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

DEPARTMENT OF COMMERCE
BuRBAU oF THE CENSUS

«FILED NQV. 201948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 2,75
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1. PLACE OF DEATH:
(a) County.... Lawrence
() City or tOW N remes oo Marionwille. .

2. USUAL RESIDENCE OF DECEASED:

(a) State. _._._.r.".l.t 3 Wkﬂt. ...... ( County Howell
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19. s
@ (él. meindhz: ar) )

{Reglstrar's signatore)

(Il cutside city or town limits, writs “RURAL" nnd osme of township) (& Cit % Moun tain Vi o
{c} Name of hospital or institution: ¥ o towa (If outside ity or mu&ﬁ_"}lxl;?-num )
..Methodist Home w7 N & sueetio. . __
(Il not in hospieal or icatltution, writs street number ar location) ‘3 (I rared. give Ioenb}n)
(d) Length of stay: In hospital of lnstitution 1. Day ) rerel. :
(Specify whather [} (#) Citizen of foreign country?; No. {Yes or No}
In this community.. .. 2.a ﬂyﬂ ‘
years, montha or days) If yes, name country. [T .
%‘U{?‘! I‘;E;'Nl;r S uel w. COle MEDICAL CERTIFICATION :
o — 20. DATE OF DEATH: Momn.. AUFUSY 4. 11
, If veteran, . Sodal 13
ETS) (e ¥ ver._. 1944 hour... 8 —
DRIDE WAr. No No No
21, 1 hereby certify that T attended the d d from.
Male o |ftfi¥e |*“iftagise =y e e s P
4. Sex race divorced SR .... that ] last saw h alive on W/ W 9.
6. {5) Name of husband of Wift.... .ieirimieins 6. (¢} Age of husband or wife if }| 2d that death occurred on the dat/e{nd hour stated above. Durasi
ron
ALV, yeara Immediate catise of death il
7. Birth date of deceased Feb, 28th 1860
(Month) (Day) (¥ear) Hegrt attack L=
£
8. AGE: Yeara Months Days §f less than one day Due to L!
ot By ‘
84 6 13 JETOTUTUUNON - SRR .11, 9 f h R4
l Due to o
9. Birthplace... . ... - Hew York, U
(Cuv. r.own. or muntn (State or foreign conotry)
N . . Other conditions.
10. Usmal occupation B aI‘miT_lg o {Include presnancy within 3 manths of doath)
11. Industry or business N PHYSICIAN
o . Malor findings: —
H { 12. Name...... William Cole : Of operations.... ..
5 : ; . ] , Undetline
=\ 13. Birthplace. (Naw Yoark ; _ ;Elﬁglss;t'g
{City, tow cugnly, State or foreign couatry, Of autopsy shotld b
B (14, Meldeanal@TT1ELL.. We atover charged ata.
"E—_-" l‘l isc tistically.
15, Birthp! ) & | -, S P
g T i e e v iate o faralin comaiiy) 22, If fieath was due to external couses, §ll in the following:
16, () Iuf ot wﬂ 1tnn Cnale ) (a) Accident, sulcdde, or bomicide (epecify)..........- IR
) Address——.o........ 08 _Summitt Mo . () Date of cocurzence
17 (@) . x:i,a;l,.m ..... Date thereof. R/ 15 44 {6) Where did injury occur? T s o~
(Burle), cremation, o anth) (Dwy) (Yeas) {d) Did lojury occtir in or about home, on farm. fo indusirial place, in publlc place?
{¢} Place: burial or crematton
5, f place)
18. (a} Slgnature of funeral direct While at work?__.__ ... ... (:.-iu, .(,z-‘)n aMeanl of imjury.... “.:Z.__. _________________
(6 Address... J{, % L ZE

. J&me_ém g { Addmnh@gé,ﬂ_.p ...... / E!gi;.! M . Datgs
SIS {> (Licensed Embalmes's Statement on Reverse Side) %g
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥.. oo

..... <.wi Registered Apprentice No

working under my personal supervision.

. '\, .\s\\jzp 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HAI\DWR]TI\G (Failure to comply with
the above conslitutes grounds for revocation of license.) <
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If this body is not embalmed, fact should be so stated above. -




