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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE.
BUREAU OF THE CENSUS

FILED DEG 11,948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_‘f'_i_?é..

State File NoBtZE!I?.......
1344

Resi L”-‘ No.

2. USUAL RESIDENCE OF DECEASED:

A

1. PLACE OF DEATH: . e
- ”
ance - -
(a) County_...._. wri 113 {a} State” “Mis Sﬂuri ........ ) County L&Wfﬁnﬁ.ﬂ ............
(b) City or town ariony a == -
{if ootsida cliy or townlimits, write "RURAL’ and mume of townahip) (@ City or town., M AT fonvilla P
(¢) Name of hospital or institution: / (If outida eity or town limits, write “RURAL")
. ) v
{If not in boapital or institution, write sireet number or kosation) {d} Street No..... }&\_ - (If vural, give locatien)
(d} Length of stay: In hospital or institution ,
oty whoer || ¢} Citizen of foreign country? No (Yes or N&S)
In this community
years, months or days) 1f yes, nate country
) PRINT MEDICAL CERTIFICATION .
i name. Nancy. Elizsbeth. luallen
' : 20. DATE OF DEATH: Month. NOV..____ _.duy 29
3. () If veteran, 3. (¢) Social Security
year. _46___._1101“ ﬁ minoute. Sn fﬂ M.
name war. No
: - 21, W I attended th from
/ 5. Color or 6. {a) Single, widowed, married, ||+ . e 1o - O~ f 19.% ”
) W= ,
i s Female’ | ne_thits avorced Wi AOWEA N7t 1 st caw i@y alive on 24.4). - LS -
6. (4) Name of husband o Wife..o.eorires 6. (6} Age of husband ot wife if and that death occurred on the date and hour stated above, Duration
Jacob Tuellen . .. . aliVe e yeara [ 1 e cause of deatly” 2
7. Birth date of deceased......B@b .20 1867 RpsP |
{Month} (Day) {Year, :
8, AGE: Years Months Days 1f lega than one day
qg j 9 hr. min
LA Daue to
9. Binhplace.._C0la. . County ... _Mo ._.._.._.._._._{;_’....
(City, town, or coun’ (State or foreign country} :
10. Usual oocupalion..ﬂo.\ls.ﬂ.ﬂifﬂ O(Ehe.r ?ond"'""" T manE o dnaiiy
11. Industry or business. i ) ﬁ PEYSICIAN
a Major findings:
12. Name Alfred N webb » / Of operat.%ons __________ A qy .
g ’ / g U\ v Underline
é 13. Birthplace ..._.T_an. A A Y :‘h‘;&ﬁﬁ:g
Ly, low or covnly (5tote or forsign country) Of autopay. should be
g . Maiden name ﬁl Vﬂa P nvnﬂ charged sta-
tistically.
[
[=]
2

,—Jb\

15. Birthplace Mo
{City, town, or counky) {State or foreign emn’{l.r,)
16. (o) Informant. . Williem Luallen
@) Address... MAarlonville Mo
17. (@ ._.E a e (8) Date thereof.. 12/.1{ .......
val} {Month) (Day} (Year)

18. {(4) Signature of funeral director......
Merionv

19. {a) ..
{Dats rectived koca) rexistrar)

232, If death was die to external canses, fill in the following:
(a) Accident, sulcide, or homicide {specify)
(b} Date of ocrurrence

{¢) Where did injury occur?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specif; l(y;m of placs)

Meaps of injury........ g.._.m_.
é@ Dl.orothet). . _

. Date signed._£{./T0fg




Offic
Distriey £ v N ‘ )
: : Ft Fife Numbor.._l_'—l-.%“’ o.:
“eRled ___ NFr 170713 & i
S DL T O pggg 2>

I"

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, or by -

, Registered Apprentice No... .

working under my personal supervision.

. P. 0. Address..._ ¢ /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constﬂ.utes grounds for revoeation of license.) .

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




