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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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/—-
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE' OF DEATH

Primary Registration District No.& é / ﬁ_ e

25926

State File No.

Regisirar's No,

1. PLACE OF DEATH:

Stoddard

1 .
2. USUAL—RESIDECE OF DECEASEI;

/03

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

{a) County. Y2 .
® City or town Desbrer Rural  ( fadur fusfhe see Missourd (wamnwﬁiﬂdda@Qmmwg
(1f outaidn city or town limits, write *RURAL'" ond name of township) \ X -
(¢), Name of hoapital or insmunon ¢e) City or town Dexter. Rural o}
. {if outside city or towa limita, write “RURAL") =
(I{ not in heapitnl or inatitotion, write strest numbar or location) / i f
. 5 o ! d) Street N =
(@) Length of stay: In hospital or Instituti {Specity whether (@) Stree ? Y (If rurel, give location)
In this community Years.. e . 7
years, montha or daya) (e) T1f foreign born, how long in 1J. 5. A7, 4 years.,
2¥": MEDICAL CERTIFICATION
3. (@) PRINT Lillie Weaver .
FUL ME H . 3
Lna 20, DATE OF DEATH: Month__9SULY 40 6th
3. (0) If veteran, 3. (£) Social Security year, ]_Q(lﬁ hour f tente A5 A L
name war. No,
- - hereby certify that I attended the d
‘ 5. Color ar 6. (g) Single, widowed, married,
o sa... Femalle .. . Whitp [avorea Married
\
6. (b) Name of husband or mee_Louls s :(c) Age of husband or wife if
Weaver Coallwe  _ years
7. Birth date of deceased___ G Cl s 10 1875
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to,
68 8 26 b, min %—"t’(/’-) F ol E 2 e =
N v Due to 2 I
9. Birthplace Missouri B /
- {City, town, or county) - (Stats or foreign country) N
Other conditio L o~
10. Usual occupation HOUS eWi f € - “ (l:;lndo - within 8 by of death)
11. Industry or busi : . PHYSICIAN
12. Name H. F - Ott ] Ma]oofr 2.'}'.‘::5:"- £~ - - -
' / [ 24 * Underline
2 V1. Birthplace Tenm. ?ﬁl&‘éﬂ :g
Torelgn eat]
14, Maiden name T Za" TAYis (Stata gr forslgm country) of autopey.... 2t oemt L should be
. . charged sta-
{ 5. Bictholace Missouri { tistically.
= {City, town, or wpg,) (State or forelgn country) 22, If death was due to external causes, £iil in th owing:
16. () Tnformant. . P. wtaver - - (6) Accldent, sulcide, or homicide (speclly),
() Address Dgxter . lto. Rural (#) Date of ocenrrence y——
17. (a) Burial (b) Date thereof _ L =0 =44 (e) Where did Injury occur? Ty o
(Bariol, eracnation, or romoval) © “(Mouth) (Day) (Yead || (4) DidInjury occur In or about bome, on farm, in T industrial pin plaoe. In public 3 place?
() Place: burlal or cremation_ D€ Xt 2T Cemetery e
18. (a) Signature of funeml director_Cniiles Und Co. While at workt,_ =5, (Soeclly typectplecs) I
oomfie ﬂo. . o
:: Ziz é !{ (iﬁf m 23. Signat (M. D. aroptkery—~
19. (&) A
receighd local registrar) (Re;i:tr-r » dignatore} Address ﬁ‘l

/! >0

{Licensed Embalmer's Statement on Reverse Sida)




ke ©
k.
__ | _ ‘ RECEIVED
~ : . District Heaith Office No. 2,
District File Number & ¢4~ Z.dlf
" Dave Filed__.____ F - F-£eL__
!
- : 0t
\_.‘“‘-MM-‘“‘A . . -,A '_ . R 3 I '_‘,ét . . a -
STATEMENT BY LICENSED EMBALMER
_ I hereby certify that the body whose name is reobrd‘ed on the reverse side of this certificate was embalmed by me, or by_"'—-__——_
y + liegi_st_éi'e —_ i‘ce (¢} . |
working under my personal supervision. _ - ' i

Licensed Embalmer No 4 / ?

- P. O. Address... ﬁém e ol,. 22% -

Ely ! Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWI\ HANDWRITIN (Fa.llure to comply wi
the ubove constitutes grounds for revocation of license.) -

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




