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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED. JAN 12498

t

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

TP 4 G b I Registrar's No.

41804

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
(&) County_P€Miscot . Missouri Pemiscot 7 /
Pas 0018. {a) State (b} County. 2
() City or town
(If outsids city or town limits, wrile “RURAL" and name of township} (&) City or town Pas cola
() Name of hospital or [nstitution: (If outside city or town Limits, write “RURAL")
Presnell Hospital | P—— /
{[f not in hospital or institution, write street numhar uﬁ U (If rural, give locaticn)
(d) Length of stay: In hospital or institution Ours
h {Specily whetber (¢} Citizen of foreign country?. {Yes or No)
In this community 3 Mont’ 8 {/
years, months or daye) if yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
PR 3. (o) Social Seourit 20. DATE OF DEATII: Month_...._...Mm.........I ....... day
£ . . a i1}
& veteran € ¥ year. M hour. 1 minute. A' M.
name war. No
21. I hereby certify that I attended the d d from
«5. Color or 6. {0} Bingle, widowed. married, 19 to 19
. MAIE ;I’ ‘ L, divorced)
4, VoK mmsememmmemsmemeeeees || that I last saw b alive on 19.......;
6. &¥EE of huﬁaﬁﬁ) o 6! () Ageof huébgnd or wife if || 2nd that death occurred on the date and hour stated above, Duration
TREE ive Immediate cause of death
Dec 25 1907 T YA Gunshot WO'I.lﬂd in chest
7. Birth date of deceased ]
(Maonth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
36 11 15 )
hr. min
Due to
o. Bisthpiace. Ha1ls Tenn/ b
- {City, town, or county) = - (Stats or fordign country) .
. Other conditlo
10. Usaal occupation Farming (1_;.::;.;. prpgn::y within 3 months of death} f
11. Indusiry or business Cotton Fa'ming S Py PHYSICIAN
. jor findings: —_—
B (12 Nome..S0Ls Roundteee ~- { apcrations
& T V‘ i - o thnderlinc
21 13, Birthplace... WNKNIOWN ) . e case o
{CiLy, town, or ty . . {Stats or oni;nqnnnl-ry) Of autops should be
5 { 14, Maiden name unknown autopsy eharpedsta.
nknown" - '0\ tistically.
&) 1s. Birthplace unxno - - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign couniry)
16. () Iformant. Sate Roundtree ——~ - 1 (o) ~Adcident, sticide, of hm7udj (speufy)_.}bmiﬁide.y T
Pascola Mo ' ¥ (5) Date of occutrencs
@ * Ny 7 * a scot Mo
ﬂemoval 3 - Y271I07/LL © Where did Injury occur? Pascola Peml .
17. (a) . (8) Date théreof. {City or town) (County) {State)
{Burial, cramatica, or remaval) {Month) {(Day) (Yecar) (&) Did Imury occur i of about home, on farm, in industrial place, in public place?
A . Halls Tenn. home on f
() FPtace: burial or cremation
-18. (¢)+ Signature of funeral dlrl‘ﬂnrva]'h'a]'la Funeml Horne d . ISD'eﬂ!! lt,gw of Blace 9 of in\”_@ e e ratmmn
(3) Address 7. /// Coroner
D or other)
. ,_.&iz b ; 2o 7 A Oate Ty,
19. (a) (Date r ( ) (Regisirar' s signature) Date signed=f=/ >/ 10/““‘

$rl

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me) or‘by

working under my personal supervision.
; L

Signed

Licensed Embalmer No

.

* P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of llcense )

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



