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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT BECOR.D

DEPARTMENT OF COMMERCE
Burgayu oF THE CENsSUS

=iLED Ng)b

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

MST ANDARD CERTIFICATE OF DEATH

Primary Registration District No...}) D ﬁ

')f\ b

Registrar's No.. SN

State File No

1. PLACE OF DEATIl:

. (@) Countyoccunns Bu,:t;ler ""!" ”

(b) Cuy or town : ‘xlar Bluff
(1 outdide city or nhm:u writs “HEURAL" and nawe of tuwnship)
() Name of hospual or institution:-

2. USUAL RESIDENCE OF DECEASELD:
State........ Hi ssouri . [0 CountyButler.../‘Z..
-.Poplar. Bluff 7

(Il'uumde cily or town limits, write "HURAL"™)

(e}

(¢) City or town..

3. (b) If veteran, 3. {¢) Social Security

name war. No N01|,32./26/ 8392
d 5. Color or 6. (a) Single, widowed, married,
4 Sex_ Male Y | dihite divnrced.m.ri.&dr{...

6. (¢} Age of husband or wife if

53...

6. (b) Name of husband or wife._.
Barah Anderson

207 South #ilson /. @ street o307 5. Wilson N4
(If notin Im-pi!.ll or Imhl.ul.mn write ﬂ.reet number or locatlon) (1§ rural, give location) 0
L ih of st l h l 1 i titution
- (@) Length of stay: In oshita o itio . (Specify whether || (¢} Citizen of foreign country? Ko (Yes or No)
In this commuDpity......coeeeenee. 3}bntha
yeurs, mootha or dnys) T If yee, name country.
MEDICAL CERTIFICATION
3. {a) PRINT ch
¥Fuii Name. Gharles Gerfield Shane
i 20. DATE OF DEATH: Month_Qotober .. day....10&h ...

year..... lal.l.,s 9. minnm.l,s .......... P

I hereby certify that I attended the,dgms?@\ 2
(O} 3 e KT

that Ilast saw hL&f alive on.. { 0 e | F. =
and that death occurred on the date aud hour stated above

hour.

P S— years lm“‘ ﬁ?%i ! *
7. Birth datc of deceased... Auly " S T | R e
Klonth) 30 {Day) -1879(Ymr) ﬂ 4
8. AGE: Years Months Days If less than one day Due to....
66 2 10 : .
ht. min .
- Due to
9. Birthplace ....... _Bea.ver ._Cou.n,tyt Penny /
{City, towa, or county) (ﬁuuw I’nreiun_n_nunuy) T N ) -~ .
Oth dition
10. Usual occupatlon.......... Clerk ‘ (ln:;:dngl:-uu:n:y within 3 months of deatb} ; )
’ PR A L ' . 1Y
11. Industry or business..__ Industry. g o PHYSICIAN
ot neasty usines 1 v Major findings: “ N W
Of rations -
2 12. Name.o.... dJohn _H._ Shane . Of ope - AR Underline
3 P . C # R [ T :
e T / \ e e
(City, town. or county) , \ {Siate or foreign country) Of autopsy should be
& ( 14. Maiden name.....2arah: Rose lcpa;ged sta-
2 ? tistically.
£ 1s. Rirthplace I own f 22. 1f death was due to external causes, fill in the following:” '
= (City. town. or county) (State or foreign counlry)
R . . ; i)
16. (o) Informont........3aKah_Andersan . . ... (@) Accident, suicide, or homicide {specily
® Addresy......Poplar.. Bluff.‘....]..j.ssou,ri () Date of occurrence 7
w id 1 ? -
17. @) ....Burial . (%) Date thereof.. 10/ (6} Where did injury occur v S ror P
" {Burisl, cremation, or rersaval) (Moath) D'Y) (ear) {d) Did injttry ocoug in of about home, bn far.\;: in industrial glace, in public place? -
{¢) Place: burial or cr_emamm._._.ﬂoodlum..ggma.te.r.y_._._._..._...._.
i8. (a) Signature of funcral dir;:cto&&nkﬂcotr._el.l.--:Chapel---‘—--..- Wi
Tow Address... .HPnplar «Bluf, sourds. s
. (o) () B | = -
Noca) relutl'lr) (Hemunt s nigna Lire 'Addre

l \f al\ 2.___ {Licensed Embalmer’s Statement on

jreran Side)
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'STATEMENT BY LICENSED EMBALMER _

- -

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

- Reglstered Apprent:ce |4 L U USRI

working under. my personal supérvision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL'\‘IER ln hns OWN IIA'VDW TlNG (Fallure
the above constitutes grounds for revocation of license.) oy

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




