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FILED.JAN.D,, 194

DEPA}I';.TMENT OF COMMERCE

UREAU OF THE CENSUS
=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdct No. ... 1Q 0 3

3
State File No ‘:‘9263
Registrar's No......._._ j__ ;a r: Bi}r-‘;)r

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

16, {a)

(a2} County SETLEELS (@ State Missouri @ County o
{b) City or town L] St i [/ 0’
{If outsida city or lown lirits, write “RURAL” and name of township} (&) City or town Louis L s
() Name o‘f hospital oripstitutton: [T o e e e city or town Limits, weite "RURALS 7 /
1823 N. Leffingwell t M s 1828, Leffingwell
(If not [0 boapita] or institution, write strest number or Location) ’ E roral, give lovation)
() Length of stay: -In hospital or institution ity T (&) Citizen of fored R
pecify whet! () tizen of foreign country (Y No}
In this community 70 ye ars : sorme
yenrs, months or days) if yes, name country, ’:.?..
3.,{9) PRINT Mrs. Eliza Dane MEDICAL CERTIFICATION
0 et o S 20. DATE OF DE&ZH. Month Dezember day..__2oL4
E veteran, - {e) Social Security 00 PM
name war, .t: none No. none . hour. *  minute M.
fy that I attended the deceased from.
\ f:.%: - i l 5, Color orkl it 6. (a) Single, widowegi marrieg: M i tn w ; 3 14/5:
. lemale W, ) ’ e
Sex m race -.,e divorcea. WLAOWE that I last eaw er on %)— 19..
(&) Name of hu wifenooo .. 6. (c) Age of husband or wifcir || 2nd that death’oecurred on the date and hour stated above, .
iate bavid Fhomas Dane .. e . Duration
7. Birth date of deceased August 20th. 1874 -
. {Month) (Day) | (Year)
- 8. AGE;-"' Years Months Days If less than one day
70 4 S
hr, min,
Due to
Missouri ()

9. Birthplace

{City, town, or county) “{Siate or foreign country)

. hous ework Other conditlons i
10. Usun! occupation  (Include progoaney within 8 months of death) & /'j
11. Industry or business. i o U J PHYSICIAN

= al ¥ ajor findings:
12. Name ! dece bhipp : . . Of operations.......... l
: R Ty - : .8 Underline

& { 13. Birthplace Ky ' ; the cause to
g 14, Maiden name (Ciry, mmmta"m (Stata or forcign country) Of autopay Should'ge
2 . Missouri( Itigtically.
% 15. Birthplace T ee—— poes Py m——— 22, Ii death was due to external causes, fill in the following:

InformantMrs ] Virgini Allen
182}, N, Leffingwell .

(&) Address

17. (,,,Burial () Date thereof 12-26-44

(Burial, cremation, ar remoeval) {Mcnth) (Day) (Year)

Leadwood Cemtery, Mo
. are of figera . Leldner U. Co.
A8 () Samatnre of 573 'ngt. Louis Aye.

19. :b)) - DEC 26 1‘%4 % mcm;".‘"..“m.zm:

{Dats received loce! resistrar)

(¢} Place: burial or crcmalmn

Ae)

Accident, sticide, or homldde {specify)

(&) Date of occurrence.
(e}

()

‘Where did Injury occur?.

(City or town} {Counnty) e}
Did injury oecar in or about heme, on farm, in industrial place, in pubhc place?

{Specify typs of place)
eans of injuryy e J

(M. D
Date sfgned_..f. A

Signat

Add.ress Zﬁé%

(Licensed Embalmer’s Statement on Reverso Side)
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’ 3 o STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

3

Registered Apprentice No . .

working under my personal supervision.
- Signed.... Lt _/ 4‘_& chdont 2,_ .

: Licensed Embalmer No yd 47 5( .
' P.O. Addresszz{kz___-_ﬁ A—H-J—-cal_i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhDWRIT]NG (Failure to comply with
the above constitutes grounds for rcvocatxon of license.)

1If this body is not embalmed, fact should be so stated above: |




