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

DEPARTMENT OF COMMERCE
BureEau oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__ig_....o....z_ (0

2209
Stale Fils No. -
Rexs‘str'ar'r No, g 6 Lf

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
Iouls -
@ County___.St 7ot (@) sateMi ssonri ® County..Dlaliouls -~
(5) City or town.. enton =
(1 wuids city or town limits. writs “RURAL aad nase of towneblp) (¢} Citvortown.. Allenton 7
() Name of bospital or institution: (If ontaide ety or town lmita, write “RUHAL™) hd
. -
{If eot fn hospitsl or institution, write strest number of locmtlon) ( Street No {11 rural, give loewtion)
(4 Length of stay: In hoapltal or institution . ) R
(Specify whetber || {c) Citizen of forelgn country? no (Yes or No)
In this community 60 _years
yoars, months or days) hd If yes, pame country. o=
MEDICAL CERTIFICATION
3. (o) PRINT
FutL name. BRQSA ANN. TROWER
20. DATE OF DEATH: Munth....Apr.il_.__.dly 8
3. (b) If veteran, 3. (¢) Soclal Security
yur___lg_é_é hour. rnl'nmr_55 P M
NAME War........ . 4 w - - o No....J1ONES
3 | by certify ttended the gdecea; om..... _..._.._,.....
o€
+ 5, Color or G)a) Single, widowed, married, Pl (' lg_ﬂ
4. s Female |/ nelihite divo ghnq_ ilast saw h_ Ive ; ,,_,,,_,,,,,,_ 19. ﬁ,"
6. (b) Nameof husbandorwife..________ . 6. {¢) Age of husband or wife if || 2nd that death occurred on the dagf and hour stated above. Duration
~George. W.Trower..... .. stive. B5..........yearn muse of ,,.,,,,./7 :
7. Birth date of deceated.. _Jan...___._,___ 28 1876 ||-— ol T o A
(M anth) (D=y) (Yoar) WJ
-
8. AGE: Years Months Days l I leas than one day Due to
6_8 2 10 hr. min
a Due to
9. Bmpuc;ﬂen_Elorenna_* — Mi i &

{Clty, town, or county)

Usat oecupation_.. Hougewi fa

{Btaza or foreirn country).

18. (g}
()]

Signatare of funeral director,
Ad -

'Qther conditions.&,..

IO' N (Imlllde > B, [ S——
11. Industry or busi Ab Home _ %Y POYSICIAN
= Maijof findings, —
% {12, mame___.Jdohn_ Noonsnn O operatigfa
= ; X ) Underline
=1 13 Binbplace Unknown w A Shich dea i
- Ity thwp, or goust (Suu or foreign cougntry) Of autopsy shovld ba
g:{ 14. Malden mm;g.&nﬂ.i] 'I.lﬂ'h.l i n C?ﬂmtdl -
- icall
£ . : Unknown = tistically.
g 15. Birthplace r—— (Su fwoim munl. Y 22. If death was due to external causes, fill in the [ojlowing: * -
16. (8) Informant J M {e) Actident, sulcide, or homﬁli (s_pedfy\
® Addrm_meann,.MQ . (B) Date of occurrence.....£ s
] H occur?
17. (@} &]P1 al. () Date thmf""%p'r-ilﬁllz_l :}&)4“,11“: i fnjary {CIty ne tnwn) {Coonty) (State)
: (Barial, cremation, or removal) -, (Manib) (Day) (Yedy) (d) Did injury occur in or ghout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.

{Specily Iypo of place)

While at wor! cana of Infury......
o /7 h

19, {8} iR
. (Dnhmu-lvudloﬂ.lrninm

[}, 23. Signatul N

@!

{ Rlexistrars alznature) - a—é -Address

Y. (M.D.orother)%b_
o Date signed¥e s
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1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

1., Registered Apprentice No

working under my personal supervision.

| = PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANPWRITIN
the above constitutes grounds for revocatmn “of license.)

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

{Failure to comply witl




