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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH 19815

FILED“FAY 23°1047  STANDARD CERTIFI State File No
Reglstration District No__.??._z..ﬁ...._......_... Primary Registration THatrict No. € 08'6_______ - Registrar’s No. 9 5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9 7 i
(s) Caunty_._.Saline IMi - Sal : <Q
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4. saal e.._.( ....... ‘nce. ¥itel / divorced MR T2 L 0 || thatT 1ast saw h,aasealive on frs . ‘/’Q ? n 10T
6. () Name of husband of Wife_....cceceeee G- (6} Age of husband or wife if d that death occurred on the date g#d hour stated above. Duration
Troy Wo 1f alive.._. 4 6. years || Immediate cause gf death [
7. Birth date of deceased July 24 1894 2 ... P2 Y5 - o B30
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52 9 8
hr. min
- . ] Due m__é’:ﬂm ...... C?’.E. (’/&Lﬁfcm quw
9. Birthplace._ KNOXVille Iennesssee/ Iy
(City, town, or county) . - (Stawe or foreign eounLl{) _ 7}
10. Usual occupation Conduttor en Rallroad O(:l:r“dc:::‘:‘tif;:! within 3 months of death) W o
11, Tadustey or business_ LYY Hammongd--Indiana : - ?} PHYSICIAN
Major findings: ¥
B{ 1. Neme... George Ra.. € la.rk ) { operations... ' (’; 5\\ i} : Undedline
B o ¢ : : . C . . |
2\ 15, Bisthplace. KNOXYilleEe _(E._T_ﬁ.iﬂl’il‘:..._.,,/...r. \ the cause to
by, or_co tate or foreign conntry,
5 { 16, Malden vame 31 TIE Harmon Of autopsy should be
{ e / tisticaily.
§ 15. Birthplace.... G ey P ey ] 22+ 1f death was due to external causes, £ili in the following:
16, {a) ]nformant__mr.S..n.__c.e.m.a.-._.C_lm__.._....m....m.. (c) Accident, sulcide, or homicide (specify)
® Address__ Marshalls Moe RoF.Da. 1 [[® Dateof cccumence
17, @ -_Removal (#) Date ‘bmi;({:ﬁﬁ# '''' (€) Where did injury oocar? (City or town) (County) (State)
{Burial, cremation, or removal) b)” (Day) (Year) {¢) Did injury occur in or about home, on farm, in industrial place in public piace?
{¢) Place: burial or crcmat{on...I_{..D.g.xY_j- les J.e Cemetery 2
- of place,
18, {c} S:gnatu.re of funeral director... e - l7 While at work?......... _..e.i.p_n.{' l:;‘ M;u:u’of I UV e msasstr i crann
. : [ -
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{Licensed Embalmer’s Statement on Revezse Side)




RECEIVED

District Health Offico; No. §, T . -
District File Number SR - ST

T e ————

Date F.Ied§_l_:._é~_____-_:¥7 U e

STATEMENT BY LICENSED EMBALMER

. . e
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 personal supervision.

Licensed Embalmer No.__ ¢ 3. 2.7,

: " p.O. Address...,..%W.mW

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.
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