..

WRITE PLAINLY——USE UNFADING BLACK INK—.

‘DEPARTMENT OF COMMERCE
BupReaU oF THE CENSUS

KILEDJUN 19 1918 1 8

THE STATE BOARD OF HEALTH OF MISSOURL

- STANDARD CERTIFICATE OF DEO\(B%

Primary Registmtion Dist'r_iét‘No.m....

State File No

Registrar's N 05229. .......

1. PLACE OF DEATH:

(2) County

(b)) City or town_. S*... M’A_LE )Y )

(Il outside city or town limits, write “RURAL"” and pnme of township)
(¢} Name of hospital or institution:

b e ES HOSPITAL

{If not 1%&1‘ or iﬂ-s‘{il.ulinn. ‘writa strect number Xocation)
{Specily whether

(d) Length of stay: In hospital or institution. ...\ 4

In this community. 30 0/‘? YS
years, wouths or days)

2. USUAL RESIDENCE OF DECEASED:

‘State Colorado .

(a) (b) County.

Denver

{c} City or town

(1f outaile city or town limits, write “RURAL™)

720 Marion_ Sireet

{If rural, give lacuum)’

NO.

{d) Street No...

(¢) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

{s) PRINT Q 'D
FULL NAME. o N0y lovn . Ve . Q«Aq_
\ \ 1 3 . 20. DATE OF DEATH: Month day. 7#
. teran, . @Cl t;
3. () Itve ' 2 @ uriky year. ! ?t/‘l hour. '\ mintte. q Le] M,
name war. N one No I‘I one
21. I hereby certify that I attended the deceaged from .
| 5. Color or 6. @) Single, widowed, marsied. || YN Oy e, 9 10D L1t S T
o seemale | nmeeWhibtel diverced W1 dowed that I l‘::bv hg.k... alive m,‘s:.;.. PR | 19.14 #
6. (b) Name of husband or wife. esemememene 6. (6} "Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Richard M, Day, alive____...._.years Imm = A S
y Cor .aqu 4
7. Birth date of deceased.. J_anuar' y 22 lBBO . : 7 o/ .ry ]
{Month} Day) (Ym)
8. AGE: Vears Months Pays I less than one day Due to.... Yﬂ
64 4 1 5 . hr. min ,\ l
' Due to X‘ \
9. Birth Philadelphia,.... .. PBa
- 'u.' !)lace . (Cuy, town, or county)- ¥ (Stale or forsign country) r X. e ¥
10. Usual occupation s Hous eWi f Q; o - Oehe‘r @ndltmﬂq “within  memths of doath) .
11. Industry or business - . PHYSICIAN
~ . Major findings: _
B( 1 Name.. GeOrge W. Boyd, ..o .. e aderting
B the cause to
=1 12, Birthplace..t02G18NADOL1S, Ind.. Y [the cause Lo
City, town, ar county) . (Stnte or foreign country) of aumpay_____M", should be
E 14, Maiden mame. . Lydia. Tousey : charged sta-
‘ : e tl_sucglly.
ECS 15. Birthplace ... I Q.l.iS Ind 22, If death was due to external causes, fill in the following:
= . (Civy, town, or county} (Sm:e or foreign ooum.;y)
A . . - i)
16 (a) Infurmant M1, s g Arma 77777 Bde _v__________‘___._:__!_____" (a) Accident, suicide, or homicide (speciiy.
& Address. 945 Marion St. , T‘@nva‘r‘ Col i@ Dateof cccurrence
N X cying 3
17 (@ . remayval (%) Date thereof___6. .|| @ Where did infury occur iy e tova T Conmn) e,
(Burial, cremation, or ramoval} (Mobth) ‘D“‘) s (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation®...... Denver - Colorado..

) Address..._. 4161. Lind l

19. (a) IHN R 104d J

{Dote received local registrar)

(Specify type of place)
R () ) ang of injury. ._#

o (M. D.orother){ E£4.
... Date sig"ned.‘ .

",




STATEMENT BY LICENSED EMBALMER

- e L L . . ) - . . .
" I 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...

.

L L:censed Embalmer No. -?._5 J

4

' T PJOL Addiess %6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING (Failure to comply w

- - ‘. -

- working under my personal supervision,

' the above constitutes grounds for revocation of Ilcense }

™ If this body is no‘t\ embalmed, fact should be so stated above.




