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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAY.212

MISSOURI STATE BOARD OF H.EALTH 17888

STANDARD CERTIFICATE OF DEATH Stale File No

Primary Registration District Nojvffé Reygisirar's No. 30, )

1. PLACE OF DEATH:
() Coumy Pulaski

(by Cityor town...

Tavern Town _Ship !'RBurall .

If outside city or town limits, weite “RURAL and name of township)
{¢) Name of hoapital or institution:

/

(d) Length of stay: In hoapital or institution

{11 not in houpital or institution, writs street number or location) f

I this community. L i fe

years, montha or days)

(chiry whether

2. USUAL RESIDENCE OF DECEASED; .5 ‘

@ state..MIBBOMIL . ® comyPulagki f)
@ cryorown..RUral{Tayern. Townshin) &7

(ILf outside city or town limits, write “RURAL'"}

{d} Street No

(If rural, give location)

(¢} Citizen of forelgn country? No. ’9(Yes or Noj

If yes, name country.

MEDICAL CERTIFICATION

} PRINT
vl KAME. . Jasper Celces Roam
o PRTE v 20. DATE OF DEATH: Monthl2Y 8:|1y 1
. veteran, . e rity R ; 0
name war No 705—03—096 4 ymr194__5 hour. mmutps A M.,
21, I hereby certify that I attended the d d from
/ 5. Celor or 6. {a} Single, widowed, married, 19 to
4. Sex Male 'J nwhi te dlvorcedMar..ried- that Ilast saw h alive on ‘ .
6. (b) Nnme Of husband or WifE ____________________________ 6. (c} Agc nf husband or wxfe lf and that death OCCUITEd. on the dale ﬂnd hour atnted above. DH’G‘!O@
Ave Edith Roam ... allve.......... 20 .. years e
7. Birth date of deceased Meh . al 1894
{Manth) “(Day} {Year}
8. AGE: Years Months Days I less than one day Due to. MM\/P/W\
52 22 O hr. min.
Dte to.
9. Birthplace Pul aSki GO . MO - [)
(City, town, or county) . . ."". {State or fureign conntry) p . .‘
10. Usual occupation. EATMET . & . La borer. . ?,‘E,f.f,ﬁf‘;f;‘,,’::, wiihin 8 maonths of death)
11, Industry or business... QWIL. Farm & Raill Road. EQ - . PHYSICIAN
ot Major findings: L o~
2 (12 name . L1B28C. Boam . Of operations P .
5] i T . . f/\v\ R Underline
P . enn. the cause to
g L 13. Birthplace : - 5 vy which death
ty, Lown, or co tate or foreign country, OfF tODSY .o, s h Id b
E{ 14. Maiden name..... 31’@.‘81‘3‘%% Smihh autopsy l:{;%:eﬂ ula‘E
tistically.
[g 15. Birthplace TP — (S‘Lieoo:rmi‘n wu“mf)) 22. If death was due to external causes, fill in the following:
16. {a@) .lnfarmant Iva E. Boam (a} Accident, suicide, or homicide (specify)
® agaress_Richland, Mo, R.F.D. (5 Date of occurrence
7. @ BETiedqax C‘"" + (%) Date thereot. D ___|| @ Where did injury occur? @ity o) o s
{Barial, cremation, or remaval) (Manth) (Dey) (Year) (d) Did injury occtir in or about home, on farm, in industrial pla.oc. in public p]a.ce?
(¢) Place: burial or cremation. Bethlghaﬂl Cema
18. (o) Signature of funeral director_.do Lo ~Hoops. & Sons-
) Address Crocker, Mo,
0. ) o5 = T=lF%d" ‘g'( /7. L avlsd

(Diate received locol rexistrar)

{Registrar’s tignature}

H‘?Q

(Licensed Embalmer’s Statement on Revo‘e Side)




| el ZT MW

STATEMENT BY .LICENSED EMBALMER
T ’

I hereby certifv that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or byt

1

..... Reglstered Apprentice No....... ,

working under my personal supervision.
- . . L

Lo Lo

POAddr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in hxs OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. )

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



