S. No. 2
M—5-43

7. 5-17-39

o 1 Xase?t

g
-

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

DEPARTMENT OF COMMERCE
BURFAVU OF TH® CENSUS

Rei%tr’c!:ﬂy% ‘_&

THE STATE ‘BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noch&j .....

State File No.. A "' QQQ

FILI IS LT S

Registrar's No. .._.é...a._.z............._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

27
(@) County Jagper @ State....FoPEiR=_M0;®» County .. Jaaper 4 7
(&) Clity or town_...u... ‘i yEr -
(If cutsida cit. Townﬁmm, write “AURAL” ond name of township) (&) City or town..... J ) o o
{¢) Name of hospif.&l or institution: P umrh caty P v.ovn Imuu. write “RURAL"} ‘_'::;'
Freeman Hospltal £1 .
{If not in hoepital or institution, writs street number or kocation) 4 (@ Street Noww..... N Ove- "Mai qfrurn],‘zwe loo?&r;: da
(d) Length of stay; In hospital or institution.. .. ... lQHI‘E N&
(Spem!y ‘whether (¢} Citizen of foreign country? (Yes or No)
In this community. 10 Yrs
years, months or days) If yes, name country. /.
MEDICAL CERTIFICATION
3. {(a} PRINT
il Name . Grace.. Ligitt
— Grace..Cook& : (C)’ Y 20. DATE OF DEATH: Month __De0__ . day 17th
3. I teran, . {¢) Social urity
(&) Jf veteran ear__1944. _hour. a minute...... 30 £ M.
name war. No
21. I hereby certify that I attended the deceased fr,
L 5. Color or 6. (a) Single, widowed, married, 28, [ 7 19“{% tn Lo, )‘ ? 19‘]-(.-
4 Bex....F race........ W divorced WA AOWEA [| 11t 1 tast caw b1, _ativeon—— . Bo@lr o LT 10f

6. (5 Name of husband or wife._. j;\(c\) Age of husband or wife if

and that death occurred on theydate and hour stated above.

Duration

AlIVC rerrree e earer  YEATS Immediate cause of death.. Led? LA7 ol bt | I
7. Birth date of deceased............. %unf 2rd 1875 e LA CA B O AT N —
(Mon (Day) {Your)
8. ACE: Years Months Days 1f lesa than one day Due to
. , P
69 4 14 hr. min n \ l =
g Due to ‘
9. Birthplace ... Ganonsburg Pa__j Vi
{City, town, of cosaty {State or foreign country)
i Other conditions.
10. Usual occupation : (Include pregnancy within 3 moaths of death)
11. Industry or business H OU,B EWi f e . PHYSICIAN
Major findings: )
§ 12, Name........8. 1-1&-3 G-O-OKG Of operations.. Underline
§ 13. Birthplace c(l}rOBB Creek Vl.,(}lﬁge Pa_ [ :vhtic?léseg:ﬁ
(Citygtamn; or goqnty - (State or fureign conntry) Of autopsy........ should be
E 14. Maiden namc.....—E,li zabe ‘éh Mugseyr_ ‘m ;ta-
i

& 15. Birthplace....—. Cﬁ.ﬂ ong. burg Pa , 22. If death was due to external causes, £l in the following:
= (City, town, or county} (State or foreign country) ~

- o . - o . , suicide, icid ity)
16. (&) Tnformant.. *MP8. _Clyde Coley . ... || Acident sucde, or homicide (specify

@) Adaress____....  Freemont, Nebr .
_Cremation.... @ Date thereof

{Burizal, eremation, or removal)

Place: burial or cremiation ... Kansas- .G,i ty_.._. .Mo -

(Moaih) (D3} (Yeun)
()

Y () Where did injury pocur?.

(b) Date of occurrence

(City or town)

-4 (Coun
{d) Did injury occur in or about home, on farm, in industrial pla.c:. i public phf.t?
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————— e e i e . - - - . -

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, or by.

e e eh e am e £t et et et e - ...y Registered Apprentice No... e

working under my personal supervision.

Llcensed mbalmer Noaaj ya ?

(Failure to comply with

. . P.O. Address .............. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAND

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




