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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENLED 61

+ +»THE STATE BOARD OF HEALTH OF MISSOURI

16 13@' ANDARD CERTIFICATE OF DEATH

34510
27

State File No

Registrar's No.

Primary Registration District Nu...._(g.,.gwj....z...

1. PLACE OF DEATH:
" (a) County.RAY
() City or town

"Richmond

{If outaida city or town limita, write “RAURAL" rnd name of townuhip)
(¢) Name of hospital or institution:

¢

(If aot in hospital or institution, write street prmber ar location)
(d) Length of stay: In hospital of institution

2, USUAL RESIDENCE OF DECEASED:
@ sae MiBsOUTL

(¢} City or townRic hmo nd

(If outside city or town limits, write "RURAL")
Street No. 257 ) Cunﬂingham St.

(LI raral, give location)

o

Ray

(b) County.

£7
/
/

@

(Specify whether || {¢) Citizen of foreign country?. {Yes or No)
Ip this community___ ... G Q _ﬂ\ f;-Q;—-Q- .
years, woonths or days) £ If yes, name country,..
. ) R MEDICAL CERTIFICATION
3o@ FRINT Charles Wesgley Pointer % 4
20. DATE Qi gra:gﬂ, Month... OCL « day. X
3. () If veteran, 3. (¢} Sacial Security LB 2 71007 P
name war. 0 No. N 8]
21. ] hereby lfy that I attended the deceas§ from ._f \’Lé
5. Color or iﬁ. {a) Single, widowed, married, \ g,F X‘ 1) 19.
. . | e = L R LR ]
4 J’Ble o i ¢vorce¢_W1§-9‘1V_A ”that Ilast saw h. Yasse... alive on Q. \-} Y ,

6. () Age of husband or wife if

-3

. (b)) Name of husband or wife.. ool

and that death occurred on the date and hour statcd above

Duration
Bartha Allice. Pointenwdrceassfas || lmmedategypseof death . 5
7. Birth date of d d Oct. 18, 1863 WA A A 09-«1!}
(Month) (Day) (Yoar) - )
8. AGE: Years Months Days if less than one day Due to (F" VA-‘— l qu / (o
g2 11 18 lebr.  min. Doe to

9. Bisthslace.. TQA.M Ca Moo i

_ . (q& town, of county) {Btate or foreign country)

10. Usual oocupauon....Re tl.r Q. d_BaI bﬁL__.._..................._:.“ ........

Ve N e

PR P

'Other o-o;ltﬁﬁnnc-
. (loclods preguancy within 3 months of death)

11. Industry orb i Ed PHYSICIAN
1 H —
12, Name Jo Seph M- POlﬂtSI‘ Oofror,:nl:ig:n- 'AH. F: nie, ¥ )
' ‘ Unknown ' "Kentuck / LA T v
bl QR EN Birthplace own entucky ) o the cause to
{ ign conntry) of hould b
8 10, vaien e STV TRMTBES, PRIITTL sutopey Crarged st
tistically.
g{ 15. Birthplace Raf.:, E-S * o = .,.Iﬁg;:n mwan 22, If death was due to external causes, fill in the following: U
6. @ 1 nfor fEu[ ge na J « PO inte r —— (2) Accident, suicide, or homicide (specify)
® Addr—m Rl‘chmond Mo, ~ ! (5 Date of oocurrence.
17, (a) BUI' 18.1 (5) Date lhermf Oct 6 .19 46 (‘) Where did Iniury occur? (Cisy or town] (County) {State)
(Brrial, crematlon, or removal) R h d. mi‘\?“h) (Day) (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{«) Flace: burial or cremation’ ichmon 10 o -
- type of place) W

18. (a),
®
19. (a)

Siznature of funeral director...

Riohmond . ~I=?c.
(b)) _&£&

(Data received local registrar) (Rlerispiar's signatcre)

- rk?. —
23.- Signat E&L\ EQ

“’lnle at

S (e) Me@ms of h_ﬁ_ury...____.j_..__......._ —_
S Y WYY
M “\W_.." a7 .. Date signed Q R;f’s

Address.__.

e 3 6—‘-) 5(]4“;“,.1 Embalmer’s Statement on Reverse Side)




TI0EWED

-« icl Mealth Officer No, 8,
T ilo Nusfhor .

el LT T

Veold o 2 6

g L L1

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###.

, Registered Apprentice No. )

working under my personal supervision.

v Licensed Embalmer No.... Q7.3 oo

"P.O. Address. Richmond .« }0.

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.) 3 .

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




