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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
it

WRITE PLAINLY.

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12766

Slate File No

ﬂLE‘b‘“M‘ﬁ?“”é’"“*‘“ 947

Registration Distrdet No. =" ¥ |

Primary Registration District No................_é.Q.g..a

.G

Regisirar's No.

1. PLACE OF DEATH,;
(a) County ¥asg
() City or town LiGdsdlv 1ll

(If outaida &ty or town limits, write "RURAL" and name of townahip)
{¢) Name of hospital or institution: /

125 _Front St

{If pot in hospital or institution, write street number or localion)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community, o
years, months or days) ~

LTS
Lliletl

I\J

o]
-

2, USUAL RESIDENCE OF DECEASED:

¢ ol

rriesourid facs
(a) State, (b} County.
(@ City of town o LESSANL HI10  Ten
{If outsids city or Lown [iiitd, writs "'Ilt]ihu. )
() Street No 125 Front St
(If rural, give location)
s 1o
{e) Citizen of foreign country? {¥es or No)

If yes, name country

3. (a) PRINT
FULL

NamE. .B8ley Samantha Cone

MEDICAL CERTIFICATION

/4

3 @I EPR y—— 20. DATE OF DEATH: Month... £ - day
) veteran, . {¢) Social Security -
name war. no Now - no year. /‘f 4/7 hour, q mmmc.,z‘lz___fzu.
21. I hereby certify that I attended the d d from
d 5. Color or hit 6. {a) Single, widowed, mameéi / /2 R - 77 K_S.‘.._._. 19_2_?
4. Sex male race Wilkd dwomed__._.__.ma_zr__]_-__mc /thatlla.st Bawh_.ét alive on Q 19.% 4
6. (b)) Name OJ husband or wife.....reocceeoeeeee.. 6. {¢} Age of busband or wife if || and that death occurred on the date arﬁ hour stat{é above Daration
Abygia C. €Cope alive. 1% s
7. Birth date of deceased July a7 1872 -
(Month) (Day) (Your)
8. AGE: Yeara Months Days If lesa than one day
74 | 817 17 .
hr. tnin
Due to
"9.° Birthplace..cco.. —&-}ﬁjﬂ'@‘&'—? Lo .______.__J._a_ Ne-t N \:’,\
{Cily; town, or county f (State or forcign munu;?’ ! }r)\ \ *
cewife - L Other conditiona. . :
10. Usuai occupation H ouE '_ (lucluda pregnancy within § monthe of desit) (4 _J
11. Industry or business . PHYSICIAN
; v Abrgham Farr1E Major findinga: )
E 12, Name ¢ Of operations Underline
S PO T T TV — eauee o
. (City, town, or counLy) {State or foreign country) Of autopay...... should be
E 14. Maiden name__._. 1t h g 'lev f‘nnt‘rp'ﬁ charged sta-
- : ‘3“““* s.C. tistically.
g 15. Birthplace (&u- po—— i Toecion wm;ﬁ 22. If death was due to external causes, fill in the following:
16 ) Info;m::; T lirs harrv*ﬁhrl cker {@) Accident, suicide, or homicide (specify)
(b} Address Pleaeaﬂt }1‘111 “‘lsqourl (b) Date of occurrence.
i - - Wh did © I
. @ . Burial (%) Date thereof_4=17-47 (©) Where did injury occur e ——— o
{Burial, cremation, o tomaval) N (Hn;ﬂf:) (Duy) ‘“’m) (f) Did injury eccur in or about home, gn farm, in industrial place, in public place?
(&) Place: burial or cremation Plegesani Hill lio.
; i anti typo of ¢
18. (a) Slgnature of ru%m; director...—. Al:_[e n 13’:[: 9wn fie Z_ld While a¢ worki s, O gmctpie) imw____“_
® m,.,, legsant Hill, I‘issouri
?i @ Xﬂl&ly Signat M j [h._. {M.D.orother) ...
o { ? ! (%erf;azr =
@ (Dfte received loca ? mtm) Address. A'\__ Date smned.g:_/ = i'\,

(Lleen.od Embalmer’s Statement on Reverse Sidc}



Ll L] - .-
STATEMENT BY LI;IENSED EMBALMER LT
’ ( o - V

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By-

1
M— ....... 4 ....... Ve e ‘? 7 ' . Registered Apprentice No ,

working u my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FDIBAL’“ER in his OWN HAI\TWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) - '

If this body is not,emba]med, fact should be so stated above. . ) - .
; C feot ! ' T Lo




