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WRITE PLAINLY-—USE UNFADING BLACK INK—MAK.E A PERMANENT RECORD

OF COMMERCE

DEPARTM
BUREAU ©f Cansus

STATE BOARD OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

Stais Filse No.

Réﬂ%[;&é&g ! __‘?.1%5.._ Primary Registration District No.......é....‘.?...._é._._%_... Registrar's No.
1. I’LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED4 ?
(@ County_. StQ ClﬂI: R T gl @ S,m SAKisoouri ® County. StEQLERr ?./
ity or town. - ... 19600, xra 2 3
@) Ciyor :own(lfouu[da alty or town timita, write “RURAL" ard nama of township) 3] Cil‘.Y or town El Dorado sprlngs Ru ral [/
{¢) Name of hospital or institution: . (1f ontaide ¢fry or town limits, write "RURAL"™) /)
County Farm Home (&) Street No.
(I oot in hoapital or institation, weite street numbir oi’ he“z;.?'% - (H rural, give location)
: In hospital or Institatl .

(@) Length of stay: In hospital or [natitution (Specity whother || (€) Citizen of forelgn conntry? Ne d (Yesor No) ¢

Moot of Life

1n this community...._
yoars, mooths or deys)

If yes, name country

MEDICAL %TlFlCATt&N

Signature ofd uneral dfac
) 41 SSOoUrl
[{3] M

19. (o) ¥ X _j'..&:.ﬁ« MW

(n.u received loeal mhl.r-r) . (Registrar's danstnre)

3. {a) PRINT -
LL namME QLA A, PAce
Fu - — 20. DATE OF DEATH: Month_m’ __day.... 17 :
3. () If veteran, N ’ ;:) N Y year. 1 945 hour.......ccreema 8; minute., 30 .E‘.......,.M. !
o 0. oY
Damme war = 21. I hereby certify that I attended the deceased from : -
Camd e
0 5. Coler or 6. (o) Single, widowed, married, A2 1092 to__._.__,-a__—__.'_l_ ________ L1059
. e . ‘ - . e
s s FOmAle race. W01 Y0 ) divorced Y3dOWOR . [} thae f tast saw hcamoes. alive on .=t 1096,
6. (8) Name of busband of Wifem e 6. (;) Age of husband or “j.fe if || and that death occurred on the date and hour stated above, bmation
Edd Pacs a.live.:... . veara || Immediate cause of death .
7. Birth date of decezsed J_Jn.nuar}’n.z..é:. “inne 1872 || Ak : At leaenns
(Maonth} {Day) (Year) - - h-\.gr_—g‘_._.‘t,‘:t CRE) ‘ u-‘-v,
8. AGEa Yeare Months Days If lees than one day Due to
‘73 2 lé .
hr. y min,
. - . ] Due to.
9. Binhplace bincoln County Missouri
(a“i'{o" or wmu? (Stale or [ureign ommlr!“)1 T - i
=) Other conditfons. : = .
10. Usual occupation {Lacluds pecgoancy within 3 months of doath)
11. industry ot business r- : PHYSICIAN
o - Maijor findings: f P
& { 12. Name_ TOD Hq_mgg_j_i _________________ ’ Of operationd.... oo JlY e S I N s -
= L e - : - / _ ] . L Underline
Z 1 13. Birthplace Vireina ' s e ﬁ&?ﬁ"g
Cilp.fwn or co(q.n i {State or foreign country) Of autopsy...... :ho uldmbe
& ( 1. Malden name 1 lmore 7 N ety
= Virginia il
_E_ 15. Birthplace T T —— —-(-gm;——--—--—-;nuﬂ 22, If death wns due to external causes, fill in the (cllowing: R
= . areitn -
16. (@), Informant . Ma‘tt:l.e _cglbermgn ________ (a) Accldent, mulcide, or homicide (specify)
() Address__Humangyilie . Migroufi ) Date of occurrence
‘1. ' _Burial G)Dmem»m!3-19-45 (e) Where did Injury oecur? T e
(Duriat, cremation, ar removal) Holsapple eféﬂa"é.ég"’ (Year} || (4) Did injury occur in or about home. on farm. in Industria) place, In public place?
%, (&) Place: burial or cremation PP Iy
; - ““Uoceola Funeral Homo {Specify 13 pe of place)
18. {a) While at work?ee oo (¢} Means of injury— e

23,
Address
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{Licensed Embalmer's Sintement oo Reverse Side)




S L o Peste. . - s, 7 - !
i : _' ) M F;fe PR e ___{-?"2....342’

Dete Sdled ..-----..-....5.'.-2...‘:;’,‘2.9

STATEMENT BY LICENSED EMBALMER

-

e 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

FN
e

erreant s chistere'd Apprentice No

working under my personal supervision,

| . 1 ) ) ' Licensed Embalmer No 37 ? 0
P. 0. Address.W z(

; Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWB]TING (Fadure to comply with

the above consututcs grounds for revocation of license.}

- ’
’ .

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




