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DEPARTMENT OF COMMERC
iﬁuu OF 6:3 C%xs 4

Rzgistration District No....oof.. e

THE STATE BOARD OF HEALTH OF MISSOU,

STANDARD CERTIFICATE OF DEATH
' Primary Registration District No. L 7D ...

State File No. 3 6538
Registrar's No, )m_-—_..,

1. PLACE OF DE_‘ATH:
() County De Ka 1b
®) City or town.....WwN 20N _SLar

(If outside city or town limits, write “AURAL" and name of township)
{¢) Name of hospital or institution:
£

write stréet

{1 not in hespitol or i or localion)

{d) Length of stay: In hospital or institution
54 vears

{Specify whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 3
iy
-

e . .
@ Sate HLSSOUri ® County. DEKAL b’
(¢) Cityor tovb'n.......?":.In iton_ Star " 2}
{If outside city or town limita, write “RURAL")
(d} Street No. [
(11 roral, give Jocation)
(¢} Citizen of foreign country? no (Yes or N:B)

1f ves, name country

MEDICAL CERTIFICATION

bAg pRINT M. Nellie Pierce
. - 20. DATE OF DEATH: Month m_m_ Y 4 o I
3. (3) If veteran, i 3. {c) Social Security /?‘{Q " /z/ R
name war. none No none. .||  ° O T A A
21. I hereby certify that I attended the deceased fromg A S W B A
. Coloror 6. (o) Single, widowed, married, 19, to_ OV 19
femal e/ white . i ool Tty R
dwor“d"'—wj'-'d-q‘{ﬁ that I last Baw h 131 Alive on. % W' g /q‘f 6\ e 19
6. (B Name of husband or wifé... ... 6. (¢} Age of husband or wife if || and that deayly occurred on the date and hour’stated above. Duration
ob ”- Plerc e alive. oo years || Immedia use of . ,é
7: Birth date of deceased June 9 1356 .
~*.  (Month) (Day) (Year)
; |5%ape
8. AGE: Years Months Days If less than one day g
90 5 1 IS m{n ?
9. Binhphee #ESL_SwWanzey N. i.mnsh.:.re )
{City, town, or .oounw) (Sau or forsign country) d? """""""
0. Usual occupation mugic te 'r'i cher . -t ?ﬁﬂ.ﬁﬁﬁ‘:ﬁl’, Cmonths of deatly 4w A4 [/
11. Industry or business at home S az %‘fé PHYSICIAN
. . - - . T nndin —_—
(12 Name...Benjamin_ Whitcomb / g e ICL ILO f‘} Undertine
| ] : .
& { 13. Birthplace l.érl}‘iﬂOWﬂ ‘@;E[d?uﬁhil;e "qﬂ ’ b i q. 3‘531&23
i}y, lown, or co or foreign couniry
5 14. Malden name BATE Flsher g Of nutorer 1 c v :ﬂ%:!ﬁ,&‘.
v T s A tistically.
E 15. Birthplace ug{gi&.‘,‘z}mm N"(s.,fi - T) munu];;e 22. 1f death was due to external causes, fill in the following: ‘3‘2‘
16. (@) Informant Miss Albertina Pierce () Accident, suicide, or homicide (specify)
5 = " f #
b . (). Address_3: Union Star, Mo. {0y Date of occurrence
1. @ - burial * (5 Date thereof.__ 11 /12 /AR || Where did injury occur? "'__Tc:“w_n) PP
{Buria), cremation, or “m""]b. (Manth)” (Day) " (Year) (&) Did injury occur in or about home, on fa.rm in industrial place, in Dllbllc Dlﬂcc?
nion Star, udo.

‘ () Plage: burial or cre
. () Signature of Iuneg; '::‘frxec .........

) A

e ————-

, (Specily type Al placa) . .
While at work? == e Mwns of InJUry T
23. ngtm&%ﬂ# @_Q.c_ég_ (M.D. orother)

Address... I Datesigued. Z, /o %




- _ 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, ssgpf”_

-

.................................. : , Registered Apprentice No ey

__________________ 78

Licensed Embalmer No. 4 %/-3 . %
» P. 0. Address._tﬁzz.&gﬂ...{é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: e to‘comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

Signed..../.. |9

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




