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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District Nq ﬂ

18830
e T

j)F DEATH

FILED JUN 71948
Registration District No..# L. 02
1. PLACE OF DEATH: :

(a) County.... PEI‘I‘V

2. USUAL RESIDENCE OF DECEASED: ?9

{a) State Migaoy ri (8) County, e rry

(b) City or '-°“’“"""'---1P i‘ : Iy j * /
{If cutside city m' ulnmh write "HUNAL" nnd neme of township} {c) City or town PEI‘I'LTVI l l e L.‘O .
(¢) Name of hespital or institution: / ([F ottaide city or town limits, write “RURAL") 7
(1f not in hospital or Inatitution, write street aumber or location) (@) Street No {1f rural, give location)
(d) Length of atay: In hospital or institution
{Specify whetber || (2) Citzen of foreign country? (Yes or No)
In this community Ve )
yenrs, months cr days) If yes. name country.
MEDICAL CERTIFICATION

3. PRINT
Full NAME Franeis M, Yessells ;?Z

20. ....day

3. () I1 veteran, 3. (¢) Social Security

DATE UF DEATH.
e ] Pl L 72 30 B

hour__...

name war. No.lNone T
: | 21. eby certify that I attended the dec ~
5., Color or 6. (@) Single, widowed, masried, || % V4 TN, - 2{ wf{j[
4. Sex..l‘ii.ax‘l.a..i..r.....q d roce. nite 7 dverced Married @‘/ Fast eaw 2. ative o 2 Aty 3 955(
6. (b) Name of husband of Wife.....ococoocoo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hOUrﬂ ed above. Duration
. Lillian Vessells.. alive ... 69. _years Im@f’a“’ cause of death 9 . 7
7. Birth date of deceased....d 1Y o] 1874 Cierle s Uy
(Month) (Day) (Year} 7
8. AGE: Years Months Days™ If less than one day
69 10 21 .
N kr. min
9. Birthplace.._, d
irhe 2 Cu.,’ lown, or cnunu) %ar ﬁgﬁmiw) /
Oth diti
10. Usual oocupatium.._._D.Q.QtQIL~-fo.-Mﬁdiﬁlne--m--m«mn‘ (Lnclude pregoaney within s peonibe of drath) W
11, Industry or busi : . . SisicrEi 4\ PAYSICIAN
o ; ndings: ——
2 {12 Name____J0Ohn VYesgsells y Of operationa : /J'
g . o X a ‘ [ 74 hI.Im.‘lerlh:e
£ 13, Dirtholace., Perry 8Qa . ... K oA he cause to
o (City, town, or county) {Staze or loreign country) Of autopsy should be
S Maldenmame By epmietirtoredith— ‘ Sharee s
g 15. B-rthplnce_.m-%%%pyu Loy - (E}hégmgrt;} 22, If death was due to external causes, £ill in the following: ’
16. {e) Info L—--———Lll} j an v_esse l—l - . {a} Accident, suicide, or homicide (specify)
(] Addrmm...“?em:,lﬁil.l“el.g_,_ ...................... (&) Date of occurrence
Where did Injury occur?
17. () Burial () Date thereof....Dm 9445 @ o -
{Durial, cremation, or removal) (Mnn% (D-% (Yenr, (d) Did injury oceur [n or about home, on farmmr:)industz(ial plage. in pul'fu'é.:l)aoe?
{c} Place: burial or cremation......L! .
18. {a) Signature of fun While at (Specily ‘&’f ‘ir{m; ln}nrY_Q-—-————
(5 Address 2. s (M. Dot
— . . S
19. = et
@ raceived Jocal reeis Address W %o Date ngnea_S_:_’Zf_[

/ 5 o4 (o (Liconsed Embalmer’s Statement on Rner.&de)



RECEIVED

o ® Digtrict Health OZE166r HOuendemmerens
\,‘f : i ' . pistrict Pile Numher--h’.'ﬂ"!....?.g. .01
}“ﬁ = i ' 9330 Filed-------‘s:‘ - 4&-‘!-.-0-&! y‘

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me;0F BY..ro..ocrrrrrrooemeeeee e

Ll
Registered Apprentice No —
e

- [ -

Slgnedj/—ﬁmfe/..

working under my-personal supervision.

LT Y 25
[ A

— . = . Licensed Embtdlmer No. R 7 S

. 'P. 0. Address. f py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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




