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

DEPARTMENT OF COMMERCE
Umu oF THE CENSUS

'Remstmhon MLR No, _1%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..!

7028
s

534K

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3/
(@) County_DANI 9 Rq (@) State.Jlissonri ® County DAYI1ESS -~
(6) City or town__.__T%. ] b@,r '_g' %E_ . T
(Il‘oul.ndn clty ar town li ts, writs BUB " A nlmuo (&) City or town.. iy rﬂl " ]’Jlbe T ‘tv Tw'p - P
{¢) Name of hospital or institution: / (If owtaide clty or town limits, writs -'m:rmu,") —
D irles W, W. Gallatin,/lo... @ sweetNo D _Miles N, W, Gallatin, Mo,
(If not in bospital or institution, writs streat num.her or location) (1 rural, give location)
(d) Length of atay: In h tal or institution
@ Lensth of stay: In hospital o (Spocify whatber |{ (¢} Citizen of foreign country?... 11O (Yen or No)
In this community About. 1. Year
yenrs, tmonths or daye) If yes. name country.
MEDICAL CERTIFICATION
3. {a} PRINT
{AME AATrOoN . Rurns
FU':‘ NA Y T 20. DATE OF D;ATH, Atonth A el day /8
3. (¥ If veteran, . {c a urity / ## s
h 7224
HaMe wAar. I\.’ one No. None year. our. CIM /‘iﬂnute........................M
21, I hereby certify that I attended the deceased from
Coler or 6. () Single, widowed, ma.rried.}l 410t 1.
4. Sax.__M@l e d mce_\LLh.l-t@“ 3 divorced...D,.].-.Eg.!.g.Q. that 1 Jast saw m% M / f 107 __K
6. (b) Name of husband or Wif€ ..circrmsicrees .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nellie T)rg_-pp r aliviI NN K11 O W Ty ears || Immedjate cause of death,.... el
7. Birth date of decensed___MAY o) 1874
TMoath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due ta
6 9 8 25 hr. min
Due to i
o. Binhpiace. DAVieSS. County.... Missourid. /| |
(City, town, or county) (State or foreign conntry) T ﬂ } "
Other conditiona
10. Usual occupation Hgrmaer (Inclade pr:rn':ncy within 3 months of death) % J o
11. Industry or busi PHYSICIAN
=] Major findings: LYy .
& { 12. Name...Henry 31 ay.purns Of aperations .
=1 dl - e coae 1o
=\ BmhM&uaMmt;L Migsourid jthe cause to
" (City. tqwa, qv counﬁ {Gtate or foreign cmml..ry) Of autopsy should be
2 14, Maiden name__ LT T untln,... On.... ar d sta-
tistically.
§ 15. Birthplace.. Daviess. LQMty Hissouri ¥ 22. If death was due to external causes, fill in the following:
= (City, town, or county) {S1ate or foreign country)
16. (o) 1 nformanl..,....{r.s........D..... »-Br»«Ki .‘clcendall___ (a) Accident, suicide, or homicide (specify)
@ addrenn D24 Hao 1ain, Cameron,  Missoup§) Dateof cocurrence
17, (&) Burisl (&) Date thereof. (¢) Where did injury ocrus? (City or own) 7"
(Barial. cromation, or removal {Montt) . (Day} (Yeur) (&) Did Injury occur in or about home, on Earm, in industrial place, in publ!c plzce?
{c' Place: burigl or umﬁon_ﬂﬂ.ffﬁy Wigaeuri
18. (a) Sigoattre of funeral director__é‘lﬂp. - While at work? i (Specify I()I;' a'ii:1 place) M -
B A e 28 . )
, : ) A o 23. Sigmatare e 2 Adwtye Lo ‘_E‘W@@ or othen..£2. &
19. —
¢ {Dute received local rexistrer) Add m 4 Date -izn:di_ff_:_Y)‘f
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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., OF By e

working under my personal supervision,

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IFR 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.




