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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é’.a.z_;&

State File

3837

/

Regisirar's No

LAl

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@:County. ANAT €W ‘ - uri . ndrew 2
(8) City or town Rural Jefferson @ s:a:.»_MiSSO__ ® CoumyA 5
(If outside city or town limits, write "RURAL" ond nama of township} () City or town rural %
(i) Name of hospital or institution: ] T R (If outaide cily or town ]|mn.|, ite “RUR 4
74 miles NW, of St. Joseph / @ swecnolimiles NW Of St, Josep Mo.
{If not In bospital or institution, write straet nember or location) (If ruzal, give location)
(&) Length of dtay: In hospital or institution — Citizen of £ ) no (‘
In this community. l 5 year ] (Specify whether || (¢} Citizen of foreign country (Yes or No)
years, months or days) If yes, name country.
3.8 FRINT Gertrude Agnes Miller MEDICAL CERTIFICATION
T e 20. DATE OF DEATH: Momn.. MATCh 4. 3rd
N 1 N arit;
.na:euw: none 1: al 1“OY 03018 car . 2Q&T hour. 2 R =) S,
21, I hereby certify that I attended the deceased from
/ 8. Color or 6. (a} Single, widowed, married, 19,.,.., e 19
.. safemale/ | n.wWhite | / avorceaDALTiEA that T last saw .. alive on dpa ¢ A o,
6. (b) Name of husband or wife. .. ..o 8. () Age of husband or wife if || and that death occurred on the date and hour stated above Duration
Charles W alive........ 2% .. yeara || Immediate cause of death..._...\s:m.' _1&1 .
7. Birth date of deceased September 14 1897 v :
- (Manth) . (Day) “ (Yoar) -7 [|-* Mg‘d Wm’v\-
8 AGE: Years Monthsb Days , I less than one day Due to.
49 5 19 hr, min
Due to
o. Bintpince.. St JOSeph . Missouri /)
{CiLy, town, or county} {Stata or foreign countiy)
. . Other conditiona
10. Usnal oceupation..... & shier - &n:::da pie;nmsc within B months of death)
11, Industry or business.... s D KL ESZE CO‘ — (\ PHYSICIAN
g 2. Name.....S1mpson Mosteller o A —
- = - naeriinge
& 13, Birthplace unknown Penn / \‘\]/ :vhhigggig
. (Cii L L. tate or foreign 3 .
E 14. Maiden name Pﬁse °°‘m ”E Ri Cﬁ e W“}? Of autopsy zil;la:r:%?s&c-
L.z tistically.
§ 15. Birthplace 11(2},{22\112“ (Squoflfd — 22, If death was due to external causes, fill in the followings,
16. (a) Informant Cha I‘leS ‘V Mlll er 1 . {a) Accident, suicide, or homicide (sm[y) .
o s, BR:2 St, Joseph, Mo, (®) Date of occurrence.. H A_,wé’m? [ 7
17. (g} AR (b) Date thereof -:3/ f/ &7 ||© Where did i lojury m?"“Q* (m“) 20
" (Burial, eremation, of fatmov: Monlh) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial rf P
(¢) Place: burial! or cremation Z/ H (r
18. (a) Signature of funeri! director o <A 4 I ‘- s -
@ Address___ %, JOSeph,
19. (@) 3 = S" 1

(Date received loce] rexistraf)
.

7




N J%ISTRICT HEALTH OLFICE
Cameron,‘ Ma,

STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gFh¥

Registered Apprentice No ,

working under my personal supervision, '

Licensed Embalmer No =j’ f et

P. 0. Address.ffg.!tgﬂefz ,Lﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur to comply with
the above constitutes grounds for revocation of license.)

If this bodyis not embalmed, fact should be so stated above,




