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WRITE PLAINLY—USE Ul\:IFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 30 ;911

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Noé\j_\éz.j[

State File No z

Registration District No. Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; %7
(a) Com:lty Ir’@n S o et i e et L e e (@) State.. }{i ssouri. . -{#) County--__- Iron _ l) .
() City or town Rural, IInion i = d
(If outxide dt:’w town Limits, write “RURAL" ond nama of township) (¢} City or town Rul’a l
(¢} Name of hospital or msut'ution ({If outaide city or town limits, write “RUBRAL"}
Cne mile North west of annapolis| , g One mile Northwest of annapolis
{If not in hospital or institution, writs street number or location) (It raral, give location)
d; h of H i institution
(@) Length of stay: In hospital or institu I (Specily whather || (¢) Citizen of foreign country? no f ‘(.;'es or No)
In this community . QY1€ month
years, montks or days) If yes. name country.
. MEDICAL CERTIFICATION
Fufo PINT  Sally Pursell
- 20. DATE OF DEATH: Month._ J 81, day_ 1.9
3. () If veteran, 3. () Soclal Security year 1947 hour......1.0 minute.. 20 __P ou.
name war. no No.JAOQR&. . 9
21, T hereby certify that I attended the deceaged from 2} At . WLl Ve

5. Color or 6. {a) Single, widowed, married, - 19y to. 1 % 5 9,7_? 19,.......3

eose fEML/ mee.. L O I avored_TAYTIEAN T S eon L

6. (b) Nameof husbandorwife._.. ... 6. (¢} Age of husband or wife if

and that death occurred on the date

d hour st tuz zve

Robert L. PUrSell  wme. 64 e oot an | P
7. Birth date of deceased June 1.1. 18}?7
(Month) {Day) {Year)
8, AGE: Years Months Days 'If less than one day LARGATAA T
A
69 7 _ 8 br. e . . fﬁ‘:\#—‘
Due to..ahe......... JJJ o — S
5. Biptace P1LESLIE1A _I1linols /
(City, town, or oonnty) - [Bhl-u or forsign sountry) - z
10. Usual sccupation._ '@ % ired. (s a.;.. m"lle )_..,....__,.._.._.:_._ Other conditlona.....omruncm, deait)
11. Industry or business ior find PHYSICIAN
T NNAINgs: e
12, Name .Unkn oW a 6)1' opergt:?ons___..___ - i
- Unknown ' ' 7 oo ’ { ; I 7R
= ! 13, Birthplace .
B {City, l.own. or eounty) (State or foreign country) Of autopsy...... ‘ﬂ r&cll:l'fiﬁgl;
5 14, Maiden rame VO A | od meﬂ ;tn-
§ 15. Birthplace U&Eri?nwfmmm rnte o Toreian oo || 22 1 death was due to external causes, fill in the following:
16. {a) Informant Mr, ¥m. R . Kramer (a) Accident, suicide, or homicide (specify)
®) Address__alnapolis Missouri (6) Date af ecturrence
17. (g} burial () Date thereof. 122247 (&) Where did infury oocus? (Civy of towa) (County) ey
(Buriat, cremation, or removal) . (Mauth) (Day) (Year) (@} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation_A1IN&DO1 18 10, ™
i g S-’ lace)
18. (a) Sigmature of funeral djrector. Norman {ihit e sSons While at wurk?____._.__.-.__(it:_‘y,zl)n %&:ﬂﬂﬂ of Imury_.__.c_;f ------- -
o Addrem A UIf2le IrOnton Missourd _
23, Si L S
19. @ S= 24 - Z ». 2724:&4@4 ( gnature 4 I/
{Data roteived bocal reristrar) (Registrar's sig Address‘_‘d,.....,.,._ g _“k Date signed. /. &.‘.
7

)

{Licensed Embalmer’s Statement on Ro’ver:’e Side)
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STATEMENT BY LICENSED EMDBALMER

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 persona! supervision.

27

' P. Q. Address =P 247850 L M

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.




