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

DEPARTMENT OF COMMERCE
BUREAU OF 'ms Census

EILED JAN 10 P43

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registrtion District No....30.3.2

#1409
=P

State File No.

Regittrar's No

1. PLACE OF DEATH:
()} County... .. ... Ohnson

{b) City or town.... Fgr rﬁnﬁm

2. USUAL RESIDENCE OF DECEASED:

(e}
City or town.. wuren smg

saee. MiBgOMrY o) couny..J ohneon 5}

(If outside city or town limits, wm.o *RURAL" and nome of township} (¢) Cityortown. WG L QL B B 1
(czsgasme % hospital or igs;tunon {Ef vutside city or town limits, write "RURAL™) ’
__".__G&____ Y s - GL |
{If not in bospital or institution, write street number or locatjon) / (4) Street No...._ 5 05'3' Gﬂ%‘ ,E.lt.m location) :
(@) Length of stay: In hospital or Institution
Y (Spocify whetber || (¢} Citizen of foreign country? no (Yes or No}
In this community. 30 I' 8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3uig X TWm,Riley Glmes
FRCR" 3. {c) Sodial Securit 20. DATE OF DEATH: Monn. D@g,........ day... @8
. teran, . e al rity
e 8 no - no mr19_44 hour. 4. eeo.minute. _mPM
o
Tame war 21, 1 hereby certify that I attended the deceased from._22tecty /9
0 5. Color or 6. {a) Single, widowed, married, 194..., to . AS 190 4Y
A
wsaMale. | n¥bite || aveweMaried | o i g g T
6. (6) Name of husband orwife.__________.. 6. (c} Age of husband or wife i |} and that death occurred on the date and hour stated above. Duration
__Katherine Glass. . _ . nlivc...._.s.o.......m...years Immediate gause of death 3
7. Birth date of deceased I MLY. . 16 1873 . MJ /W Conw
(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day
71 5 11 hr. min
Due to... Y gl
9. Birthplace. R&V Co. _.Bo "{l
- {{ity, town, or county) {Staie or furelgn conniry)
i ft
10. Ususloccupation @ L4 T 04 _Farmer ‘};3:,;;?;;;;:;;, e T
11. Industry or business Farm SoerE 3 { PEYSICIAN
¥ Indings:
E 12. Name_ ... | _J_O__l_l,n._..c Glﬂ-ﬂﬁ n zuoot_ operations. 3 é/ Undertine
2\ ss. nwopee JOhDSOD_00. MO, v o the cause to
3 ar t m 1Ty, £ hould b
g 14, Maiden name nm Si'8an Sha . Of autopey E?,;,-:eﬁ st
atically.
§{ 15. Birthphmw%s&gggrs- (E;%Ow rwd;;:;;n—;,-sm 22, If death was due to external causes, fill in the l'ollowin-s:
16. (a) Informant Mres W,R,Glass (a) Accident, suleide, or homicide (specify)
& address_ 005 _E.Gay. St. (8) Pate of occurrence
7. @ BUTI8Y . ) 'Date thereot 2@ (=44 | ) Where didinjury oocur? T —
(Burial, cremation, or remaval) (Month) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: burial or cremation.. SUNSE T _Hi11
18. (a) Sigmature of funeral director 5% GY_ Phillipﬂ__"__ While at work? ‘swr_' ?;Sn Y :::;)of 1Ty 9_ o .
® address_ HATTODSDUXE Mo SR -
A 23. Signature.... See? /. LLF
19. S
@ Addrtss.“.....m.,,,. g

Data received :renstrtr) (Registrar's signature) .
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{Licensed Embalmer’s Statement on Roverse Side)

- % 4)% D.orother).._
LD Dae mg_%
’
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. i - |
STATEMENT BY LICENSED EMBALMER
L B -
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
SOy

. . - * - .

z N SR : .Registered,Apprgntlce No

working under my personal supervision,

‘Licensed Embalmer No 3878 -

' : “P.O. Address....nurenﬁmg

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER 1n his OWN H.AI\DWRITII\G (Failure to comply with
the above constitutes grounds for revoeation of license.) v e «

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




