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

e r
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1_ b 8 g_) 4

F|LEﬁnﬁK?nﬂ STANDARD CERTIFICATE OF DEATH Stote FilerNo

| el [ 4
Registration District Now ... . l 8 i anazy Re#nmt[nn Dietrict No. ... 1_UU é Registrar's No, 4026
1. PLACE OF PEATH: ” . 2. USUAL RESIDENCE OF DECEASED: 2 y
(e} County. . (@) State Mo, @) Cetnty. M
(&) City or towsth.o.. LOWLS ; . 7
. {If outalde city or town lmits, writs "RURAL" and seme of townehip) (¢} Clty or town._... Excelsior Spr nes )
{¢) Name of hospltal or institution: (1f cutsida city of town limits, write “RURAL")
Mo, Pocific HAosnital 0 (&) Street No.}eo N. Main Street
(Ll ot In bospitel ar iastitation, weite itreet nuwmber or looation) {iTraral, give kocation) AR IS
{d) Length of stay: In hospital or ipatitution
{Specily whether (e} Cltizen ol foreign country? A.._..(Yer or No)
Ino this community........ /
years, months or days) I yes, name coitntry. i
- MEDICAL CERTIFICATION .
Fols RRINT Adolphus Francis Vebb /5
- 10. DATE OF DEATH: Month . A -day
3. (b) If veterun, 3. (¢} Social Secusrity Yot Z Zy /" hour y/d minute _QPM
Datte war. Noa No.._None_ ... N
LY be | oy fertify that I attended the d d from
yplor or 6. {g) Single, widowed, married, A7 Zy.f/m“_ 19....... to: f7/j’/}/y 19
4 Se2lnle face. Thite 42dlvorceafldﬂ‘f£ﬁ.d.,.._...ﬁ that 1 st saw h./ 223, alive on :f%_[ ,/ ry 19
6. () Nameof husband or wife.__ ... 6. () Age of husband or wife if || 20d that death oecurred on the date and hour stated above. Duration
—Mary B, Crawford, . ... AlIVE. ... e YERTE
- 7. Birth date of deceased.____Junie_18, 1858
\ (Month) {Duy) (Yoar}
8. AGE: Years Months Days 1f less then one day
85 | 10| 27 ain
9. Birthplace....ZLAY. Summitt, Mol . a
. . R City, town, or county) (State or foreign conntry) - - ) 7 x &
10. Ususl occupation. REEired section foreman C{%“‘ii“‘;‘f:;:, iy mna a7 s
mestio._Pac, R. R. Co o /A "5
11. Industry or bu U . Y * . » PHYSICIAN
E 12. Name ? Ma}g{nﬁradllr ons l ff/d —
=0 e ‘ . :? -, : R Undertine
13. Birthplace 7 ) f S ik
(Cipy. wwn, ce couaty) . (State or forelan country) Of autopay_....... should be
ﬁ 14. Maiden name. : 2 charged sta.
E o 9 |tistically,
15. Birthplace : et A1 S
3 s 1 7, T ve————" B o 22. If death was due to exterpal catises, §ill in the following:
‘16. {c) Informaut L. H, Webb, . (a) Accident, euicide, or homicide {specify}
© @ AddremTontana, Cnl. (b} Date of occurrence
n @ v Burial (5 Date theset.. 3. 16/M¥ {6) Where did infury pcsur? e o pay v sl
{Burial. cremation, or removal) (Month) (Day) (Yoar) {d) Did Injury occur in or about home, on l'a.rm In industrial place, in public plage?
(¢) Place: burial or cremation Qak Grove .
18. (o) Signature of fnnaral direcerQhe rj;......!l ,“—. AI.’lb.I‘_Ll.S,.t.Q.II".M_.__ While at work?,..,.............._......(..._...._. ‘(’3’ ‘g{ﬂn’ of INfury. oo -
0] Add:mM__.Llaitoﬂ Eﬂ t ip . lane _ | 5 ‘Q o
£ - orotim)...........
. @ . MBY TG 1944 -0y -
¢ {Data recelved local rexistrar) 3 niltur uln:-tnn) m o ..ﬁ A -~ Date signed.. ﬂfm
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY ’I;ICEI\SED EIWBALI“ER in his OWN HANDWRITII\G (Fallure to comply wit
the above constitutes grounds for revocation o hceﬁ’én )

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