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

DEPARTMENT OF COMMERCE
BUREZAY OF THE

FILED MAY

Registration District No. .3!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%???

State File No j 5 922
Registror's VoK/é

1. PLACE OF DEATH:

Schuyler.

(&) City or town

(¢) County.....

Queen_City

(lrouuide:v'uy or town limits, wrils “RURAL" and rame of township)

(¢} Name of hospital or institution:

(!l not in hospital or institution, writa
{(d) Length of stay:

In hogpital or institution

sireet §umb=r or location)

(Specify whether

In this community.
vears, inonths ar days)

2. USUAL RESIDENCE OF DECEASED:

@ state. MABSOUTI . @ Coumy . _Schuyler. ..
{¢) City or town Oueen ("itv s
(! outside city of town limits, write "RURAL™)
(d) Street No 3
{If rural, give location) \.r/
{¢) Citizen of forcign country? no. ) {Yes ;cgr No)

£
If yes, ntame cotntry J

3. (a) PRINT
FuTL TRAME Mary E.o.

Yearns. e

3. (6) If veteran,

name war.

3. (¢} Social Security
No

5. Color or

5 Sex___f.em_a.lg_ﬁ

6. {8 Name of hushanfgr wife....

ree¥iita. |

6. {a) Single, widowed, married,
divorced.mH.II.iB.dﬁ.‘

. 6. (¢) Age of hushand or wife'If

MEDICAL CERTIFICATION

. DATE OFW: Month...

Duration

Frank Yearns alive oo YRS
7. Birth date of deceased August 19 1867 L7
{Month) (Day) {Yenr} )
8. AGE: Years Montha Days If lesa than one day Due to.
76 7 23 hr. min ﬁ
: ') Due to.
5. Birthplace. Bib11e _Grove ... Migsourif?, Fane
(City, town, or caunty} {State or loreign country) / IJ I
Other conditi ) £

10. Usaal occupallon_._._...._Ho.uB.B """ W ife (!n:lude weg::r::r within 3 months of death) / L ’

11, Industry or b - &7 PHYSICIAN
= Major findings; -—
g 12. Name Wm- Hq f'}unne'l 1 Of operations. [
= A) , Underline
&1 13 Birthplace ; Fen tucky. e e o

or gpunty, Stats or foreign country,
E 14, Maiden name... é:l r&h K ........ S.h Jlt bbb bt T Of autapsy 5h°"},§,g’.
tisticaily.

EY 15. Birthplace 'Penn E . —— ey
= (City, town, or county) (State or forsign gountes) 22, 1f death was due to external causes, fill in the following:

16. (a) Informant., f‘? & .2 e AD rahp P = (6) Accident, suicide. or homiride (specify)

(%) Address ( ” (by Date of occurrence
Where did inj #
17. @ —BUrial @ Date thereof ANT .. 73:§1y:.‘3“4' (¢} Where did injury oceur (City or o) {Connty) [CTP)

{Burial, cremation, or remaval)

(&) Place: burial or cremation..... . QUEEN  City¥

18. {a) Signature

) ¥ J

{Month}

)
19, (o)

A 3s.! [ WIW__M -
<%3;%{.ﬂ:.ﬁ ar) @ "g)

(d) Did injury occur in or about home, on farm, in industrial place, in publie place?

{Specify type of place)}
(¢) Mecana of Injury....toe.......

Y ‘Mi‘;‘m,a_o

While at work?.......

23. Signature,........
Add, »




>

RECENED
District Health Oﬁloer No. 10-

/
‘District File Numbe! L 7.7

o WAV S 104

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my persanal supervision,

Signed.. M.

Licensed Emb:?:r No.#
P Q. Address = 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

(Failure to comply wi

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




