WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration Distrlet No.._ £ &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nsﬁ %

P 21456

Z

State File No

Registrar's No,

1, PLACE OF DEATH:

{a) Cnunty“""DﬂYiaﬂB
® Cityortown RUY&L___L1b, art.y Township.

{If outaido city or town limits, write = RUBRAI,
{c) Name of hospital or institution:

ﬁMile&N..J'L.G:&%l&Fi-R. MO L]

{!{ not in hospital or institution, wrile street number or location)
{d) Length of stay:
In this community... _. 4 YGBI'S

years, months or days)

waship)

In hospital or institution

{Specify wheiher

2. USUAL RESIDENCE OF DECEASED:

F/

@ sae Missouri ¢ comy. DaViess
(¢} City or town... Ru-ral Libe rty Townsh ip ’0
(Il outside city or town limits, writs “RURAL™)
@ sweetNo.D._Miles. I‘I..,..W _Gallatin, | a .
If rursl, give location)
{e) Citizen of foreign country? NO (Ves or Na)

If yes, name country.

ul? Fame_. Thomas Berry.

3. (3} Ii veteran, _ 3. (¢) Social Security
name w'ar NO_I'IB No. None
0 5. Color or 6. (a) Single, widowed mamed

4, ‘Sex Idale race ite div rced... ed

6. (b) Name of husband or wife..... . _......_... 6. [{c) Age of husband or wife if

...... Cora_Alice Oxford alive......_..g...._.._...yeara

7. Birth date of deceased Mareh 2 1860

{Month} {Day) {Year)

8. AGE: Yeara Months Days If less than one day

B84 Fol 26 br. min.

(linton CGounty Missouri 0

9.. Birthplace._....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _JUDE . day._ 8

. hour..._.........,..._..._a..... minute_.s_o.._A__...M.
21. [ hereby certify that I attended the deceaag : .

19.5!.5( tofrtacgl ..
that I last saw h sttt _alive omﬁ‘—ﬁ.{ L :;.._._.__.._.._.._......_._ . 19. J‘ 1‘
and that death occurred on thefate and hour stated above.
Duraiion

Immedjate cause of death., -

. B Date thereof.. ... :.?,3,0:,1.9..4.4

{Maonth) (Day) {(Yoar)

(c) Place: burial or cremation. Mt. Z.ion_ Cem&tely___.__..
18.* (4} Slgnature of funeral d:rectoHO

o ..Galla}
19. (a) ‘ﬁ&/ﬁz/

(b) @4;

17. (@ _.._..__Buri.alm

Darial, mmnuon, ar remnn]) -———

(Reml.ra-uml.m) o

{CiLy, town, ar ¢ounty) (State or foreign uonfn'ur)
. L Oth ditl : -
10. Usual occupation....... LB LMGT. Toclude prognancy ithin 5 montbs of Aoath) n
11. Industry or business Own Farm ‘ /) PHYSICIAN
L . Major findings: - . / ’j . I [l —

5 12. Name Killisn B err_v SN CRM - Of operations........ = / y ® Underline
& b\ !
: 13. Birthplace. g nnkﬂ ngn y “ q / ;'h:mclz:lé;:z

o =¥y ate e foreign coudtry) Of autapsy = should be
g 14, Malden nam&_ﬁ i‘ﬁent (.Unlm W‘."J.I ..... ,,a _______ P . char uam.

. . istically.
§ 15. Birthplace (Erareyre Unkriow O(S“m st || 22+ 16 death was due to external couses, fill in the following:
¥
. - - {a) Accident, suicide, or homicide (specify) T
IG'./: (s)- Informant-= MI.'B « Th omag . Berr ST D
T (%) Address___.___| Gallatin, Mo, &) Date of occurrence.

(¢) Where did injury ocgur?

(City or town) {County) {Hate)
{d) Did injury occur in ar about home, on farm, in industrial place, in public place?

- L . N i
While at work?.._.. ===

0%y

(L:q‘nncd Embalmer’s Statement o{:ﬁnenﬁ Side)
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STATEMENT BY LICENSED EMBALMER : -

_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by '
.—-r Registered Apprentice No - i

working under my personal supervision.

%
P. 0, AddresS 4-”4—4'4.4_/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

*If this body is not er_n‘l‘)almed, faet sl_lould be so stated above. o




