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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED

Reglstration District No. &2 W oLL

THE STATE BOARD OF HEALTH OF MISSQURI

4 TUSSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. _j‘_f*‘ﬁ— aﬂ; y

State File No,

Registrar's No._...... 5,3... ...........

1. PLACE OF DEATH:
Howard

. USUAL RESIDENCE OF DECEASED:

{a) County (@ Smte.MiSﬂQllI.L_ ........ ® Coumy.__Hnmrﬂ__._..g._é:_.
&) City or town___._. W ..... - A
(&) City or town (I outside MLy or nﬁdm wrl %%ﬁqf nn% name of n:-u.-h:p) (¢) City or town Faye t te /
(¢) Name of hospzral or institution: O (Lf outside city or town limita, writs “RURAL”)
Lee Hospital @ Street No /
{Ir not in boapital ar -nal.u.ulinn, 'wrile siroet number or location} [If ruzal, give location)
’
(d) Length of stay: In hoaplta.l ordumiwmior 3 WBBIC(SSP’,;;;} “whether (¢) Citizen of foreign country?. Yo. {Yes or No}
in this community A.ll . her life
yenrs, montha or days)} If yes, name country. .
(&) PRINT. MEDICAL CERTIFICATION
a
FULL rameLalu. Hay £.8.. 00088 o 20, DATE opfjétlg Month__.. A u &e- ndayo SR —
3. {&) If vcteran, 3. {c) Sodal Security
- - hour. minnte..... A M
Nn - = .
Tame war 21. 1 hereby certify that I attended the deceased fro ....'_5_.9_
5. Color or 6. (o) Single, widowed, married, . 19_% £ to...5 __é't"‘ _________ 19.&-».5
4. Sex Fe mal e race vm i t a | divorccd.____Ma'.I’.x.i.g...dm’ that I last saw h M—ahve on. | .Y . IQ:EE S
6. (B) Name of hushandereibe._.____.. 6. {c) Age of husbandwpmesifeif and that death occurrled on the ?t@ and hfj 5‘3“%"“’3- Duration
Tom. Woodsg alive.. & years Immefhite ﬁse of death. . .} D =4 =
7. Birth date of deceased..__9 1D t 6. 1879 3 AP Ry oy -
{Month) {Day) {Year)
4 ey
8. AGE: Years | Months | Days If less than one day DK__G/L\_ “QMJ__&_, “ v L ! f ) -
65 10 13 | b il || TV Rl St ss e,
Due to
9. Birthplace._ H.Q.wa.riﬂ,Qmmty - Missouri/.
{Ciry, town, or county) .(Stats or foreign country) _ =

Other conditions
Tuclud

10. Usual occupation._.At. . home - . : y within 3 months of death)
11. Indastry or business N i \ PHYi(.lAN
12. Name_Btheldred Jordan Hayes. .. . ; Of operations..... P\ Vi Undertine
! th t
= | 13. Birthplace. LAV m§aton,,00m Miggonri AR e cn et
'1 17} tate or forcign countey) Of putopsy.... should be
E 14, Muiden name S UL LB AN PatterSOn. .. X charged sta-
s 15. Birthplace Char i ton CO un ty Mi - i CJ 22. If death was due to external causes, il in the following: .
= {City, town, or county) (Stata or foreign country}
) ' Accident, suicide, or homicide {specify) : .
16. (2 Informant.Mp,  Tom-Woods (@ Acch °‘: suicide, or =
@ address. Kayette, Missouri (8 Date of occurrence X
17. (@ Burial {6) Date tha'reof..%éy%_mwm () Where did injury occur Gty or town)  (Coanty
{Burial, cremsijon, or removal) (Day} (Year) (d} Did injury occur in or about home, on fa.rm in Industrial pla.c: in pubhc plaoe?
() Place: burial mm.Egu__e_t._tg.,.Qi.l:y_._.Qe.meJ:.a.m -
- Spocify t: o
18. (o} Signature of fuperal director, Ra.lph -A.- Carr_-..-__ eenrmreeeee While at work?.... g (,:p. ML':; of Injury __ Y NN
® L;css Fa,ve_tte S goug} 2o A g?’ g ﬁ
.,GZ i: 23. Signature_________ = oror.
19 @ {Date received bocal I‘El;—t:l_!-)- ------ {Regitrac'n si Address te signed...

7S [

(Licensed Embalmer’s Statement on Reverse Side) ¥




RECEIVED
District Health Officer No. 8,
Digirict Filo MNumbor__

D.tﬂ Fi"d “*'?QHUWI‘GIR‘Z.- .?;/.-J —_— ) - o B

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, wilspn.

...... , Registered Apprentice No

working under my personal supervision.

Signed.._.._. 7 __

L¥ensed Embalms.-?\l ..
P. 0. Addresd S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,

t




