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

DEPARTMENT OF COMMERCE
BURRAY OF THE CENSUS

FILED JUN 91904

Registration District No.............

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noflﬁf_ ______

17598

Stale File No,

Registrar's No

1. PLACE OF DEATH:

{g) County...
(&) City or town,,.....

Caldwell
Rural

. USUAL RESIDENCE OF DECEASETY:

@ StamMiBSO!.lI‘i (3) County Caldwe ll
Rurasl

Q 13‘_\‘)

(LI cutaide city or town limita, writa “"RURAL” and name of township) City or town......
(¢) Name of hospital or institution: / (if outsido city or town limits, write " RURAL”™)
{If not in hoapital or institution, wrile streat number or location) () Street No. {LE rural, give location)
(d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community...... 80._yrs
years, months or days) T{ yes, name cotintry.
3. (a) PRINT MEDICAL CERTIFICATION Pl
vull name...Sarah _Ann_Chilvens .
3 ) Soriot Securit 20. DATE OF DEATH: Month _ApTril. . day..D
B . . A uri
3. (¥ I veteran cla ¥ year.. 1944 e hour minute. 30 P -
HAMDLe War. No W .
21, Ihereby certify that I attended the deceased from, .52
F 5. Color ? 6. (a) Single, widowed, martied, -
4. Sex race. .Zdﬁlnm-; idowed that I last saw h__alive on
6. (6) Name of husband or Wife. ... G2 (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.

7. Birth date of deceased ANUATY

561851,

Immediate cause of death.ﬁ?d.‘!-.g./\-—d& -~
LAY oy
7

{Month) {Day) (Year) N
8. AGE: Years Moanths Dayd If less than one day Duye to ﬂef‘lﬂ-‘- 6 b SO e d‘ ?7
Vd
9 z - 2 I 0 hr. min, /
/ Due to
9. Birthplace  ATEOB - : Ind. /A . : ) - — |-
{City, town, or county) (State or foreign comntry) X
' P - OLh diti
10, Usuai occupation . 3Qusewife . . : ~{nclods preganncy within 3 maosibe of desth) f } U
11, Industry or bus u PHYSICIAN
7 or b voe , Major findings: i ; \{ 1 P

812 xome Christian Alleman i ' o [ Of operatfins..... e L Undertine
[ rd & [ the cause to
&= { 13. Birthplace - S N lwhich death

(Cijy, town, ar oreunnounu'y Of autopsy should be
e e mm&_..garg.wgionebrooi-.------------- = ST
g 15. Birthplace - wm{munfw) 22. If death was due to external causes, fill in the following:
16. (@) T + || (e} Accident, suicide, or homicide (specify)

N a e ot 28 18 o ¢ e e
® {4} Date of occurrence
4.4 Where did i occur?.

17. (@) -  Date therent, A= 7=19 (e} Where did injury ity o towa),  (Counin)

[2)
18. (a)
(&)}
19. (a)

(Buml., mmunn. or removnl) {Mouth) (Day) (Yesr)

Place: burial or cremumMir.ab.il.e,;‘C.eme_te.ry___.._.-
Signature of {i uneral di:ector_,cl'.am,er_._C].ar.k.__.._.._'_._......_..,.

(Sta
(d) Didinjury occur in or about home, on farm, in indusirial place, in public place?

¢ (Specily type of place)

While at work?...— oo () Means of ! una,.._._. e

23, Slgnature_w%_ (A __ﬂéé.“’L % o (n:DTEr’oEu'S____m
ddress........ (/250 Date signed X =& =5 ¥

(Licensed Emlmlmé’u Stﬂumenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' -

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

, Registered Apprentice N O

workip'g under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. . 3




