IV /5. No. 2 bEPA%TMENT OF EOMMERCE MISSQURI STATE BOARD OF HEALTH 4 0
UREAU OF THE CENSUS 4 A%y
¢ 23 il STANDARD CERTIFICATE OF DEATH e e 0. ZALOE
L]
egimgstrptgo. BW Primary Reglatration District No.._‘_s.\_gz':.j._. Regisirvar's Ne.
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: ” O
= |l ey County Crawford . . A
E I ® city or town Henrbon, Rural {dadvnd i o sae MAISS0Uri o comwy__Crawford r
o © Na {h (:;Inuu;dn city tilr town [imits, write “RURAL” 2and nemae of tewnship) ;'
E me of hospital or institution: W '@ Clty or town Rourhon Rural £}
(I outaide city or town limita, writs "RURAL"™)
[ (if not in hnapitel or institution, write street oumber or location)}
E (d} Length of stay: In hospital or inat.tutio (d) Street No.
4 Z ? @ (Specify whethar (If rural, glve location) -
" In this community..... W
E years, months or days} {e) If forelgn born, how long in U. 8, A.? // Years.
= . . MEDICAL CERTIFICATION
g e, William Henry B-a-ker' b :
« - 20. DATE or nEA'rH. Momp.OCLObEr 4. 15
8. (b) If veteran, 3. (¢} Social Security 30 Ac, M
g name war I\IO - No. None hour, My
= O : Wﬂﬂy anended the deceased
= 5. Caloroy. .. 6, (a) Single, widpowed, married,
T Y. Male fhite|” Widower Lo f 0B o ME S/ Lopm
L A Tace divoreed —— " H (hat T tast saw Mive on 19
E 6. () Name of husband or wife.. . 8. (¢} Age of husband or wife If {{ and that death occurred onlthe date and hour stated above. Duration
. 2t
=4 EV L S ....years|| [mmediate gause of death
< 7. Birth date of deceased JulV 14 1862‘ m M
5 (Month} {Day) (Year)
=] .
o) 8. AGE: Years Months ], Days If less than one day Due to ,///
E 8z 3 1 br. min M
Due to # :
= |l o Birthptace ‘Hanley England b R 4 -
% (Cii:_v‘.é-n;‘ninuin;;néy) (State or forslgn country)
rpation ! ) Other conditions
[&] 10. Usual occurpati N {Includo pregnancy within 3 manthy of death) '
% 11. Industry or husiness Farming PHYSICIAN
-} = N T "
;l & § 12 Name William RBaker - o4 || Mo Andines: (1A% L
<N - T England’ , < e e o
z = \ 13. Birthplace - i death
E 14, Malden name Jéﬁ"i’@w"'c f““ﬁ'ﬁip .- (State or forelgn eml.r.'l)‘— Of autopay. m:g E';
. [
- E { 15. Birthplace England 4~ : tsticalty.
=|ls ’ P {City, town, or covaty) (Stats or forelgn countrs) 22. If death was due to external cavses, fill in the following:
R l‘s\thﬂ}Zr:;nt —Mrsw Nellie-Stewart- . {g) Accident; suicide, or ‘homicide (specify).- - _ . =
=1 * *
St Bourbon, MiSsouri 1| @ Dateof ccurmence
17. (q) Bul" l a 1 - — (b) Datc thrrmfl O/l 7/44 () Where did Lnjury occur? {Clzy of town) {County) (State)
~, (Barial, cremation, or "m"l)S (M “‘ (Day) (Year} |} (&) Did injury cccur In or about home, on farm, io industrial place in public place?
T T T () Place: burial or cremation e
- 77 ’ 2z - -
18 (a} Slznatilre of funeral directar, /” /"’"/ Whils at work?, / 'J:fc))r Injd?y
s Sull . . MI‘ D
19, (a) L_ ) ﬂ ] 28, Slgnat i N P { o1 tthﬂ)
Datereceived lnculruutn:r - . ‘.(ﬁedsmx'uimtm’e) Address 2 L 38w 4 L. Date signed
. 43\ G_: ({Licenwed Embzaimer’s Statemeut on Reverse Sido) ! . )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, Of DY e inaes

, Reg_ist.;::_-ed Apprentice No ‘ S '

P.O, Addr -
Note. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.} .

If thls body is not embalmed, above space should be left blank.

. L3 i "




