days) If ves, name country.
-4 ; e
MEDICAL CERTIFICATION
& 3. (¢) PRINT
& f| FuiL NAME.......Ida Belle Boston ... ... S 19th
- 0. DATE OF DEATH: Month_. 98D, dy
3. () Ii veteran, 3. {¢) Social Security : no
g N No ycar............lQ.ﬂ:ﬁ..........hour 4 minate.......7. DM
name war. < No
ﬁ 21. I hereby certify that I atiended the deceased from
'T Sfolor or 6. ?.Sing!e. widowed, married, 19...... to
o 4. Sex E a0t givorced_.... MBTL 16 dam 1last saw h alive on
E 6. () Name of husband of wife....oo....... 6. (¢} Age of husband or wife if || and that death occurred on ghw date and hour stated above. Duration
] G’ » F . BO g ton alive....n 7,3 ''''''''' years Immediate cause of death M= >
]
- 7. Birth date of decensed.... SenPt lﬂt 1872
g onth) Day) (Ymr)
4} 8. AGE: Years Months Days If less than one day
=] 71 [ |7 pe— . X
-
= | 9. Buthprace_... PLikman. _GQ e Missouri.?._
% {Civy, town, or county) (State or fureign country)
Other canditions.
% 10. Usual occupation._._........._.__.........._Ho.lls.e.w i fe - N ! (ln:l:xdo premumxy within 3 mantha of death)
:IJ 11, Industry or business TR PHYSICIAN
& ajor findings: _
B D Levi Stewarbt, .. . .. .|| ©f operations....... ﬁ //// Underline
e \
Z, E 13. Birthplace QU-I‘ ,i,j - x‘ﬁg‘é’;{g
Z |l (Cith- o, tv) oreign country} Of autopsy.......... should be
o || ( 14 Maiden name.. ,Q_E ' charged sta-
B = 9 tistically.
© | 15. Bir ‘hl’m—NQtKann - -2 22. 1f death was due to external causes, fill in the following:
E = {City, town, or county) (Stats or foreign countfy)
= 16. (o) Informant G.F. Boston {a) Accldent, suicide, or homicide (specify)
B () Address.. -Summersville,. MQ .|| (# Date of occurrence
17. (@) Burial / ) Date thereof. Sap D 43 || Wheredid injury occur? iy o Tl G
{Burial, ereznntion, or remoy, M"“u” (D“’) {Yenr) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematioA..././. V. 11.].6 - ,M.Q
18. {e) Signature of funeral direct, V T (Specily type ° g) of EmjUsY.. oo,
5} AdQress. s am iew ,  NO ST
© iy 3 D. orothe:
19, (a) Li Al LA
(Dnu received locnl relul.rnr) (nguu'nr ] slgnntm) .. Date signed,

y (Licensed Emhulmer % Statement on Koverse Side)

I | '-—7




STATEMENT BY LICENSED EMBALMER

*1 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..

working under my personal supervision.

Licensed

P. O. Address, /.. [ 2L " .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




