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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElLED, 8521

THE STATE BOARD OF HEALTH OF MISSOURI

9455T/°\NDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂ..,e{_.é..._z___

st i mzsé _____

S96

19. {a}

Address & el AL

Registrar's Ne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. -8, Louis 5 Missouri P ﬁz’
) Oty e 7 A oy PaTk (o) state ® Couny.EL1R
{If outsids city or town limits, write “RURAL" and pame of towaship) (c) City or town.._.. L Oui g 1 ana J
(¢) Name of léuazpn.zal ognst;;t.:tﬁ;nn St / (If outaide city or town limits, write “RURAL")
e »
- ? - " () Street No.
(If notin bk ital or institotion, write streat ber or ) ) {1f rural, givo location)
(d) Length of stay: In hosgpital or institution
{Specify whether {e) Citizen of foreign country?. (Yes of No)
In this community
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3.4 PRINT  Hattie Mollroy - L
3 ) Itves 3. (] Sodial Secit 20. DATE OF D E-IL Month.. £A _day.
. . . (€ al uri ’-6
veteran N i 1 N one v yeat. / q hour. b minute. 63 « M
nAme war. 23. 1 hereby certify that I attended the deceased from W 4
v 1/ 5. Color o 6. () Single, mcﬁwe«é m;i)ej' 1obf bt W (Y wud
4. Sﬂ.....,.,@.mﬁyé.e... mcg.._.._..j-.j:'..e.. divoroed......_l_._.o_\ Z-- || that I last saw h, ¢ alive on M&M.L l i‘ ; lq___llk
6. (b) Name of husband of wife.......—cecco. 6. (¢} Age of husband o wile if || #nd that death occurred on th datend hour stated above. Duration
e Henry Mcl lroy. — Ve oo yeaTS Immf?ate cause of death... AL NS s s
7. Birth date of deceased... . ECeMber 17 1861 {._» 4
{Manth) (Day) (Yoar) U L Y( ‘L"‘Qa
; ¥ IR v
8. AGE: Years Months | Days Ii less than one day Due to-...jﬂ /Vvﬂu?ﬁ-’\'. \’5’ \
84 3 2 7 hr. tin -n"\
9. Birthplace............ P_.i_ke. QQ'Llnty ........... MlBBOJEi IO
{Ciry, town, or county’ (State or foreign mu‘nu:r)
10. Usual occupation. ""nus ewi e _C;}htlr co! ndmonsy within 3 moxtbe u‘l'desl.h) 1
11. Industry or business S ,W PHYSICIAN
E 2. Name.... Lycurgug Schéll i 57 operations... 3
N nderline
21 13 Birnplace._ £ 1K€ _C0U nty Migsourd the cause to
{City, te or f try)
E 14, Maiden mme.........:._."sg.i‘_a L i e I‘i '-k-Tl—tjfﬂf"—V—— Of autopsy :Jigr:el;? s&f
Ll .r 4 Jtistically.
57 15 Birthplace.. P ikﬁ--—-m ------------- Miﬁﬁmm«-(—/— 22. Ui death was due to external causes, fill in the following:
o {City, town, or county {State or foreign couatry)
16. (a) Informant i) j_ 1mer IEC Ilroy (2} Accident, suicide, or homicide (specify)
® Address_ E15% _Oak &t.,.Quincy ,,.,lll. {8 Date of occurrence
17. (a} Buria " (5) Date thereof 1 (¢) Where did Injury occur? PP — o prroey
{Buria), cromation, or removal) (Month} (Day) ““" {¢) DId injury occur in or about home, on farm, in industrial plzme in public place?
(¢} Place: burial or ctemauon_IiQ.M i.&na, Missouri .
. of pl .
18. (a) Signature of funeraj d“ ﬂ Al ber t- -t Hﬂpp-e— --------- While at work?_....._'.. _G’:ﬁ! ?;l)p h&:;nua)of imury .......... LI, _..6'
(3 Address., . ...= N aS 1 ngt On Blv d N Czl . .
@ @) 23. Siznature_ Kor Eniret A oD, orothcrlmm-y
T Registrar's siguaturelgh, Xo——

ﬁ/:./_&_agé
{Date roceived reristrar)

] f______- Date urgned‘*_!_[.s-:llf L

(Licensed Embalmer’s Statcicnt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Apprentice No

Licensed Embalm

working under my personal supervision,

P. O. Address....... o ccvreecrceeeee

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.) R

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




