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

DEPARTMENT OF COMMERCE

BurgaU oF THE CENsus
LED FEB 16 13,44

Registration District No.......... / 3 ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritaary Registration District No... 5—6?“2 .......

620

State File No.

© Registrgr's No..,..oovvn.

1. PLACE OF DEAT"__‘ 2. USUAL RESIDENCE OF DECEASED: .5’34
Lawrence
{a) County.... e Missouri Lawrence _
(a) Sta () County vl
@) City or town.. . RUTAY ,  Buc Erairi e. Tws.,. ; --
{If outaide cily or Lown limita, wrile “JNURAL" and non:e of townsl (&) City or town.. Rl .. Mﬂ T‘i onv 1113 9 -
{c) Name of hospital or institution: (1f vutaide city or town limits, write “RURAL") o
- pememranens: > (d) Street No.
(1f not in haapitel or institution, write street number or location) (Lf rural, give locotion)
(d) Length of stay: In hospital er msutunnn i @ Citi  forei tre?
Specify whether £, itizen of foreign country {Yes or No)
In thia community ... L 1fet ime
years, montha or days} it [f yes. name country.
N = Ta— . :
%Ul(.‘ﬂl)‘ ll;g][“N;r '] Moll 16 Wi se ) MEDICA LJ?.ERTII-ICATION 25th
h . - L
20, DATE OF DEATI: Month anuary day
3. (b) If vet . 3. (¢) Socinf Securit N
® veierai @ ® 4 year..l.g.ii...,............‘..hour 7 minute. 8. M.
name war. No.
Female ’ . Co]oéor 6. {a) Single, wldowcdi married, f| ..t =22
4. Sex / T ;.9 © 0!‘.11\"0!‘(‘ ng e that - e/ _‘2
6. (b) Name of husband or Wife.. oo 6. () Age of husband or wife if € and ]"3"“' stated above, Duration
AV, e years
7., Birth date of deceased.._.. 1> Feb 6, 1875 ('.’L Lebia .
- {Month) * {Day} {Yeor)
8. AGE: Years Months Days If less than one day 13/24 ,
e f/: ot hr. min
Due to..

0. Birthplace..... . AW ENCE County

{City, town, or couuty} {State or fureign countiry)

Other conditions P
10. Usual oceupation Housewife (Taclude pregnancy within 3 months of death) j 6 dﬁ"
11. Industry or business N PHYSICIAN
- K Cor Mnajor indings: hal .
é 12, Name._..\’? Mar 101'1 Wise Of operations.. (Z} ‘. Underli
: ) : i . nderline
> . ﬁ'} Bedford Co. Tenn. / the cause to
£ L 13 Birdhpiace. £ ; - ; (;’ - ; which death
Cit 0] nt: Stale ar [oreign counlry, Of autopsy.... should b
% (14, Maiden name..... Naney PH1111ipE" charged sta-
E9 15, miethot Do not know.., % (o= - _ tatically.
=} » Dirthplace. 22. I death was due to external causes, fill in the following:
=-. - —- - = (C:l.y. towo, or toum.f) VZ (State cr fureign cuunln) T
A A nicide (apecifv). o b
16. (s} Tnformant...S sﬂ-gcmoe CI‘&k@I‘ _____________________________________ (@} Accident, suicide, or hemicide (specify
D f
() Address.......... KT, Marionvillie. i MO (&) Dace of occurrence
17, (@) o Burd.al . (b) Date thereof. 6-44 (¢} Where did injury occur? e e PP G
{Burial, cremiation, ) (Moath) (Lay} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubtlic place?
() Place: burial or cremation Marionville, Mo.
18. (a) Signature of funecral d!rector g While at work?.. (&) Me o
& aes. MBrionvifie, Mo, . (Lij
ﬂ,..; 23, Signature. MerAd LAY PN FY
19. (a) élf ........... &4@‘5,(_, --------------
ale reoenrad locn]re lrar) s existiat's siunatore) é' 27 ‘j Address.. J/ Wem
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{Licensed Embalmer’s Statecment on Reverue Side)




-
—

crivorinid
STATEMENT BY LICENSED EMBALMER

ouly nrtin
I hereby certifly that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by....

it .

--------------- 2.5 Registéred ‘Apprentice No

working under my personal supervision.

W01 o2TEG P‘O'rAddresq

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

Ii this hody is not embalmed, fact should be so smted above.



