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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rﬂhﬁo@ Di&xgt%o __g...n..._..!.._-.'_... Primary Registration District No, _&j\ 5 { Registrar's No. Z/

THE STATE BOARD OF HEALTH OF MISSOURI 25%9%

STANDARD CERTIFICATE OF DEATH State File No

L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) County : gals'gin ;z]t; cem Ty @ sate_ Migssouri couy.. Washington
i Ak, | - e
{4) Citvor w“?ﬁ?i:x&:w e lunm.-:nm Jﬁﬁru and name of w.-mﬂ:,) (o) City or town Rur&l //ﬁ
(¢} Name of hospital or institution: (If outsido ciiy or town Limits, write “RURAL™y =~ ¥~
> mi, N.E, of Belgrade ’ @ sweetno. 0. Mi. N.E, of Belgrade o
(If not in hoapite] or jostitution, write stroot number or localion) ’ ([T yural, give location) U
(@) Length of stay: In hospital or institution - . . no
{Spocify whether || () Citizen of foreign country?. L2 (Yes or No)

life

In this community

years, months or days)

If yes, name country.

3= FRINT 15seph Ha

MEDICAL CERTIFICATION
Y3

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

- . 20. DATE OF DEATH: Month JUN€ 10 4, 10
3. (&) If veteran, no .3 (o) wn;clgty pear l 944 bour 12 e 30 P o
name war. No. . ~F e,
21, I hereby certify that I attended the deceased from 7
D 5. Color or 6..(a) Single, widowed, mia'.:ned =2 & lg.ﬁ%tn v/ le [0 19.5&
4, Sex ma'l e race whi t e mmmiln&rr _e,..d that I last saw h-t.«.n_. alive on "Z , 19.% 5{
6. (5) Name of husband or wife...o.ooo.. 6. (¢} Age of husband or wife if | 2nd that death occurred on the daté_;(d hour stated above. Duration
Allice Hays alive._ .. years Imme&a%mlh A
7. Birth date of decensed.._....3€Pb o 28 1877 e AMA Rl —
(Month} (Day) {Year) /:)___e
8. AGE: Years Months Daya If lesa than one day Due to
66 8 12 N - S S
i - Due to.... AN L Lhe M
9, Birthplace | T ann Iy
- - {City, Lown, or county) {State or foreign conntry) . p N n
Other conditions
10. Usual occupation farmer ; - -+ {'s t‘r d m:nn'.my_!ii.hin 8 moaths of death) ! ’ e
11, Industry or business o I PHYSIGIAN
Major findings: ——
5 12. Name . Hence H&'V‘S . ) _Ouf-ODE]'ﬁﬁﬂﬂQ /l ): I {!,/ —
. Co H T ) : ‘4 i ) the cause to
& | 13, Birthplace - . e .Q;lll,n.;__)m 7 which death
W] . ar loreign conn! - a
£ { 16, Msiden mame. Tag™J&ne HolleWsy D Ofnwersyen i charged st
5 i u Tenn., - . tls.tl'ca y.
© | 15. Birthplace < - 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (State or foreign country)
16. (@) Ioformant. MI'S.e Alice Hays ' (6) Accident, suicide, or homicide (specify)
(5) Address Belgrade Mo, (b) Date of occurrence
17. (a) bur i al (2} Date thereof -12 _4_.4._.._.. {e) Where did Injury occur? (City or towa) {County)

(Burial, eremation, or removal)

1o}
(Month) (Day) (Vear) (d} Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

Belgrade Mo, .

-{¢) Place: burial or cremation
18. (a) Sigoature of funeral di
{b) Address
19. (o)

(‘D-fa receited Joce] reristrar)

Ironton Mg.. .. __

77 42;1,,, GtV e

Norman “ihi te & Sons .o While at-work? MR A b Vvt f*'_:._.......,_...

3 U f i Sl
(¢ Mm:o njury. ooy

23 Signatyr€ L2 A4 v [ @ (M ) oreee)
&, e ‘ LA 7‘7«:.___ Date digned @ 2 ¥4

(Resistrar's signature) P Address . { il

(‘\\ U {Liccnsed Embalmer’s Statement on Reverse Side)




':r-" * N -

h - . RECEIVED ”
| T ~wrict Bealth Off‘lﬂal‘ ﬁ%- :-_-:—_::'.'._7:_.9_ l
Lﬁtrict ?i‘le Number--—--- L] :li : |

---l’-.-‘..-

Date.Fi_led.-..._.‘-.._.--.'. =

STATEMENT BY LICENSED EMBALMER e »
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 .
" working under my personal supervision. ) o

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in hls 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. ) Co - .




