No. 2

-8-43
17-39

Xarea3

\

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

DEPARTMENT OF COMMERCE

Ky 13"
SUEUHAY T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-k

Primary Registration District No..

15913
State File No -
Regislrar's No.......... z 3....._ ..........

1. PLACE OF DEATH: 2,

@ County_Saline @
(&) City or town... Mar gshalls, MO o
lfouuuda ¢ity or town limita, write "RURAL" and name of townshin) 16

(¢) Name of hos ital ori

tzgﬁ%ons Hospital

{[{ nat in hospital or institution, writs street number or location) =
{d) Length of stay: In hospital or institation ys

In this community...Ad.L his Life

years, months or days)

(d}

(Specify whether

(e)

USUAL RESIDENCE OF DECEASED; q 7
sate Missourd (chm,Saline

Qhackelfords 1O o

{1t outaide city or town limity, write “RURAL"")

RaFeDeo

City or town

Street No.

{If rural, give lucation)
v

(Yes or No)

Citizen of forelgn.country?..N ) -

(I t : ’
If yes, name country... .. - '

ol AR T Henry. C. Underwéod

MEDICAL, CERTTIFICATION

20. DATE OF DEATH: Mondal’/ s | S oo S -
3. (&) H veteran, 3. (¢) Social ;cunty // a a
ear._{f . N SR & A N .
name war. SpaNish _Americany, v i
21. I hereby ify that I attended th sed from
’) 5. Color or 6. {¢) Single, widowed, martied, , (6 —~ 19 to. %
. ) ] 7 Y - =) to... x._. :
4. Sex]llﬁle._if._ race...m.i t..e mvom"M}'j:_ﬁ_@‘ that I last saw hl— ive on . Y J é
6. (b) Name of husband or wife.......oeeoeee.. 6. (£) Age of husband or wife if || 28d that death oce on the date Y
Lena E . Ca 1V01‘t alive..... 2 ____years death
7. Birth date of deceased... __JULY. .27 1867
(Month) (Day) (Year)
1 4
8, AGE: Years Months Days If less than one day
7 6 8 27 SN + ) SRURPPRII . | t< 1
M = ’D Due to
9. Birthplace... Leeton Oe i~
- .- (City, town,or county) - - - - - -{Stats cr foreign coantry) - ! M ﬂ T
. Other conditions f#. .l A V- § 7 Y e A .
10. Usual occupation E‘armer e - ({{nciude pregon } % -Z‘%
. Y . T e ?
11. Industry or businees v ! PHYSICIAN
Major findings: —_
E 12, Name Unknown . oy Of operations /‘\ “ . - "| Underline
N b v v vy . ] ] . .
=) 1. Bmpm..‘.unknown______.____.,.._,........_.. Unknownjly - the cause to
(‘.ll.y mwn. m'(‘.nnnl.y) . {State or foreign country} Of autopay.... A lahould be
Ej 14, Maiden name.... ' "4‘/3 &~ qhaggeﬁ sta-
evannann . ...itistically.
| = W Tii| = - - :
g B[rthplace“.‘.uun.l.gngm._.._._._._..._._..... Unkno fZZ. If death was due to external causes, fill in the following:
= r foreign country)
16. (o) Informant__ 2 £ . tgrn -trodtyemA (a) Accident, sulclde, ot homicide (specify) -
W ’ (b) Date of occurrence.
{¢) Where did injury occur?
17. (a) (City or town) (County) (State)

1G]

19. (g}

{Reml.rlr [ ngnalnm)

{Dute received local rcmlr:r—)-

Did injury occur in or about home, on {arm, in industrial place, in public place?

(Specdy typa of ploce)
- (r) Meanaofinjury . s
|

D.orother). . ...

A/~

(Licensed Embalmer’s Statement on Reverao Slde)




AECEVED. . T
'Dlstr:ct Health Ofﬂcei' No. 8, , P
Dlstnct Flle Numbor.___.----..-un - . ..

Date Filod 59 k{,\_, . | o I.

. . .
b N A P ] YIRS e oo - P— 1
Ce . v - - . LR L
5 = ey N .
. T ) W' \
- - N
e . " R -',J' + - ,..L,.'

- - T
- B - - . 4 N
- . : N B o .. . !
- + * -
. f
, : : )
N » "_‘l'4 -
Aol © i STATEMENT BY LICENSED EMBALMER T ‘

“ra

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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