3

5697

DhD N

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

FILEU MAY 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14462 "

Staie File No.

Regisirar's No._.._g...&,?__.___.___

Registration District No._ — Primary Registration District No._éo_}_é...__
1. PLACE OF ?’FAT"HS ' 2. USUAL RESIDENCE OF DECEASED:
0 County___Ziinten s . ] .. g;‘
o (@) State...} 1 SSOUT]L _ (% Comnty._ 01intan & -
(&) City or town - £me TR !
{If outside city or town limits, write "HURAL" and name of township} (&} City or towtt...... Cemnoon
{¢)} Name of hospital or institution: . . . (If gutgida city or town limits, write “RURAL™) 4
gp4 W _Irairie St, (@) Street No.. 264 Y presirie St. o
(I not in bospital or institution, wrlta street nurmber or location) {ITraral, give locntion) /
(&) Length of stay: [n hospital or lostitution No. ,
ﬁ (Specify whether (e} Cltizen of forelgn country? ¥a. {Yea or No}
In this community. . e N -
yours, munthe or days} If yes. name country.
.. . . MEDICAL CERTIFICATION
ol FeT  Ugvid tistoes. . %
20, DATE OF DEATH: Mont L&) e dRY. 2
- - -
3. (¥ If veteran, Y 3. (¢} Social Security year 19 44 hour Y :éO A_.h it M
NAME War., ... (31 ND...._._._..M.-.._.____ T ’
21. I hereby certify that I attended the deceased from d -
1 5. Color or 6. (a) Single, widowed, marriedk /é 19 e 19___‘!%
4, Sex’ ele n race d-iVO"Cedj'—“-J-‘—d-'-gw——- <that I last saw h_gad_alive on....... A |
6. (5) Name of husband or wife...coeooeeeee. 6. {¢) Age of busband or wifc if || #nd that death occurred on the dat - Duration
bypn B atesg alive, oo, years || [mmediate cause of doﬁ\ i
7. Birth date of deceased Brril 25. 1870 e o
) {Mdnih) (Dax) (Your) /
8. AGE: Years Montha Daya If lesa than one doy Due to. ( l/// ]/
7y
73 1 311 28| b pin | = 7 _
9. Binbplace__D0Kn1b Co, Mo, () \ 'y {
- {City. town, or gounty)" (Stats or foreign country) ‘;\ oo ( ¥ AR |
Oth dition e -
10. Usual OCCllDaﬂun._!& _____ (luslraﬁg:ruu:n:; within 3 mu\h- of denth) r ’ W
11. Industry or business - = PHYSICIAN
~ .. Major findings: \ A\ —
E( 12 vame . Middleton Bates, Ofoeraiions R Undesto
= . T . .
e o . - - 2 - h
2 ss. e G103 Co Lo, ey ST
- . .il;r. w]:n. or r.?unty) _E‘ d(Su.:: or forelza munlr‘y)‘ .+ Of autopsy . shanld be
£ (14 Maiden mme Kothe mine Flapdars oo ' \ ek g
E 1 \ . is y.
& | 15. Birthplace. . B3 U@kﬁ—’ 22. If death was due to external fauses, fill'in the following: N
= {City. 1own, or connty) tate or ‘o try)’ I
'6. (@ liformant.. ot A (a) Accident, suicide, o homicidé (specify)
) Address RSP PPN oV (8) Date of occurrence
: i Where did injury occur?
17. {a) urigl (3) Date thereof_..A_.%H%....._..... @ ere cid nyury (City or town) (County) (State)
(Burial. cremntion, or “‘“"'S‘% J h M(M"'“e r(jrf'ﬂl Y"j:_’) " E) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematior .2 o SeI’ B em o, i 1
18, (o) Signature of funeral director Poland oral end - While at wor V (Spectty 103 ‘ir‘!l;:g of IOJUrY e etriinas
() Address Came yory ) . ’ - )
23. Signature.... O -D. RO
. (a)(x#m,;?iﬁ‘f_% wAMUae./1a duw/sfa.wrr 3 D osothge
{Détn rocxived local roristrar) . {Rexistrar’s sienatare} Address. .1 té signed, X'
Y V- TN (Licensod Embalmer’s Statement on Reverse Side} 4



——— .

STATEMENT BY LICENSED EMBALMER
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