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

Re é Dnstr!ct No m.-__

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

41 STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No. _57 ?j‘

43627

State File No.

Regisirar's No.

i. PLACE OF DEATH:
(a) County

Ralls,

(b) City or town........- Cent_ﬁ.

{If ontaido city or lnw;tmlu. write "RURAL" and nama of township)

HMissouri ReX¥eD, (I

2. USUAL RESIDENCE OF DECEASEI:

sate Missourd @ couny
Center Townshipe ..

Ralls, j?

Where did injury occur?.

(¢} Name of hospital or msr.it‘utuon 7 h i / (€) City or town... (Lf cutaide cily or town Limits, writs “RURAL") u"'
, Center lownsnip. . (@) Street Noo...._....... Center , o .RaFs Dy -
{If not in hospital or institution, wrils sireat nember or location) (lfruml. give location) =
d) Length of stay: In hospital or inatituti
@ agth of stays o hospital or fnstitution (Spocify whother {| (¢) Citizen of foreign country?, - No, (Yes or J{)
In this community. 0 _Yrso.
years, months or days) . If yes, name country
MEDICAL CERTIFICATION
30 FRNT  Tinnie Rissmiller,
) S oo 20. DATE OF DEATH: Month_ DEC,. 29'('111.__.__._.-
3. (&) 1 veteran, e N A | 1_9 46‘ >& hour. 1 10 minute A
pame war, No. QNne.
24. I hereby certify that I attended the deceased from QT /&
5. Color or 6. (a) Single, Wldowed ed, Y4 19. '{é m___ﬂ_gp. ______ 2o 10N 6
Eema].e)’ vhite|  oed 1 7 o~ %l
4. Sex vorced .~ T2 2 L I tha T last saw b 21 alive on L2 T 19.. %
6, (5) Name of husband or wife.oooer. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Frank Riasmilli er Immediate cause of death
alive...... rrrrerinen YEATE
7. Birth date of deceased.... 9. W€ o 1. 4 1867 (arein v; GS_'T PREE Y,
- (Month) (D) (Year o ewmachy.... |5 x/7o
8. | AGE: Years Months Days If less than one day Due to. e ﬂq..tq.c vy
) 20 hr. i
79 . = Due to....._. _u‘*‘“ﬂ | A
9. Birthplace.... Ralls Coun t Missouri. ’s)
(City, town, ¢x county) {S1ats or foreign conntry) 4 & w’ _
10. Usnal occupation Ho B BBWi f e ® - Other mnd:hom'_:m 3 mm of daﬁ};).ﬁ “
11. Industry or business HQme a B . s e ;i dl‘ ) PHYSICIAN
or findings:
E 12. Name \Vil lia-m Dowell . ﬁ ) of oper:luons .................. ”oec. N % .
T ' \ \ h
2 13. Birthplace ... _Ralls.C L i_E pouri. & ;lﬁﬁ‘éﬁfﬁ
(C‘“"ﬁ"k"' ““% (Stat ar foreign conatry) Of autopsy... S /Vu ‘ o should be
a 14. Maiden name 7. tﬁ;‘gﬁ;m{
s 1% Birthplace ... . -*Unkno-‘bm'.‘—‘" -- 7 22. I deaih was due to external canses, fill in the following:
= City, town, or '(sug: ar foreign couctry) .
: ’ i ici homicid ify)
-16. ~(a) -I."L‘L . 2 P . . () Accident, suicide, or ho e‘(s;:c::l ¥,
- Center.‘ Missouri . () Date of occurrence

v

W Datelhprmf Dec, 21,18 4{pw

17.<(a) ity or town) {County)
{Borial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about homc, on farm, in industrial place, in pubhc place?
i(e) . P‘lme bunal or crcmar.m:::'_ u._g_em.e_t_exykl..__...__ .2 :
18. (a) Signature of funeral directo While at work?..._ By B oty of Injury. y(?._,
) /Add: ._._Q,Bnt.ﬁr.’m. 3 R o 23, Sixnatur; ﬂ /‘/ r;""k' (M. D. orolh:r)ﬂ_p
19- (@ (““’;E reoei"!’b lo_rallém—} A(b) "~ / (‘ﬂt;i;:lr;;::nllm) " .-—"—?l hhch'irem v,_dw,___(,{_g_l}_?_e_r Hlu o _ Date Bimed/z-‘;*

{Licensed Embalmer’s Statement on Reverse Side)

27




- 1 _..';,{\t'\" o -~
W
STATEMENT BY LICENSED EMBALMER o7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, enby=

, Registered Apprentice No...

working under my personal supervision.

. . . P. O. Address...M A oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) ) . 1

ilure to comply wil

- - . e T S Lo A Y
If this body is not cmbalnlcd,"fﬂct should be so statéd above.



