8. No. 2

M—5-43

v. 5-17-39
I Xasen

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

L
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘idip?/,g

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
Re g[stFraltli:EBE m:ltﬂy;_ _3 ) %5 Primary Registration District Nu._é..g_z‘é..._. Registrar's No..._é_\i_g.z__——----

1. PLACE OF DEATH: S L . 2. USUAL RESIDENCE OF DECEASED:
oul 17 ‘
o Couney Eéd en Sgat ion (s) State K ent ucky (#) County, Fulton
{t} Clty or town . * Hi %
{[f outaida m!.rorhwn limits, writsa "RURAL" and name of township) " Cjty or town C ma.n

{c) Name of hospital or {nstitution;
Halls Ferry Memorial Home @ Street No

ar n‘nl. in hospita) or institation, write strest nember oo location) (If rural, give location)

(d) Length of-stay: In hospital or institution

{If vulside city or town limits, writa “"RURAL")

{Specify whather (¢) Citizen of foreign country? (Yes or No}

In this commtinity
years, months or days) 1i yes, nathe country,

MEDICAL CERTIFICATION
3oly TR Mary Agsnes Oweng

3. (B) If veteran, 3. {c)} Social Security 2 DATEOF DEAT“' Honth o cé-o o L P
. . . .
name war. Nil No. N‘One hour. mintte L4 M.
21, 1 herebzu-u! t X ntr.ended the decensed from. 7 ey . ..oiiiienrinin
- s Color or 6. (a) Single, widowed, married, || _ / o S~ m_____ ﬁ__________ '2 ‘ .19, ;
¢ sex Fammale e Thite divorced T LA OW /7 ‘/
. o] v that I last saw h_ .. alive on.___@__{ _—
6. (b) Nameof hushanddgyife 6. (c} Ageof hushand ar wife if || 2nd that death "cc“"“d ont te aght hour sw D,,m;,,,,,
Sa,mue 1. wens alive.oo..........years || Immediate sause of death... -
7. Birth date of deceased.... DE CEMOEST 9 1867 P O I
{Month) {Day} {Year) - ¥
oy A A y
8. AGE: Yearn Months Daya If less than one day &/;l% M — "
77 0 8 he. rmin
9. Birthplace. WLKNOWD Tennessee {3 .3 .
‘(&lty. town, o7 couny ) {State or foreign country) ﬂ e
N o W . . . - Other conditions. ——
10. Usual occupation Ous ewl e - - {Include prégnancy within 3 months of dcaib)
11, Industry or business. VTR PHYSICIAN
e jor findings: e, ] —
E 12, Name Un k Nown . L . : Of operationas......
&= Underline
= { 13. Birthplace Unknown Tennessee W ;hl:gg:g:
{Civy, . or county) LA R {31ate or foreign coontry) Of aut - should be
a 14. Maiden name QUIWHOWD ey charged ata-
& o Unknonw Unknown : = tstically.
= 15. Hirthp {Clivy, town, or county) (State or foreign country) 22-' If death was due to external causes, fill in the following:
16, (o) Informant- Mecil Owens . . ¢ |l @) Accident, suicide, or homidide (apecify) "
@) Address._._ 8072, Clai‘ endon_ {8} Date of occurrence —
@ R.moval @ Date t ; 18—-18-44 (¢} Where did injury occur? (Cn,“w';) o
(Buwial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about horue, on farm, in mdusr.na.l piaoe in public Dla.oe?

Bl‘rt‘ne‘vi'lle,HArk.
a ure of fun irector, Albert F Op'Oe P
) —— 3“160 Washinocton Bl v"d

ddress
19. (@) A/,;ﬁ’//f/y'y w G /21

{Dats Tocdived keoal reristrar) (Retbl.ur . umtm) 1

(<) Place: burial or cremation

typo of pisec) p— -
¢) Meansof i m;u‘u/..._.._._.........,.,,..___

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

S
-, Registered Apprentice No

\..o

Note:

. . P. O. Address...
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\:DWBIT[NG
the above constitutes grounds for revocatlon of license.)

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

(Failure to comply with

i




