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

DEPARTMENT OF Coghm THE STATE BOARD OF HEALTH OF MISSOURI ™A R -—
F\Lwl“ STANDARD CERTIFICATE OF DEATH State Fite no2 LG

Reglstration District Nog 13.51 S— Primary Registration District Nu&&[.z,mm Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7

) County._.MOTXgan P , .

(o) County- B win . ( RUFAL T ¥ Faisd| @ s=e-Mingourd ® Coumy. MOYEET /

(&) City or town

(If ontaide city o town limits, wrile * “RUBAL” ond name of m% {c) City or town

(¢} Name of hospital or institution:

Fortuna (Rural)

{Lf outalde city or town limits, write "HURAL") 0

None d) Street No
{1f not in hogpital or institution, write street nnﬁber: Jocation) ( (1f rural, give location)
Length of stay: In hospital or institut! ToLLT
(@ Length of stay: In hospital or institution (Specity whethed || (¢) Citizen of foreign country? Native (Yes or No)

In this communit L Q. Y 88 X8

If ves, name country

years, months or days)
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME.__. J.o...h._n.....W.a_sl.aymB,e,nk.ay_._..—-——f--—-—-~- 20. DATE OF DEATH: Momn OCtODOT . 27
3. (¥) If veteran, 3. (£} Social Security y&rl 9 44 hout 1 0 A.minute. S 5 __fA.....Li.

No...NOMmB. ___.. .

name war........ Nane

21, I hereby certify that I attended the deceased from, Sy =/
Mal | 5- Color 01; it 6. (o) Single, W“‘]"ﬁ'fd mme‘id & o PCH/ 2T [ tog.s,/
als arrie .
4. Sex L race W o divorced U " | that I last saw h e alive on -2 {o . 1w,
6. Name of husband or wife... KoV e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dumtwn
Jane Ber 24 AlVE e rircrsarinnns YEATE
7. Birth date of deceased......... June 18 1875
{Month) (Day} {Year)
8, AGE: Years Months Days If lesa than one day e
6 9 4 g hr, min
o. Birtholce. JOhnstown, Penn 7
T - © {(City. town, or county) T = 7 (State or forsign cofntry)
. Oth diti
10. Usual occupation Farmer S T, - _ (.,.522;'2,;.;::, within 3 moztha of doath) /] [
11. Industry or business___F8 10 SR PHYSICIAN
Oor NNGINgS: .
g 12 Name... Hirem Berkey o 5F cerations...... o/ % o,
- Unknown g L O Y e ame 1o
i Birthplace (Ci State or foreign condtry) i = wt?ichltf-lmbth
. or lare oatry. Of auto: shou e
%{ 14. Maiden name, ﬁ'f ﬁné)th -G a0 l& a futopsy (t:pﬁmeﬁum_
Unknown ey,
15. Birthplace i ing:
3 b [T P —— TR ——— 22. If death was due to external causes, fill in the following.
6. (&) Informant. AL fT8d-Berkey . {a) Accident, sulcide, or homicide (specify)
® Address_ ViaTrensburg, Missouri’ (t) Date of oocurrence
17. (@) Burial . Date theredf Lp_: eg (¢) Where did injury oocur? e T
(Burial, crematicn, of removal) M"““” (Day) (&) Did injury occur In ot about home, on farm, in industrial plm:e in pubhc plaee?

)

18. {a}-

&)
19. (a)

Place: burial or crematio
Signature of funeral directo
Address. ... oo __

e il

&l !t(n)nofnhoe

%_ ¢) Means of injury. ......H.._ .

7 if:tim o/' A

(Remnr s sixnature)

) SUS

(Licensced Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certll'y that the body whose name is recorded on the reverse side of this certificate was; embalmed by me, or by M

*eeiiity Registered Apprentice No.... —

working under my personal supervision,

ING. (F ailure’to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]

the above consfitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




