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

DEPA.RTMENT OF COMMERCE
BukeAU OF THE CENSUS

FILEL GCT 20 ‘047

Registratlon District No... /% ...

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

State File Na.._._34260_...
Z4

Regisirar's No.

HRo 77

1. PLACE OF DEATH: \
Harrlson_
¥t. Morish

(s} County
(d) City or town

2. USUAL RESIDENCE OF DECEASED:
Mo ® coumfi@ITison

Seate A/

{a}

(IT anwide city oz town limits, write "HURAL” and nams of township) (c) City or town Mt. Moriah (o)
(¢} Name of hospital or institution: / (If outside city or town limits, write “"RURAL"}
p - {d) Street No. O
(IT not in hospital or institution, writo streat number of location) (If raral, give location) o
Length of stay: In h tal or inatituti \¢
(@ Length of stay: In Npi[ or nstitution. .. iy mimin | oy Citizen of foreign conntey?_ 1 Qe (Yes or No)
In this community.... o0 LE€ATE . i
years, months ar days) g If yes, name country.
MEDICAL CERTIFICATION
39 PRINT 1151146 De s : d
FULL NAM 1Eiie i nnl L .
B S WY e 20. DATE OF DEATH: Month £&25 day. L=
R . LB b 3. Securit
3. (&) If veteran, _3§ : a ¥ year. —/ﬂ_z hoar "4. _minte S5=
0.
pame war ,'_ 24, I hmby certify that [ attended the deccased frpm .. W.fi
'S5, Coler or 6. (ﬁ) Single,” widowcd marred, ||, L 194£7 to.._ e Vaah”h T #7
U / ’
4, ‘:exF emale ’/ | rac hi t € ‘f",;-’: dworc:d-ll d.O'Wed ‘43': Tlast saw haeeb alive 0ftomn....: - _..z!‘flr ..... &;
6. (b} Name of husband or wife...cocccvsicsrves 62 (2} Age of husband of wu‘eif and that death occurred on the dgte a fo%_mte;;vc i
alive___ . Immediate cause of death. AL AL AL [JP g%! W
7. Birth date of deceased_._...._.._} 2 e Lo 24 1876 '
{Month) (Day) (Year) ! .
T
8., AGE: Years Months Days 1{ lesa than one day Due to
7 O l l 2 7 hr. min
N Due to
9. Birthpiace. JATTiBON COa. .. 2O Q
(CiLy, town, or county) {Biato ar foreign country)
Other conditions.
10. Usual cccupation House Keeper. - (Include preguuncy within 3 months of death)
1i. Indusiry or business PHYSICIAN
N Major findings:
E Name.__~dack Wright . g Of operations... ..., [-" \\ SO Underline
[
7 H th use t
g 13. Birthplace U'ﬂ kn own & — 5 { U \ wl:i::?dcatg
oA iate or fareign country’ should be
£ {14, Maiden rame RachHel “Bears oo || OFRo charged ata-
known 2 linidl L. |tistically.
7
{ 15. B’-"“’“"“"“ - Unkno - 7 22, If death was due to external canses, fill In the following:
S . {Cily, town, or county) (State or fareign Wlllﬂll'j') .
6. @ inormaneMerle Hamilton \ (@) Accident, suicde, or hormicide (specity) :
(&) Address___ i tie ?vTorlah Mo. (&) Date of sccurrence
3 . 1 ? .
17, (@ . Burial - - " @) Date thereoi... 9m B3=47 || () Wheredidinjury occur Gy G 5
) " {Baxial, cremation, e remaral) {Moatb} (Day) (Year) (d) Did injury occur in or about home, on fa.fm in industrial place, in pubhc place?
(©). Place: burial or cremation_.. M ke Morish Ceme,
i t f place) R
18. () Signature of funeral director MAX 1IN _Funeral HOme R . -wup e g, 5= O RED of fajict.... v{_
) Address Prlnceton, Mo. . .-
257 @.me?’) 2. St (M. D. apathar)
9. f e (B) r ¥ L o,
19- (@) {Dfts received local repistrar) s {Registrar's signatore) . If: Addresa_ 2. "1 £ T L&Y S g~ . Date snznedy,/:‘s'/#7

(Licensed Embalmers Statcment on Roverse Side)




BRI

STATEMENT RBY LICENSED EMDBALMER

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

—» Registered Apprentice No : e

Signed... 7 = ol o ‘ML. ...........................
- L Llcensed Embalmer No\-??[‘d ...................................

. . P.O. Address. W ,.&lﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes gmunc.l\sbfor Eevoc:}ubn of license.) 4 N .
. . Y
\-_\-. lf this body is not cmba.lmcd fact shouh} he s6 stated above. - K S
N !

working under my personal supervision.




