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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ] 2@299
BUREA g CENnsUS 4y ’
Fl LED j‘ﬁi” é STANDARD CERTIFICATE OF DEATH State File No..o.. >0 AF &7
gf ' Ly
Registration District Nm-;--é -8 Primary Registration District No......._]_.Q_......_S . Registrar's No. 5'?4 J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DFEEASED: . é é
(a} County....... = 4 : 4 @ swe Misg our:L L@ .
...... ) County.
() Clty or town AL et ; UNp., I
(If outsids ity or town limits, write *RAURAL" and name of township} ()} City or town 81' iﬂ.
(¢) Name of hospital or Institution: (T outaide eivy of town Limite, write “RURAL" )m
e B ARNES HOSPITAL 0 @ Street No
n hospital or inltltuthn, writa streat numher or locuunn) \ {1f rursl, give location}
d) Length of sta; In hospital titutd .-..._ {’-?
@ math of stay: In hospital or imstitution. (Spodfy ‘whether (2) Citizen of forelgn country? {Yes or No)
In this commutnity.
years, months or days) u If yes, name country, 4
MEDICAL CERTIFICATION
3. PRINT
Fuil Name { XANCe ) H\ LY ..,_3._0_0_. e ...
TR 1A miX 0'3 © SMTSQC m 20. DATE OF DEATH: Month... . WL A& day. ‘)—b
. {b) If veteran, . {c a| urity
e A wodl _bide inut 0.
Dame war. none N p1one year uw minute
21. T hereby cemfy that I attended the deceased from...
: \ 5. Color or 6. (a) Single, widowed, mzlrried. glm }(o - :9%"
4. Sex F ‘divorced......... wentem |1 that T last saw b ?Jl.:... alive o ALy }&_ 1q‘ﬁ,t-,
Vfb) Name of husband or wife. ... 6. (c} Age of husband or wife if || and that death occurred on the and hour stated above. D’wuo,"
111 iam M. s 0015 er alive_....g.g._.._........years Immediate caitse gof death
7. Birth date of deceased. DECEMbET 17 1869 racesta. dcecde .
{Moath) . (Day) (Yoar) || € Ho vy latea t tow Titmes. ) |
8. AGE: . Vears Montha Daya If less than one day
7 ?& ‘ g | hr. min (/%
7 7 Due to .
5. Brsmee 1D€Tia Missouri Y74
) {City, town, or ¢county) {Stato or foreign country) el
10. Usual occupation..._..HQuB ew j- fe : 0(£.he|r Eondmonﬂ within 3 of death)
11. Industry or busi Sajor B PHYSICIAN
o Or Qndings: _—
H { 12. Name Ellja Groves, . £3 Of operations........ Underline
= . ' ..
Es, 13. Birthplace mnknown | g‘tﬁfﬁﬁgtﬁ
town, nnty; (State or foreign country) of h 1d b
£ f 1. Maiden mne. WAL 0B Bredon autopey Charscd o
wn —— tistically,
S| 15. Birthplace Unkno + ﬂ 22. If death was due to external causes, fill in the following: ' :
= {City, town, or coun a {Swto or foreign ouuntr_v)
6. (&) Informanc M1 111am M. Sooter (@) Accident, euleide, or homicide (specify)
® Address..o. Iperia, Misgouri (3} Date of occurrence
F17. (@) bu'r ial (b) Date thereof June 28 IQM Where didinjury occur? (City or town) {County)
4 (Burial, cremniion, or removal) be r ia ﬂb (Day} “’“’) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p]aoe?
(¢} Place: burial or cremation ¥
18. (a) Signature of funcral director. Albert ._.HQ_._ HOppe Inﬂ. While at work? (Specily "(ZT '{r:ph‘z)of injury™
TS 0 W Bh t ' f‘f—:( .
m 2 23. Signature.._ 3
i9. O ... o N . At
(o} {Diata reccived bocal regk {Megistrar's signature) Address. & .

(Lictnsed Embalmer’s Statement on Reverse Side}




T STATEMENT BY LICENSED EMBALMER
R I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘er;lbal.med l?y,i'r‘;e, or by'
RS _-_,-;r‘-”

L - Reglstered Apprent:ce No......

working under my personal supervision,

Llcensed Embalmer No j 3} !

.

P O Addrf“:‘:
Note: The above MUST BE SIGNED BY THE LICEI\SED F\lBAL‘MER in hus OWN IIA‘\IDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . L
If this body is not embalmed, fact should be so stated nbove. .

b



