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

/l‘)? %tﬂa.—’l‘gw- .

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BuzeaU oF THE CENSUS ’ T
=il ED DEC12 1845 STANDARD CERTIFICATE OF DEATH State Fila No.
Registration District No. 6 ............... Primary Registration District No._i?%_____ Registrar's No.
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
@ Ccounty PEMISCOY 2 2 (@ swmee Missouri Pemiscot 7 f
4 Count
@) City or town. BT agEodocio dIng 2. baaa) 5 qoois @ Com
{If ontside city or town limits, write “RURAL" and ot of towoahip) (¢} Clty or town I‘El.ggo -
() Name of hoapital or institution: / e "}9 (If outslda city or tawn limits, write "RURAL™)
e (d) Street No. 47
. (If oot in baspital or institution, writs street number or location) {If roral, glve location)
L f stay: In h tal or insttuti
) ngth o ¥: In bospl 3 6“an'3" o {Specify whether }] (¢} Cltiten of forelgn country? (Ves or No}
1n this community. b
yenry, months or days) If yes, name country,
MEDICAL CERTIFICATION
3 @ PRINT Ottie Bell Biggs " 5
e 20. DATE QF DEATH: Month.... \OV.% day.__ 22
3. (& If veteran, 3. ;:) b ty year. 1914'5 hour. 2: minute. A. M.
mame war. 21. I hereby certify that I attended the deceased (S, Ll o S —
5. Color or |, 6. (o} Single, widowed, P 1958 o 19
/ . white marra e il g
4 fem'ale divorced..— " 2] that T laat saw h &S alive on L=~ & = 19}£é-;-
6 Name of hu:band or wifeo—. . 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date apd hour stated above, Duration
ward J.ggS AVE oo years || ImTIpdiage cause of deat
7. Birth date of deceased . AUZs 9s 1887
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than ane day Due to
58 2 1 hr. min D
e to.
6. Binbplace DYETSDUrE Tenn, ‘/
(Chry, rﬁm. of county} (State or foreign country) .
. ousSev Oth dit
10. Usual gecupation H (13:{:1:2:"!!:::! within 3 months of death)
11, Industry or business ome ﬁ-nj- Fndi ¥ \-} PHYSICIAN
E‘ 12. Name rowWn Q 363!!' n;»n’:jl‘:n: . ” A i _—
g / V) thUuderiine
% 1 13, Birthplace ; 5 e St emes - Wi wﬁfﬂﬁlﬁéﬁ
al
& ( 14. Maiden name PupIes Mnderson : v 1 Charged sta-
g unknown 17 lsisticaily.
15. Birthpl PR .
2 irthplace O R ——" et 22, If death was due to external causes, fill in the following:
16 (@) Informaat Charley Brown (a} Accident, suicide, or homicide (specify)
Hayti Mo, {3} Date of occurrence.
{¥) Addregs " ;
T burial (8 Date thereof 11710745 () Where did Injury oocur? - ) 5
N 1 (¢ A Ca
(Burlal. cremation, or ramoval} . (Month) (D) (Year) || (4) Did injury secur in or sbout bose, on farm, In ludum‘iﬁn ;';l:u:e in pubuc p!)am?
. Hayti Yo,
{¢) Place: burial or cremation. i halls F l i
18. (o} Signature of fuperal directyr. al al a unera ome While at wo Spacify I»(:r‘l)u an{phu fi uﬂu_ry_gn______ reerrrenrs
() Address H 1. Mo. ' 5
. (@ ® 23. Signature. .= £ LLeT _‘M’__'—(u. D. ?mher) .
- @ {Dnte received local renistrar) . . {Reaistrar’s aignatnre) Addreas (W Mﬁm —— — + |- T -inn:dj.l::/ﬂ.?"b

773

{Licensed Embalmecr’s Statement on R.vcrl‘é&(ﬂ




STATEMENT BY LICENSED EMBALMER

o he}eby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by............... SR

. Registered Apprentice Nu.ooooorooo ,

‘working under my personal supervision.

- Signed.. FECAL . /% .......... ER——
- Licensed Embalmer No.... 3. dr' &
- . P.O. Address..... A L Trzo.

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

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




