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

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
D SEb.}7 1845 STANDARD CERTIFICATE OF DEATH St it Moo i30 35
alhg istrict No.____.__..%...,.._...‘_._ Primary Registration District No..._.&__a_g.._é Registrar’s No A 9 5 -
1. PLACE OF l:]&\'rli: 2. USUAL RESIDENCE OF DECEASED:
ackson 5/
(o) Couaty T3 He Hdsic s @ suwe. Misgouri ®) County.JBCKSODN 4
(&) City or town I C : - .
(¥ owisido city o town Limite, weite “RURAL" aod mame of towsin) || () City or town 2 B0 8I=City District, |, /2“44(7‘9
(¢) Name of hospital or institution: . 0 (If outside city or town ite, writs “HURAL"} N
Indepandence Sanitarium, 5 Strest No.... 210 North Overton, L. 0
{If not in hospital or ingtitution, writs street numh!ra' tion) ( rest No - (il rura), give location)
(d) Length of stay: In hospital or Institution : ayse Foire Citize ffh i try? Ne,
ify whether t
In this community. 5 Years . (Spocify what @ T of orelgn countty (Yes or No)
yours, months of days) If yes, name country. .
MEDICAL CERTIFICATION
3,09 FRNT YA MAY EBANGFORD . ToN,
TR T Sooial Seome 20. DATE OF DEATH: Montn H#UZUSY 4. 28,
. teran, . (¢) Socia aite] 72
’ ve Ne. N None v year. 1848 hnur,..,,,,.§u..................,._...minute...g...g....._...,&.M.
me war. o .
i || 21" 1 hereby certify that 1 attended the deceasedfrom N ;
. / 5. Color or 6. {a) Single, widowed, married, : - s A 4 ; R
4. Sex Female | race Wnite d'““mdj-"iﬂarri‘.‘d‘/ that I last saw hﬂ:ﬁlive on. 4
6. 1(:») Name of Igsbaéld OF Wif€un.nsrierseaemc—ere 6. (¢} Age of husband or wife if || and that\d,‘fatlgoccumd on the date and hoglf stated
ecnar . Langford alive D9 vears || Immediat ‘.mo deaghos: : a1
e S Er ) - W AT P -
7. Birth date of deceased. NOV @gbOr 26, 1897|| ... (VOI L oA WM LN [ Y
(Month) (Day} (Year)
8, AGE: Years Months Days If leas than one day Due to
4 8 9 2 hr, min,
- P Due to.. ™
9. Birthplace Missouri 0 o J\
{City, town, or ooumy)' {State or foreign country) 7 \1 a
. Oth i NU— T P o Py
10, Usual occupation Houese wi f‘ s [E er foil_-d“glol__ls i s e o desisy
11, Industry or business s ’. ‘ PHYSlmN
E 12 name HiTew Pinkerton 73 o;,;“)s;:;,s,‘_-_ Lothorle A s
7 ’ l - ndetline
& | 13, Birthplace Unknown /[ P bbitd st the cause to
- HEiLra - C8 forei, 1y} .
E 14, Malden name ﬁlgllTli%m‘uiv& al . uuci lmeonnu:;" Of autopsy : : :.h:ullcll!&t_e
. o ’ s : oo tistically.
E 15. PBirthplace it m:n. 2 7 -U(SILEE n?“ I l-rx{ 22. If death was due to external causes, fill in the following:
N ‘tw i (e} Accident, suicide, or homicide (specify}
16. {o) Informant . 4
(&) Address 113 ‘Northa OVOI‘W ~ () Date of occurrence
- . . - . .
17. (@) Cremat 10 n. (%) Date hereis iy FO =) IHE | (& Where didinjury oocur? {City or Lown) (County) (State)
(Burial, eremation, o fomoval) ) (Dey) (Year) |f (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial'of crefmation. ... &
18. (o) . Signature of funeg di f& K“Q _____________
&) Address...... EIAXL AL g A3 ' ‘/I
(2.4 .D.oraotier) f..._-
19, &_3_0" ool _é: ] ¢ Y -
(@) (Dats rectived luclYll‘elim "\. Date sismed.;_._l d#/y
[ e
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STATEMENT BY LICENSED EMBALMER
]

1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, Gultry=

a
-

........... . . R Registered Apprentice No I ,

working under my personal supervision.

Signed....# A Z) . LGl e
Licensed Embalmer No 5 E o 5

. P.O. Address..... 5@0&“ 0.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above eonstntute;}grounds for«;‘evomtmn ofﬁcenae ) 7 S .

‘lf ihis body is not emba]g:ea,"facl.aihou}(l be so stated above.




