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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 15 12@

Registration District No....£

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale Fiie h37947
No_ﬁétal.zy_ Registrar's No. 5 77 :

1. PLACE OF DEATH:
(@) County....ssOWE 11l
() City or town... Hillow. S;QI‘J. ng 8

(¢} Name of hospital or institution:

(II‘ outsida city o town limn.l. write “RURAL" nnd neme of township)

[

2. USUAL RESIDENCE OF DECEASED: 4 é

(@) State. MO e . . @ Comty.. Howsll..

{¢) City or town.. "ﬂ}_ 1 lﬁumducP’P ﬁmd ke “RUFAL " O

_ {If not in hoepital or institution, write strest number or location) { (@) Street No (If ruzal, give location)
d) Length of stay: In hospital er institution }
@ & v P {3pecify whether || (¢) Citizen of foreign country? No. (Yes or No)
In this community Entire.life
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT * .
FuLL name.. Sadle Peggie Towtrip
£E& £ : 0. DATE OF DEATH: Month 2@ 1he . doy.. 2.
3. (&) If veteran, 3. {c) Social Security / q
year v hour... ...minute_.__ ._AM
name war. No.
- 21. T hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, matried, & - S o — 19?2', to -2~ lgﬁ
4. Sex I race. divoroed...... N that I last saw hfze_ alive on 2O~ 2O — ) 19"7,
6. (4) Name of husband or mfe....Wm,.,‘ 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
_RthuLOW“tI'ip_ alive.._..__ﬁg__“__....yea.rs ediate cause of death 7{ 4 7‘.’)‘ g A
f
7. Birth date of deceased..... March 8, 1885 1 .&F ALK -4 < cosf /3 o,
(Month) {Day} {Year)
8. AGE: Yearg Months Daysa If less than one day Due to
62 | 8 | 18 . .
. min
U Due to bt
9. Birthplace Missouri N
—_-— - STy wewnn v eewnts) L T T Bt or Forsign vonnteyy - — TS - f ; B
: Other conditions,
10. Usual occupation g e g {tachnd acy within 8 months of death) [ N
Housewife ™ - 7 = | U
11. Industry or business W P PHYSICIAN
ajor findings:
8 [ 12. Name.. Cornelinsg Collina ... .. .| Ofoperations. &. a( 3 7 : - Undertine
By L . ’ 5 er e,
=41 .Birthnhﬂ, ’(lsennr . f(gﬁf P ﬁ = ‘44 Z $ﬁ§§3§{ﬁ
) i N ty), tate or foreign country)
B ¢ 1a Matdel rame . O CTEEEr ton . O brimome Of autopey R R
tistically.
EISBH Tenn. E — e tisticall
. Birthplace P
= L (Cita s i e o) o Btate o forvizn coumiey) 22. If death was due to external causes, fill in the following:
16. (a) Informant N[T'q - S',- a n-l Pv W onne 1 1 (a) Accident, suicide, or homiclde (specily}
() Address. ... R.....R‘_.._...Will OW._SpPZSa,. MO, || @ Date of occurrence
7. @ - burdgd..lorl @ Dae thermf..l.l.ﬁ._a&[_él_u_.... () Where did Injury occur? Givrocvown pepey
{Burial, mﬂ““‘"‘- ar “m"""[) (Month) (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place. in pubhc place?
{c) Place: burial or cremation GATT 0l G eme tery ~
(Specify type of place)
18. (a) Slgnature of funeral director...___.-{ V7 . While at work? R, (‘;) Means of Injury.... U___
%) Addr L) s 22D - v e ‘
o7 %/f‘fz @ ' %Mﬁe‘jgﬂ”'ﬂﬁ‘mh e (M. D0 ‘“‘/’-sz
15. L ) . s ol =
e, Data received focal registrar) {Registrar's signatore) 7 & 7,

Address ﬂ/m M __________ Date signed £ 2897

(Licensed Emhnlmet s Statement on Reverse Side)




R‘Ff‘.?“"-'n.
D, '
Di‘it!:\.; . o e e
Dats Filed

STATEMENT B_Y LICENSED EMBALMER

I hereby ceﬂ%{body th)jm& is recorded mrtiﬁcate was embalmed by me, or by ‘
75 4 M , Registered Apprentice No§;5 .................... .

) ¢4
- e

working under my personal supervision,

Licensed Emb%No P iy
P. 0. Address L%u)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. i

" the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




