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

-

DEPA% oaéﬁtgrq%

Registration District No..___ZQ...__._.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.i(m‘zg._._

Siate File No.......... ‘)GQBB ’

Registrar's No

CATE OF DEATH

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

9. Birthplace

(a) County Clark 2 ‘.}
e (o) State.... 3. nY . (®) Count Clark
(b)) City or town Hayl and M i Ssourl ” 0
. i (I outaide city or town limits, write “RUBRAL" and name of towmhip) (&) City or town gav'] and
L ey "I\ame of hospital or Institution: . (I? cutaide city or tawn limits, write “RURAL"™) d
- L o A -
\-11.. ' . " - {d) Street No
=" (I not in hospita] or inatitulion, write streat pumber or location) {If rural, give location) d
(d) Length of stay: In hospital or institution ! . *
" 6 rs {Specify whether (¢) Citlzen of foreign country? {Yes or No}
In this community.. : y b
__ years, months or days) If yes, name country.
MEDICAL CERTIFICATION
a} PR]NT
Sy TRINT gharles. Q.____G;nat e
TR PRy 20. DATE OF DEATH: Month... JdWU1Y. ey .30
veteran, c cia cutity
I yoar. lo48 hour. 7 ....minute....ﬁo__A.M.
name war. No
21. I hereby certify that I attended the deceased from
st 7. J 5. Color or 6. {a} Single, widc:wed, married, = 19, to 19 .
4. Sex ).-,éi'”- : race ¥ avorced 1 Gowed. fthat I last saw h alive on 19........ ;
6. (#) Name of husband or wlre“...r.ir_.._,._._... 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above.
- . Tafes alive. - 3% _ . vearg || Immediate cause of death
RF T
7. Bmh date of decensed AN > N 1876
SETT (Meathy” 1L (Lay) (Your)
8. AGE: Ymria ':'0 Mouths NE (Dayn If less than one day
e ol
70 3~ 25 hr. min
A] exandrilsz, Mo, # U

(City, !.o-rn, or county) T (State or foreign conntry} = B A o
10. Usual occupation R et’ i ed Labo rer ‘Aﬁﬁfnﬁfﬁmg within 3 mo/nthl of death) e ———
11. Industry or business - - } PHYSICIAN
B (s mm.Solomon Grate . _ || PSR
E{ 13. Birthplace MO " U 5 \\NE Q./ ' $§%§?§
a 4. Maiden rame RE éii T °1'-”“ei'ry [ St || Ofevten ;{,‘:,;-‘,‘f‘}’,gf
2 1 tistically.
§{ 15. Birthplace PreTp—— mu;t ,;' v Ysifgiﬁﬂli ur‘{) 22. If death was due to external causes, fill in the following: ’
16, @ Taiormasi M-8 T8> RENTL er;_-_.___: — (@) Accldent, suicide, or bomicide (specify) =2
® Addrem_._?’a al and,--— MO (5) Date of cccurrence ‘_’" S
i7. (a) Bur af (%) Date thereof... a;( 6/46 (e} Where did injury occur? e (City or town) (County) (Sta
(Burial, eremation, of romoval) (Mo (Day) (Y"“’ Did Injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Flace: burial or crematinn_.s__.. E /I‘Iemoz‘l alj K eokFﬁ e
18. (o) Signature of funeral director...f..¢ - pecity t’?e ir{)of injury... . Q/
(&) Ad __H.ayland,,m .
P O S eerteed oont resitens) (? P (Regintrar's siguatore) Address . N i k. -
T ¥ / {Licensed Embalmer’s Statement on RcvcrwrSidej L “




STATEMENT BY LICENSED EMBALMER

rd

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
' L4

, Registered Apprentice No

working under my personal supervision.

Signed...... d N\ A e

. " Licensed Embalmer £ SR, > ¥ = S iy SO

P. 0. Address._Yayland .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER- 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.




