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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

P, 1194
Registration District No... £ ™ ...

THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE:' OF D

Primary Registration District No

ATH State File No...

"/ AL, mesisrers Zé",_______

1. PLACE OF DEATH: /
Clark

{a) County

Wyam nda Mo.

{8} City or town
(¢) Name of hospital or institution:

/

(If outsids city or town limits, write “RURAL” ond name of township)

(Lf not in hoapital or inatitution, writs stredt number or location)

(d) Length of atay: In hespital or institution

In this community.

(Specify whoetber

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

{a)} State._...f. (?) County.

i h ]
(¢} City or town......., 7M/MA)M—M—— o

{If outxide city or town [imits, write * RUR.\L")

Street No. A~
\YJ (1f rural, give looation)

(4}

(¢) Citizen of forelgn country? .. ... & TN . { X} g o 1) ]

If yes, name country.

. {a) PRINT
FULL NAME

Alma.. ...

Eb2ldpg. o

3. (&) If veteran,

name War. No

3. {(¢) Spcial Security

5. Color or

4. SexFemale{ race.. it d

6. (b) Name of husband or wife......cucemmaemceeee

6. (¢} Single, widowed, married,
4
divorced..._.Sing.lﬁ:)

6. (¢) Age of husband or wife if

MEDICAL

20, DATE OF ?Fé[‘ﬂ: Month_____ 4

21, I hereby oemfy that I attended t!

that I last saw h¥=%”__alive on.

and that death occurred on the 6 D )
uration

Immediate cause of death

alive . ... ....Years
7. Birth date of deceased_.. ADIT XL ... 22 1875
{Moath) {Day) {Year)
8. AGE: Years Monthe Days If less than one day
70 1 24 hr. min
Due to
9. Birtnplace....8COLLand... County. Mo, = '
- {City, town, or county)’ {Stats or foreign codntry) R g
R QOther conditions.
10. Usual occupation House kffp ne r = )| Unclude e within 3 montha of denth)
11. Industry or b Siayor Bl PHYSICIAN
or findings: —_
8 (12 Nome......W8lllam ..Ebeling Of operations o
= - & 7 C ' IR the e
& | 13. Birthplace . e ..tBI‘ e i 7 orbich death
(Cnx: Lown, or county) {State or forcign wnntr,) Of autopsy. A N ,‘ should be
a 14. Maiden name.... . Lol gsg ... Jordan I \f\ J Vs charged sta-
L¢ tistically.
§ 15. Bh"""‘f““’ 22. If death was due to externa! causes, £l in the following:

{City, town, or muntr)

16. (a) Informant > 2 B, _ NI
®) -
17. (a)
- &) Place: burial w--
18; (@) .

&) A

19. (a)

(Registrar's 1j

(b}
B

Accldent, suicide, or homicide (specify)

Date of occurrence

(a)

(¢) Where did injury occur?.
{City or town) {Co (St
Did injury occur in or about home, on farm, in mdu:r.nal pla.cc in public place?

(Smlvt po of place)
i) li!mna of lniury

L)

Address...

{Licensed Embalmer’s Statement on lluwoandn)
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'STATEMENT BY LICENSED EMBALMER Co
i , . o ]
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ' )
il R » Registered Apprentice No A
working under my personal supervision.
e W
o b ’ Llcensed Embalmer No..! : / d’/ 7
) P.O. Address........_.:_ AL frt et .__.‘._mo
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT
l\ the above constitutes'grounds for. revocahon of license. ) )

FAANRNNTS 14 this body'if not embalmeéd; faét should be so stated above

7o (Failure to comply with
N

L




