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

Lre iry

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

EULED.AB L8

. THE STATE BOARD OF HEALTH OF MISSOURI

<STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .3 ._Q _2, é

& 3

State File No.

Registrar's No.

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
(s} County, ac"l::son § Missowri 5 l
- T rd e peTIdence (a) State ®) County
{# City or town Gallatin
{If outaide ¢ity or town hmlu, write “RURAL" and nams of Lownship) (¢) City or town......... /
{¢) Name of hospital or institution: 0- (1f outsids city or towa lmita, write “RUJRAL")
Indenendence Sanitarium ;
{If not in bospital or institotion, write streat nnzbemwg:) (@) Street No (If yural, give location)
(d) Length of stay: In hospital or institution no /
(Specify whether {| (¢) Citizen of foreign country? (Yea orNo)
In this community
years, manths or days} If yes, name country
3 (o prNT  JAMES MADISON SEARLES “E“'m{f “‘"h“mm‘“
- 20. DATE orc‘f 'g{, Month ¢ v 3
3. {®) X veteran, 3. (c) Social Security 51 4? 1> P.
none N T, minute
name war, L+
: 21, T hereby certify that I attended the deceased from... 2/ i\ 3/ 46;. . ..
nale 4 5. Color “white 6. (a) Single, Widﬁﬁi‘ﬂfg'ad. f/ 19........, to. u/3 195;_6
4. Sex {4t race divorced e || that T last saw b I T8 alive on 3 / 3 19468,
i i and that death occurred on the date and hour stated above.
GC@cg_aIné onggyTg gnje..._....................... 6, (¢} Ageof hugusnd or wife if Duration
AlVe e erirre.y.... FEATS Immef] ause of death N
7. Birth date of deceased September 15 1869 ----------------- e -
{Montkh) (Day) {Year) Jr
8. AGE: Years Months Days If less than one day Due to /100/
76 5 1 8 N O — min. D ’g@
tte to ;
o. Birtholace Unknown Indiane. VA st .. ——
- (City, town, or county) (Stato or foreign country)
Car‘aen EI‘ I F R T .t 2« 4|| Other conditiona....

19. Usual cecupation

(Includs pregnancy !m.lun 2 montha dm?/

11. Industry or byginess PHYSICIAN
Tsaac_ Searles.,. i e oy || Majorfndings: L X e e
12, Name, et e N M P s ,‘l.‘e Of operations..}) " 10t L ! e diast Usnderline
3] ) Un{nown 7 /\ \r.—)J the cause to
= L 13. Birthplace T . . / \ ‘ iwhichdeath
; (Cnl.y.bown.urcnum.yﬂ - {Stats or foreign country) Of autopsy should be
a 14. Maiden name -, . ... [charged sta-
5 n /J ot fistically.,
15. Birthplace = :
g s (City, town, o sounty) iats o Rrviga ooviitey) 22. If death was due to externzi causes, il in the following:
16. (@) Tnformant MI:S .Cecile:Searles - *.° : {a) Accldent, suicide, or homicide (
bar.iatin Miggouri (3} Date of occurrence
() Addgess. e g i e
Crematlon Lo kb 3—6—1946 {c) Where did injury occur?.
17. () - : . (b) Date’ therenf City or town) (County) (State)
(Burial, cromation, or remaval) M““’) (Day) (Year) || 3y Did injury aceurjp ar abon ome. farm, in industrial place, in public place?
R . Elmwood .Columbarium :
{r) Place: burial or ¢reMation ... ;oo e
. . . Geo G.Carson Funeral Home —~— = T o
18. '(o)" Signature nf[fu 1 director. " WWhile at gt _{rﬁ _____________
(b esq Uen enC [T . u 0
19, @ f ZE! !.—!“—_72 Zq% 23, S.lgnature .F_.___G_Ilahﬁtkﬁ VT % 8 D orvﬂml'}.._':..
¢ te rectived local resistrar) Addrmlpg W ex]'ngton : Datesagned '%./__lés
e T, e

(Licensed Embalmer’s Statement on Reverso Sléeiuupu eTTC



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, or by.

_________ , Registered Apprentice No ,

s,gn@@z a( ,(‘

Licensed Embalmer No...e2 < 55

P. O. Address % ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact stiould be so stated above.

working under my personal supervision,




