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

i

o ‘ AR G =2y
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g

Bsor o o 5 4ABTANDARD CERTIFICATE OF DEATH State Fite o

Regzst!m!mﬂ%? E Eﬂ}_}__ Primary Registration District No. > 7. 74 ___ Registrar's No 7 Z—

1, PLACE OF DEATH:

(a) County.. Yercer

) Cityortown._Pniral = Washineton Twp.
TIf outeide city or town limits, write"AURAL" and oame of tewnship)
() Name of hospital or institution: /

{If not in bospital or institution, write sireet number or location)
(d) Length of stay:. In hospital or institution

In this community A Years
years, mooths or days)

(Specify whather

2. USUAL RESIDENCE OF DECEASED: / —
(&) State o (4) County. lMercer i *5,
. 1/
© Citvortown. RUTE1l=_Washingicn WD, a
: (1f outside city or town limits, writa "RURAL") ts
{d) Street No, ; . 4
(Ef rorald, give bocation) - e
(¢) Citizen of foreign country? M : {Yes or No}

I yes, name country.

3ol BT Elzada Ash

3. (B) Ifveteran, ¢ {5 3. () Social Security
PR _—
. » rhame war y No.

I '5. Coloror s + - | 6. (a) Single, widowed, marred,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moan ...... 2.1..
?y{ o e __hour....7 3.0 Rt VTS .#— M.
m

21. I hereby ocmfy that I attended the deceased from.

ST W (6 S,

{0) Place: burial or cremation_. PTinceton

18, (o) Signatore of funerat directord BLLANL. Funeral Tome.

® Adaress_ PTinceton,. I

19. (U) /} 23 9\5" (b) 21 m_w ————

(Date reccived local registrar) (Registrar's igoutare) 4 1

- oL N o -~ . vira i
4. &LIﬁ.ﬁ.ﬁl&lﬂ_... ncevnnite. QZ/dxvorced_Eild.Qﬂ.e.d_. that I last saw h_2A_ alive o g 2 il é it / 3 s ﬁ
6. (b)Y Name of husband or wife. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. e Dation
: . : : alive....... ....yearg || Immediate cause of death
7. Birth date o'fr' d Dec., 1 1861 " ‘Qm
{MootLh) {Day) {Year)
8. AGE: Years Months Days If less than one day ZM _____ B
8 3 1 l 9 hr, min
5. Birwphee HETCEY. (0 Mo, &2
. .+ *{City,town,or county) . . =_ . _ _{State or foreigm country),
10. Usual oceupation House "F(e eper
D - T
11. Industry or business, T
or findings:
(e rame. Blaxander Tulvania oo |l Ofopembons .Dﬂ;omi.a.. _
£ EP A , iy A3 e
Pt enn .
= | 13. Birthplace H a f r ‘ o
‘%‘1 tpwn or cognty) {Stata or foreign country) Of autopsy... SU ‘Bg Bmlo inen :rlll]:;cflllddeal:e
g 14. Maiden name’ gy : [} N P charged sta-
711 , ?Q‘ln E - .|tistically.
§ 5. Birtbplace - — 22. If death was dae to external causes, fill in the foll : o
= {City, town, or county) {State or foreigo country)
16. (@ Inform'mt Fr ed ASh {6) Accident, suiclde, or homicide (specify)
®) Address__TT enton s din, LT () Date of occurrence
17. (a) -R‘IIT“I a2l .. (5) Date thereof. [ | - 2 L 4 5 ______ (¢) Where did Injury occur?. G Tpperre s
{Burial, cremation, or removal) (Moath) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p].ace?

{3pecify type of place}
eans of injury...._.. f‘:': ______ —

/ 3 tﬁ ‘) {Licensed Embalmer’s Statcment on Reverso Side) - . i’ yd




e .
R ECew,
S - s }"ct ) . -
eg .
1striet ’th OfﬁCer NO 1
- - -‘t . atg F”ed um or__.___.“ ' ’

STATEMENT BY LICENSED EMBALMER

R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbg
) S i .

Registered Apprentice No .

working under my personal supervision.

Signed........

- - LicensedEmbaléirﬁ Q? 750

P. O. Address

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

If this body is hot embalmed, fact shoqld be so stated above.
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No:\lo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE ‘OF DEATH

Primary Registration District No...

Qo

-

State File No

5176 -

Registrar's Now...o.....

1. "PLACE OF DEATH:
(a) County

ANLRACRA L
() City or town

-(-I-?nuui&o city or tos
(¢} Name of hospital or institution:

(If not in hospital or institution, write street number or lacation)
(d) Length of stay: In hospital or institution

{Specily whether
In this community._.._....

years, mmonths or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State {b) County

City or town._,... .
- {If outside city or town limits, write “RURAL"}

{d} Strest Nf‘-

{If rural, give location)

{¢) Citizen of foreign country? 5 (Yes or No)

If yes, name country.

3,49 PRINT %/JJ\_&R&

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

name war No
LY
\; 5. Calor or 6. (o) Single, wwm. matfed,
4, Sex | race ZL | divorced ¥ T TN
6. (3) Name of husband or wife........ccoececeeecee. 6. {¢} Age of husband or

7. Birth date of deceased.............

MEDCAL CERTIFI

i1 dis

21,

Month

Duration

(J\lonlh)
8. AGE: Years | Months lﬁ
9. Birthplace. emesraasanine
) (State or foreign country) || 77T
. Other conditions.
16. Usual occu {Laclude pregosncy within 8 mmm‘&
11, Industry or i S n W
\r— Major findings: 39’ P
8/ 12, Nome Ofeperailos-...—LUPORMADION- - Underte -
& -
=\ 13. Bistuplace roooe .- AEQUESTED—\ . the cause to
2 . {City, town, or county) (State or foreign country) Of autopsy should be
14, Maiden name \ charged sta-
g tistically.
57 15. Birthplace
= {City, town, or county} (State or fareign country}

16. (a) -Informant.

(&) Address.

17. @ (8) Date thereof.

{Burial, cremation, cr removal) (Mcnth) {Day) (Year)

(¢) Place: burial or cremation

18. {a) Signature of funeral director
(&) Address
19. {a) [¢)]

{Data received locel registrar) {Registrar’s signature)

22. If death was due to external causes, fili ip the following: m"%
(2) Accident, suicide, or homicide (speufym-fong

N & o 74 Ets
{City or tow
{d) Did injury oceur in or about home, on farm, i

(State)
{Specify typa of place) a
e 24" Means of ininry._M_.ﬂAzZ_

in public place?
23. Signaturel f il ldtat.
Address

() Date of gocurrence

{c) Where did injury occur?.

(C-ounly)
dustrial plac

While at work?............

. — B it = A o S M ey et S0
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