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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI :1 0 2 Q (-’1
N

2 BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

39 .
2873 M 6
mgn MBR N027" Primary Registration District Nosw‘:)" Registrar's No. 3
1, PLACE OF DEATH: 2, USUAL RESIDENCE CF DECEASED: y
(a) Commty. AnArain : (@ sae Migpouri ... o Couuty_AuanB..m..m............./...-
(b City or Lown. Maxico
(If outside city or town limits, writa “RURAL" and name of township} {¢) City or 1own Mexico ¥
(¢} Name of hospital or institution: {If outaide ciuy or tawn lmits, write “LURAL") -
Mexico .Ceheral. Hospital. a.. @ Sweet N0 1003 W, Mansfield St
([I’no n b or loeati {1 rarul, givo location)
{d) Length of stay: In hospital or msmuuon...5 ..... d B.YB e st A N
L i f a (Spocify whether || {¢) Citizen of foreign country? Q {Yes or No)

In this community.... ﬂ
yeoars, months or duays) If yes, name country.

MEDICAL CERTIFT TON

(=]
&
[
34
=
=
<
o
=
-
=}
=
- 3. {a) PRINT [t .
& William Clav Jesse . :
| B name. Willliam Clay. dJesse. e | e or pEaTH, Mo TALEA. 0y 2.
=) 3. (b If veteran, 3. (¢} Social Security year. / 7 ‘-4/4‘4 -hour. é___._.__.minute_.l_bt
M name war. N one Noﬂ.gng_.........._.._...__.
o 21. I hereby certify that I attended the deceased from /‘7“4/’6
E| dColor or 6, (a),Single, widowed, married, Ly 19 et to.. ﬂ “":A s o 19..’..4./
] s Sex. Male . |UneWhite /diVOYCCdmarr 384 || that 1128t saw b Fag. alive on pard "¢4 L 19 z.
E 6. (b) Name of hisband or wife........... .. 6. () Age of husband or wife if and that death occurred on the date nnd hour stated above. Dur
- l.aura Belle esge a.]ive'z.!s_ym Immediate cause of death. 7.
© || 7. i care of decenmes._SEDLEMbEr 12, 1865 yawm/a/ = OT 2 Ao
E (Mon1h) {Day) (Yoar)
) 8. AGE: Years Munths Days Tf less than one day Due to.. (éfﬂﬂfs ..... LiZ, é"ﬁ ?é/.’é.{l—/ E—
E 78 6 . - ﬁd,ﬁ”h)’/@.’:
- : ﬂ Due to
7 || o mstce.Audrein.County,.Migsourd
% City, town, or coaaty) (State or foreign couatry) )
E 10. Usual occupallon..._.....kf:ﬁ..t..iB.G.d.....f.&-T’mﬁ b ?:2;2522?:;:::, within % months of death) ‘
= || 11. Industry or bust ' ik (P , — £) \ d"‘ PHYSICIAN
- ajor findi —_
?I" g 2. Neme. W1lllam. C...desse T of nmm!:ﬁ“ ’1 . Underline
o . . . Va / - 1 a the cause to
Z &4 13, Birthplace (s. pre ; [which death
Clty. town, or ooug tnte ar ™ oountry, of h Id b
S |1 ( 14. Matden e AT B8 ck: A putopey %;:%:eﬁ sta-
Bt E ' . istically.
E g 1S, Birthplace. e ——— Hnlﬁﬁe‘ﬁﬁd;nﬁmnuﬁ 22, 1f death was due to external causes, fill n the following:
| = 16. {(a} Informam......g..l..a'_r.g.ﬂgle_....sj-...e..a.._EQ (s) Accldent, suldide, or homicide {specify)
B & Asrem Mexico Yo (4} Drate of occurrence.

L
17. (o) __Burial._......“ (B) Date thereof........ / / () Where did injury occur? {City or town) {County) {3iate)
{Burial, cremation, or removal) {Mont] Day) (Yﬂﬂr) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
COMMOe .

Place: burfal or cremation..l 4 TIW.0.00. .,..V

18, , Siguature of funeral director.. ST e S SRRt A While ot wo,kp"m o .
ddres . Kexico, Mos . ' /

> "Q:LML i :f )VWN-%QJLC WKO&JJ%L zd::mm/'yéft/a .

( Data recelved 1 ru (Be:hlnr » ugn.-f.m
/ 5‘ 7 ‘__;&r (Licenasd Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et e nees E.a.rl E, Pr=cht Reglstered Apprentlce No :

working under my personal supervision. .
. '

' ’ P."0. Address bexico, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRITING. (Faﬂure to comply wi
the sbove constitutes grounds for revocation of license.)

I
'

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

.




