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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANE

DEPARTMENT OF COMMERCE
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Repistration District No.._igj g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....7._.......
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

~ -
(@ County... 'Pottis (a) Smm____.,_MiS @) County.._._E_e..t_t.i.S...'..._d-:.!’..
(#) City or town.._ . cemerres edm .- oeda a /
‘([f outaide city or town [imits, write "RURAL" and namse of ownahip) (¢} City or town {
() Name of bospital or iﬂtuﬂun Hos (If cutaide vity ar town limits, write “BURAL™)
...... Bothwell Memorial Hospital .. .. ¢
(If Dot in hoapitsl or lustitution, write streat nungn oilml;lhn L/ ) Street NO-ownci 1620—‘“30}}5}-}?%
1 .. N
(9 Leogth of stay: In hospital or institution.. (smm whether [| (¢} Citizen of forelgn country? ND {Yes or No)
In this community __... RO il
yoats, manths or days) 1{ yes, name country. 4
MEDICAL CERTIFICATION
o e dJohn Robert St
Fm‘:‘ NAME 33(1])..1;.!211;__.____._ 20, DATE OF DEATH: Month Sept e, day 20
3. (b) if veteran, . () Social Security 1944 3:00 minute P,
name war none No.j_‘.?_.’,‘lé.l/_&}_':i_ i O aut M.
21 ify | I attended the from._
O Mel o S. Colggy e | @ Soe WiRYed PATE ~ W e
4. Sex race | divorced..._..... —_

6. (b) Name of husband or wife...ccow—eeee. 6. (¢} Age of husband or wife if

—y 19

Duration

_Sadie Taylor Stanton alive.......86___years
7. Birth dateof decensed___SUNG 22, 1882
{Month) {Day} {Yeasr)
"8, AGE: Years | Months | Days |  iflessthamomeday
62 2 28 { hr. min.
o. methomce. FON=de<Lac, Wisconsin |

(City, towa, or county) {Stata or furslzn ennntry)

10, Usual oocupahonm«ill_ﬂe.lpen _____________________
Industry or business M1 88 OUR Y = Pac] Shops___
Neme___J.0hn. Stanton
Blrthotace unknown,

14, Maiden name....f...... m:ﬁ_wﬁu 'I‘vn Ch
. Bimnplee_____NDKDNOWN, Wiac nnain ...... l.m

{City. Lawn, or county. {State or (oreign munl.)y

Informent_ TS o Sadie Stanton (wife

-
-

"

12,

Wigsconsin |

(State oz foreiga country)

13.

MOTHER FATHER

adaress_1620_S. Brown, Sedalis ,“_M

Burial () Date thereof.......... 2.
" (Burial, cremation, ar removal) (Month) (DII) (

Place: burial or crematio g_l_'._fl‘!@_,.gill_,_
Signature of funeral director.

Addrery__ €08 11a

()
18. (a)
[0}

19, {a) (om

e

MO-

&.«-—T,

aceived }

Due to

— srscrnsc @azagflengreresemsarenson
Other l:on i % /A,Ué
(lm:lude pregnanc, oibs of death) [

. While at work?

W ﬁ i ‘ —....| PHYSICIAN
agfrgpner::“:nl i ¥ vl
/\‘ ) [/ad Underline
the cause to
{ \ d {which death
Of autopsy harld be
\ icharged sta-
% tistically,
22, 1f death was due to external causes, fill in the following: . -
(a) Accldent, sulcide, or homicide (specify)
(¥ Date of occurrence
(¢) Where did injury occur?
(Clty or town} {County) (State)
(d) Did Injury occur in or about home, on farm, in lndustria] place, [n publlc place?

(Specify Lyps of place)
Means of 1nlury__.___.._...____

- (M D. w;%
Date sign . (

{Licensed Emhn.lmer . Sl.n.emenl.,nn Roverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certjficate was embalmed by me, or by
. ~

-
Registered Apprentice No

.

working under my personal supervision.

. Signed £luflort-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure to comply with

the above constitutes grounds for révocation of license.)} ) . e -

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




