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

DEPARTMENT OF COMMERCE \
BUREAU OF THE CENSUS
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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chhtmtion District No......... 35_ 72:-

4587
s

State File No.

* Registrer's No.

1. PLACE OF DEATIL

Saline
Mearshall

(E{ cutstds ¢ity or town limits, writs "RURAL™ and nams of toweship)
{¢) Name of hospital or Institution:

2B North English .

(If oot in boapital or § write stroet ber or lacation) !
(d) Length of stay: In hospital or institution

In this mmmunity...All her 1ife

yoars. months or days)

(a) County..
() City or l.uwn

.r (<)

(Specily whether “ ©

2. USUAL RESIDENCE OF DECEASED:

smee MAS8ORYL ®) County, 8L i.ne...m,.n..ﬂ..._
City er town_... ATShall _/
7z

(a)

(If outaide city or town limits, write "RURAL")

623 North English

(d) Street No.
{1f rurel, give location)
Citizen of foreign country? (Yes or No}
s
If yes, name country. {

MEDICAL CERTIFICATION

(a) PHI'V 94
Fl!l,[ Lucy Bﬁ_ll Ba nes —
€. = — ' 20, DATE OF DEATH: Month W@ttt day. A1)
. , X Socla t
3. () i veteran Ao € NOne ¥ ym!‘.f.....?...%...%....._ ....... _/ a SRR , % b (141 1
NAIme WAT. No
. 21. I hereby certify that I ateended the decensed Erom..._.‘)
\ 5. Color or 6. (@) Single, widowed, married, de_;&(m__ 1 _lg,.'/ é ] / [ C/
o s Female | neWhitiel | avoceMaPried s il i1 mws.  leafdon -
6. (5 Name of husband or wife 6.1(c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. . .
A . Dayuration
_James P, . E&:LIIEL___~ ative Z3........_..years [mof death /44;’“ y/}
7. Birth date of deceased___l. ll.%'ﬂ...r ......... ..,._g_th __T.Bﬁﬁ_._._ & 7 CRAINPEL
oot
o
8. AGE: Years Months Days If lezs than one day Due to
1
’ 75 7 -7 hr. min. &
Due to ;
5. Bmhpmé&linean unty . Missourdin 71 A :
) _ {Clty, wown,er Ly -(State or foreizn cuunuy) o C . ~ / / x Aj—
Oth ditions... - . -
10, Usaal oecupatin... HOUBE:.. k&apex e K A £
1. Industry or b et : M;i;r i {’ PHYSICIAN
B ( 12. Name___JBMES Dewitt. Fritehard. .. N Of spemtions... /A Underfine
= Y
<1 13. Birtolace M_(%_&S_.erlf.i ..... )_ . : ’ the cause to
{3 B . tats or foreign country, £ shonld b
& [ 14. Malden pame Loh'e " RESW = Of autopey fi:.’.{;rg:ﬂ A
= . y.
%{ 15. Birthplace D oh?f'n E?o?u?!) (Binte o Toroizn mﬁ: 22. 1f death was due to external causes, fill (n the following:
16, (a) Informant_ 4 (o) Accident, suicide, or homiclde (apecify)
@ Addren 202 South Ellsworth, Marshall| ® Date of eccurrence
17. (a) .Bur_iﬂl esseeere s ranes ' (b) Date ‘hem‘-’Ialn '»«ml-g--g »—I-‘QI44 Where did Injury occur? City or town) {County)

{Moath} {Day)

rk Cemet ery

“{ Burial, cremation, or ramoval)

(¢} Place: burlal or cremation. Ri&ge P
1. {a} Sigmature of funeral d:nctgr_%

() Address grshall M

]

o whacsdl L

(Regictrar’s sienstore)

{Suate)
Did injury occur in or about home, on larm In [odustria] place, in public place?

(Specily type of place

) /bvns of Ininry 6] ﬂg I\ . 0.;

2, — W/@Uﬁﬂé VLG4 D.or st

Addr Date signe =/l Y 9

"o

/ :! u"'(l.lunoed Embalmer‘s Statement on Reverse Side)




- -

: .
¢ (43
CSEENED e |
Dismc’t t4aal foor B .
Di u;';ck File Mum -:-:j -‘f"—“‘-“;: l
Date Fited - =" it - —

. Salre

STATEMENT BY LICENSED EMBALMER

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

Registered Appreﬁ}:icé No....

working under my personal supervision.

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

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

.lg,__* . . .



