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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CE\ISUS

Regtstra!un !)isé&m

Primary Registration District No.._%/é .........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F :k No

4{)015

1. PLACE OF DEATH:
(a} County Cnle

(5 City or town pr'fprqnn Sity
(If autside city or towa Lmits, write “RURAL" and name of township)
() Name of hospital or institution: /

121 E. Elm St.

{I{ not in hospital or instilution, write streat number or location)

{d) Length of stay: In hospital or institution

Life

In this community.

(Specily whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri

.,zé

{c) City or town

{8} County ole
Jefferson City Al
{If outside city or town limits, write “RURAL") =

(@ Street No 121 B, BElm St.

74

({If rural, give location)

/

(¢) Citizen of foreign country?.

If yes, name country,

(Yes or N‘%
Nt

PRINT ~
Futh NAME Caldonis 3. Fropst
3. {B) If veteran, 3. (¢} Social Security
name war. n 0‘ No no
5. Color or 6. (¢} Single, widowed, married,

. seFemale/ | L White

6. (&) Name of husband or wife.....ooecemcemeee

21, 1 hereb},?y that attepded the deceased frnrn
R

avoreaSingle (

6. {(¢) Age of husband or wife if

MEDICAL CERTIFICATION

Mnnth._u........,w
hour._. /

20. DATE OF DEA

’0

.......... minute.

that I last saw .. alive on__ / o' . ’
and that death occurred on the date and Wour sta d

% £ 5,
o = 7 ers"&’d

—

(an recew-d Tdeal registrar) (Registrar' siguature) il

(Licensed Embalmer’s Sul.emmt on Rever /“ /

H eEnr y Fe a]ive_________ﬁ_s______yearg Immedjate cause of death P A
7. Birth date of deceased Qetoher 28 1877 ’ﬁ A ,,,,, ¢
. {Month) {Day)} {Year}
8. AGE: Years Months Days If less than one day Due to
6 9 2 2 hr. min. [| T
{| Due to.

5. Birmpiace. 088GE_Bend, Mo, Cole Co. (4 i

: - {City, town, or county) " {Stats or foreign country) ||~ B i el o
i Other conditions
10. Usual occuation...... 1OM S €WiTe {Inclade preguancy within 3 mantha of dealk)
11. Industry or business PHYSICIAN
A Major findings: U
ﬁ 12. Name . J@hn G. bBarrison P2 Of operations........ _— DR I
= ’ - ' v s e ‘/\"' s B (L ' thUrclgsrhrtle
: 13, Birthplace Osaﬂe Bend MO. Vi _r‘, wifichdsefnﬁ
o (‘t\,’ "‘Ea 1) (State or foreign comatry) Of antopay ‘f should be
ﬁ 14. Maziden name.. a & 7. .. Jones. ... f { l[:-l}n:{ge]d‘ eta.
stically.
[ . .
% 15. Pirthplace... R%%aw%nlo};uu“j;%-le ~-M DSAm.a P Se— 22, If death was due to external causes, fill in the following:
16. (a) Informant Henry F. PT"ODSt (£) Accident, suicide, or homicide (specify)
® Addms_..,.le.f.ﬁer.s.on,.ci.t.y..,-..MT7..._7..-..-..— (3} Date of occurrence
. @ . Burial. ‘0 Date theseof 1/47 (¢) Where did injury occur? iy i o P
. (l?nmd. cremation, of e {Month) {Day) (Year) {d} Did injury oceur in or about home, on farm, in industrial place, in public place?
1 ‘() Place: burial or cremation.
B Specify L f place)

18. (a) Signature of funeral director. S While at work?_ ., (Bpesity iype Mogng of injury...,
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1 .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse éide of this certificate was embalmed by me, or by.

.

, Registered Apprentice No

working under my personal supervision. ﬂ
i

Licensed Embalmer No 3701

P.0. Address._Jefferson City,Mo.

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.) . ) ’

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




