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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT ‘OF COMMERCE
BUREAU oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.
REEBUIEB' Dl)isuiggo...lﬁ % Primary Reglatration District Noo-c‘s'j.., Registrar's No...z..
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 75
_ Lawm . o ]
::; (éot.nty‘ ance _'24 LA (a) Stare Miss 0@1 (&) County.. Greme. e
1LY OF LOW R mmeei e — -
¥ (tf autside. uiu or mﬂmgmm\!} and um -I' wwmhip} () City of toW N iastoos = GV& ' i
{¢y Name of hospital or institution: 5 : A’(ﬂb‘m ' clty of town limite, write “RURAL™ i
e NS BOUES State ¥ mtor:hnn O | SUS—— | Y - : .
(If not io hospite! or icstitution, write street nulnher inl) . e (If rural, giva focation)
d) Length of stay: In hospital or inatitution . -
(d) Length of stay: In hospital or ndxa (S ocify whetber [| (¢) Citizen of foreign country? (Yes or No)
In_this community 2043 s .’
Foars, manihe or days) If yex, name country
MEDICAL CERTIFICATION
3, {a) PRINT 013 K. Banta
Full NamE_._ 3@ Ao DANLE
e e 0. DATE OF DEATH: Month.... Qctober day 34
3. (B If veteron, 3. (¢ al Security :
N year .5.-.1%4......._..hour....-..,........ﬁlSi ........ minute... &M,
me WRL e 0....] S
kit - Hgﬁe 21. I hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, marred, || February .28.:39 .. Oche. 3 e 19.. L
1. s Female | . White. ',} givorced... LA OWed . |1 that 11ast saw b O aive on cte. 2 19. Lk
6. (b} Name of husband o wife..... 6. {c) Age of busband or wife if || 80d that death cecurred on the date and hour stated above. Duration
Poirel AliVe e years || [mmediate cause of death
7 Birth date of deceased..... DBC 16 1907 _ || ..Pulmonary. Tuberculosis Over Nine
(Mootb) (Day) (Year) Years
B. AGE: Years * Months Days Ii lesa than one day
36 9 28 hr. min
1 Due to ]
s. Bintbplace.. ASH _Grove . Missowdi 0 {
. {Citv. town, or county; (Stats or foreign conniry) " - -
. Other conditions. )
10, Usuai occupation. ......... Hou‘sm'fe {Tocluds pregnency within 3 months of death) % —
11. lodustry or business . | PHYSICIAN
@ Major findings: & —
f { 12. vome Frank H. McPherson 6 aperatons... f o
£ praly .
= 13 Binthplace..... 1{% Fontain ... %dj%n?._f) the cause to
N i . town, of cuuni tata or forelgn country, of autop!y lhﬂu]d bc
% (14, Malden name.. EELA0. . 'Eon James. charged sta-
= tistically.
§ 15 (%?;rfﬂfm ..I.S.faff}.?.?’gml.,z 22. If death was due to external causes, fill in the following: :
= (]
16. () Informant_..Be MCMiChan- Recard Clerk () Accldent, guicidélor homicide (specify)
. (o) Informant . .ve  HGALLY 1L o
() Address. Mo. State Sane Mt. Vernon, Mo (% Date of occurrence
17 (8) 7 ® Date thereot. £.0. =7 = # H () Where did injury occur? e o
) ,u("i"-""‘m""““' or removal) (Manth) (Day) (Year) (d) Did1ivjury cccur in or about hotne, on farm, in industrial pla.ce. in public place?
{¢). Place: burial or cremation ..... L
18. (o) Signature of funeral direstor.c; While at work? ;_' ! ‘(")" " ’of lnjn.rf""'
8) Address.—oroo. d‘— ;"i —fwd\_,
¢ ),OZ—L 23. Smmre__ .2 (M. D. or other) . )’u‘Q
. @ G fZ4Y o — Yo 0-3.
(Date receivéd bocal reglatrar) (R‘m-.inal o) 1 Address....) ....U Date d ./ 3 ¥

- 133¢%

(Llouuod{Emhalmur s Siatoment on Heverse Side)




a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%G (Fanlurc to comply with

P. O. Address.

the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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f STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mba:h_n‘ed-by T e e - e O |
e eereeee sl soem et ememeebasesaaeenn : . oy Registered, Apprentice No.......
working under my personal superviston. e
¢ . .
- Licensed Embalmer No 32 ? 7




