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THE STATE BOARD OF HEALTH OF MISSOQURI

APR 11 1045 STANDARD CERTIFICATE OF DEATH

State File No._iﬂ5ﬁ5_-.
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Registrar's No.

. Primary Registration District No..é.O.?_%

1. PLACE OF DEATH:

(a) County_. Dte. _anncn is
(5) City or town. _.Dﬂ SLﬂC’P .

2, USUAL'RFSIDENCE‘ OF DECEASED:
& Counr.y.....s.&J.__.E_]:a.ﬂ.c_b__i_a

{a) St.ate..,_.uo L

9. Birtholace.... S Francofe-Co oMy -
A

(If outside city o Lown limits, write “RURAL” and pame of towaship) (¢) City or town_. _De 8 1 Q [ o] a
(¢} Name of hospital or institution: / outsids city or town limits, write “ILURAL") g
. R <
{If not in bospital or institution, wrile street ppmber or location) (d) Street No. {If rural, give bocation)
Length of stay: In hospital {nstitution
[€:4) ngth of stay: In hospital or Grocity wheiher || (&) Citizen of foreign country? . [o] {Yesor !\’Io)
In this community
years, months or daye) If yes, name country.
. MEDICAL CERTIFICATION
Uil fame._James Frank Deloal
i ——a Szl“s;'cm”“* 20. DATE OF DEATH: Month_. MATCH 42y 30
. eran, 3. i; t y
3. (&) It vet . ©@ 4 ¥ yar__.LQ_‘ 6 hour. 1 minute. D.M.
name war. No. P
21, I herehy certify that I attended the deceased from ...... DU
0 5. Color or 6. (a) Single, widowed, married, .ﬁ-ég AT w 195
. \
4, Sex mna le | race. w 4] i te dworoem.r.r..i..eﬁ_fj that I last saw h& ... nlive on weeer 19. 285
6. (b} Name of husband of wife. ... eoccerrecmres 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above D
nmlum
Be 88 10 De lOIly*. ahve...ﬂ‘..@. e—_.yEATE Immedixye cause of death t d
7. Birth date of deceased Aug. 5 1873 / 5"—"—“-'3‘0 é"-"""““"-‘""-q, <
(Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
72 |7 | 25 ,, ]
v hr. min

Other conditions

() Place: burial or mmﬁon__.wﬁo.g.dle
18. (2) Signature of fueral direcid;—,@r\;:‘.l R A A —
(3) ‘Address._. el -

19, (a)

10, Usual oecupauonm»cﬂ.r.p entar (Loclude pr wiihin 3 manihe of donth)
11. Iudustry of bisieess O€ 1T e ' S— PHYSICIAN
d A)or i lﬂ_gﬂ:
e Name_..0hB_B. De lén i.v - (:’1 Of operations..... r(yl Undestine
the cause to
2 | 13. Birthplace B1 sm Mo, o TRV which death
o éc:li;iwp or count + (Suruotfmewn eountry) Of autopsy 2 should he
= 14. Maiden name QT -’hl-- ARer \1 fﬁ:ﬁgﬁ;m-
5} 1. thhm—s—;—i———m' ncol 8_Co. Mo, l.’) 22. If death was due to cxternal causes, fill in the following: '
= (City, town, or coanly) (State or foreizn countiy)
- - . )
16. (a) Toformant.... BES81e _Delonay (@) Accident, suicide, or homicide (specify
o
®). Address._ DE81l0Z0, MO. _ (# Date of occurrence
i @ . Burial b (8 Date thereof_&=___J= A6 || @ Wheredidinjury occur? ity or towa) _(Caunty)
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(Liccnsed Embalmer’s Statement on Roverse Side)




-~ ~CEIVED y
) : ° Tiszriet Heal¥l officer. No..-liceuon==
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Date FileGoceoa—-e

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

working under my personal supervision.

Signed........... e;.ﬂ

Licensed Embal

P. 0. Address—lr/& Q{.Q _________ /70

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 should be so stated above.



