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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(¢) Name of hospital or institution:

Q2 8. Second S

Registration District Nogo . L. foee. Primary Registration Distrl - Registrar's No
-1, PLACE OF DEA’ 4 2. USUAL RESIDENCE OF DECEASED: 6
@ County Migﬁgiéggén « saMissourd © Couny, M1SS. /
(8. City or town LS 2t w;m TRURAL aad s ST owiio ™ || ) City or town Charleston AR

{II outaide city or town limits, write “*RURAL™)

@ SweetNo 200 N. Locust St,

2l

6. (B} lifmeaihﬁfgffghard (d.ec (&) :eofhusband orw;:::
September 3rd 1874

7. Birth date of deceased..

Immediate cause of death

(If not in hoapital or institalion, wrile streat number or location) (If rural, give location)
Length of stay: In hospital or institution
@ TISLh of stay n3 gpi %- ort TS (Specify whether || [£) Citizen of foreign country?. No x {Yes or No)
In this community esa None v
years, mouths or days) - If yes, name country
MEDICAL CERTIFICATION
3o{® FRINT plice Siretta Blenchard Tanuary ond
- : 20. DATE OF fagg, Month Y aay
3. (b) X veteran, 3. {¢) Social Security 2 F
—— e - —— hour. minute. M.
Tatie war. No. .2
21, T hereby certify that I attended the deceased from. . .. £
5. Color, 6. {z) Single, wl%ﬁ mmg 19 4 197"“‘" 19'1{__9_:'
F / —White " Widowe 7 o -
4. Sex div that I last saw h. ZZ. &, alive on L Aot L, 195,
and that death occurred on the and hour stated above.
: Duration

(Monch) (Day) {Year}
8. AGE: Years Moanths Days If less than one day
70 | 3 24 J’%W
hr. min
Due to
QBMMW,Uummerville Illinois/ \
- (City, town, or coanty) (Stato or foreign coudtry)- P < T i . ¥ -
om ditiomn: (]
10. Usual cccupation Hous ewife ( I‘e t i I‘ e d ([;:l:g:;mmn:!' within 3 months of death) /? iP
11, Industry or busi i 4 AT PEYSICIAN
ings: R
g 12, Name Samuel Hill . g{o;mr:g?nq M *. /j
. Name...... - : S . : PEEEEETEN Underline
s . ; N. K. Tenn. f iy the cause to
= | 13. Birthplace which death
A e o county) ,  (Btataor foreign country) Of autopsy & A should be
E 14. Maiden name foxe . ::iha:geﬁ .l
N K 2 - - - stically.
§{ 15. Birthplace (fi, ‘IE. p— rTe u;forei:n m‘i{“’) 22, If death was due to external causes, fill in the following:
, town,
16. (a) Informant Ralph Bl an chard Lo (a) Accident, suicide, or bomicide (specify)
® Adress_dDETrdeen, Maryland  Date of occurrence
1. @ Burial ®) Date thereor.. L= 0= 49 (e Where did fajury occur? e ST i e
(Burial, cromation, or remavsl) m“““')li’") (Year) (d) Did injury ocenr in or sbout home, on farm, in industrial place, in public plaoc?
. {c) . Place: burial or, crcmaun:L. By "
i 18. (o) Signature of funeral directo,

ummk-t: ......

Address

(Specifypype of place P
e e Ko G
2 % 4‘% M. D. ortbes.

Date sazned.f./.t?'/_(_:é 5‘-’
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under, my, personal supervision, .

P 0. }\ddrmq

- > - N ~ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




