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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

—
Ewn mg Nl.ﬂ J%g Primary Registration District No..,._.‘_‘_/._...._‘.'.{ ..... § .. i Registrar's No / Cf—_‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &
@ county._ Howard Missouri Howard -~ »
(a) State (b) County. ]
(5 City or town____.._. R Mﬁl,a' Boone SIO igk ............... [
(1f outside city or town limits, writo RURAL' and name of townghip) (&) City or town Rural Fa¥)
() Name of hospital or institution: / (1t cutaide city or town limita, writa “RURALY) Y7
- e e i e
{IT not in hospital or institution, write strest number ar location) {d) Street No (If rarsl, give location)
d) Length of st In hospital or Institution... T 70T !
@ nash of stay: n fosp oF Tmskit (Specify whotker || {¢} Citizen of foreign country? N‘O [} /) {(Yes or No)
In thi t I\ 1
nymn! Sof::autzldiy 1 h‘a l 1' fe If yea, name country.
MEDICAL CERTIFICATION
() PRINT g4 hen- C S
FULL NAME ephen ooner PTY .
T O e s 20. DATE QF DEATH: Month APXA) . v 28
- - . Soctal .
3. (®) If veteran, €, ECUTity year 945 hour. 5 . 00 mintite A AL

No. ™= v = - ;
name war. 0 21, I}’eby certify that I attended the deceased from.... lt) -y S’;.._...%j
5. Color or 6. {a) Single, widowed, married, : A 19y 0o e B s 19985
o sMale ) |7 (White |/ pemiMarTied |7 Forors 9.
~—2 = 2o || that 11ast sa - TR - S 19...!.
6. (b} Name of HESEA® of Wife.....oororooeeeer. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date afid hopr stated above. Daration
I'u-cy Jan ] I Sle Spry a_uve__.____go_ ....years || Immediate cause of death...... .
7. Birth date of deceased... M _._10 S—— 1,862, -----
(Munth)
8. AGE: Years Menths Days If less than one day Due te
83 1 18 hr. min,
Due to
0. mirnpice HOWELd County Missouri /
- - — - 7 (City,town, oz county) -~ =T 7. {Shuurl'?ni‘ncaunu'!")-- PSP - . i -
10, Unuat occupntion. PAPMET: S — Other e Tiia ¥ oo 1 e A :
business 2 PHYSICIAN
L1 Industry or Major findings: \ ﬂ /
E 12. Name"".’—'J=_Q‘h-n.._"H”'“"‘.Sfp'r"y"'"'""","""“T'""'.",'"’:"_"'"""_"'""7'"' 'C)f O?Ptla,‘:l-nnq Lo ) V/ V-'; [P hUnder]ine
the
= 13. Birthplace Kgp Eucky - — Wg"gﬁflﬁ:ﬁ
¥ wi, coun’ or fore. uniry, Of 3 u [
g 14. Maiden namr‘.M KDIL hI‘ ad19 A autopey : hz?rxcﬁ be
istically.
E{ 15. Birthplace. HQ}!&E%{}PI}? i M‘J_.m .}&;g_ 22. 1f death was due to external causes; fill in the following: ‘
16. (@) Infa A Luman Spl‘y (a) Accident, suicide, or homicide (specify) -
4 Addeess__ E ayattne_,h Missouri () Date of occurrence
17 @ - P Al (& Daethereot 420,146 . () Where did injury occur? ity ot vy (Commi)
. {B rematinn, o removel) car) (&) Did injury occur in or about home, on {arm, in industrial place, in pub!.lc p!a.ee?
() Place: burial or cremation3@ONE8bOro Cemetery.. . ~
1a
18. (¢} Signature of funeral dlrectorRa,lph A ;C&rr .............. While at wore? A l“)” 3{[;:5) ___MB
* Addr}&g/te Mﬁfo 23, Sigmlﬁr;" _'__" (M. D. or other)..
19 (@ (Dnmr-érredhc‘lnmmr) (Red-ﬁunrsliml.m) Address_. '“,"h"‘. ! Q ;\d .me : . Date dR“Ed 'ﬁ"'u?.)
’ o I q {Licensed Embaliner’s Statement on ﬂ';ve:u &e) - LA
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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, by

- A

..... . Registered Apprentlce No... R

working under my personal supervision.

~  P.0O. Address. N7 4% . -

~ Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
-' the above constltutes grounds for revocation of license.) | | . - . - : co

.

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




