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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 24195 y7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.oeoe.ocoo. _[_60 2.

State File No..,

<3841

G

Registration District No....—.... Registrar's No.._.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; £~

(@) County_..* a.i%k son OTEF T (@) sae._liiSsouri ) Comnty. LipWIENCE '5-

) City or towa WBIBBE S d A s © Cityorown...Dierce City Missourl 7~

(e) Name of hos ‘fual or insilltuuﬁn ftal (I cutside city or town limits, write “RURAL") i
QSEP 0Sp & {d} Street No

(lf nat in haspital or instivotion, write lu'eet.

(d) Length of stay: In hospital or institu

In this community. L" Months

(Specify whother

ber, "7" H {if rural, give location)
ion .; - ‘g .
° LV,(/ 7 / {e) g nof forelgn country? No.

A{Yes or No)

years, manths or daya)

If yes, name country.

MEDICAL CERTIFICATION

3 (@ PRINF [, Ethel MAXWELL. /3~
- 20. DATEOF DEATH: Month. /"% ... day.
3. (b) If veteran, 3. (£} Social Security (/
'|\J 0 IIOn e year - hour. minute M.
name war bot No.
21. ereby certify that I attended the deceased from
Q 5. Color or 6. (a) Single, wxduwed matried, ) e A to. a 19,
Harr
. sx_female | . White avorea_lBTTL G (2
6. () Name of husband or wife... e 6. (c) Ageof huéband or wife if [| 2nd that death cccurred on the date m( d hour statcd above. Duration
eorge Ma aXwe l l e.......__.z......... Immediate cause of death
7. Birth date of deceased..... LAY, 26t h . 1887 ~~£m—%f =
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to - A b

57

e I? hr, min Due to 4’& )

9. Birthplace AshEI‘ ove

) Missouri

(City, town, or connty) . R (Stnte or forelgn country) : L/ iﬁ ”

10. Usual cccupation House ';iI‘e, : c:::::ﬁ:ilgi::ymmsmmommh} ) U

11. Industry or business ' PHYSICIAN

% (12, Neme.PN1111D Stout. Y orernn. v g gl s = N

a.=.{ 13, Birthpiace 1llinols et

3 . e TR g B || oo S
tistically.

§{ 15, Birthplace oD "’s"ﬂ‘ité.?.iﬁlsuun 22. 1f death to external causes, fill in the following: *

t6. (@) Informant. c€OTEE Maxwell. (s) Accideat, sulclde, or h %

@ Address__ 3021 _Jackson () Date of occurrence \_\\_‘

17. (o) Bemoval )

{Burial, crematjon, or removal)

Date thereof 7/ 1 3/ L].L!. (¢) Where did injttry occur?.

(City or town)

{State)

Ly)
{Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial p!nce in public place?

rce City llsssourd

(¢} Place: burial or cremation P ie

18. (a) Signature of funeral diljcctorf..“.r.-r.e.l lody=MeGiliey While at Work? .z .. e (peci(y o Moo of injury... (} -
() Add KF nﬁt‘ ac 1 t i I‘i_ID . s tm %7, ﬁg @
j l ol | ;gz mw , TS
19. (o) {Data received local re rhg(b) ————— /- "R lmatm;-ﬁ T ‘T'rd:!ras G @ZAL w — s - 11Y 1 1]
Fd A

{Licensed Embalmer’s Statemcnt on Reverso Side)



STATEMENT BY LICENSED EMBALMER

1 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 . '

working under my personal supervision.

' Signed..... ~ AN ‘?// L
— T Licensed Embdlmer No )/7f-, ?
"P. O. Address [/ C(

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




