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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital S:anzu

FILED DEC 6 194

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.e.aniin..

395’?”?
State F:Ie No.

1003

Registrar's No, ... ...1 (]802

1. PLACE OF DEATH:
()OI Farrrecrmrcessmsimssenssentaeas sab b aab b b aba D e bbb Epe 1 g pay saam e aaans smas smes

(H) Cityorlown Qtl LQR;&, MlSSQHI’l

t outside city or town Hemits, write “RGRAL' abd Dame of township)

(¢} Name cg%p:tal 3;' nﬁxtuuan .H,Q ﬁ l t a, l

(If oot in hospital or lnstitution, mte 8 d
(d) Length of stay: In hospital or institution... y

In this community,
years, months or days)

‘2. USUAL RESIDENCE OF DECEASED:
(c) State....] - (8 CountyCPanord ...............

{¢) City or town.... C OQkSt&tiQn

{15 outside city or town 1

(d) Fyrppt No

(If rural, give locatica)
AW/

(e) Citizen of foreign country?...

1f yes, name country,

we{Yes or No}

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3Incial Security No.

‘ 3. ()
SORE e

No

napme war...

6. {a)} Single, widowed, wurried,
Vdunrced 'Jldowed
. 6. (c) Age of hushand qr wife if

\ 5. Colorrur

Sex F

(b) Name of hosband or wife...

..... LQUQLS De ]..OOU.I' AliT Cerrrneccinsaesiaernenn YEATS
7. Birth date of deceased.. N QY e.mb(;r 22 1865
{Month ay {Tea:
B. AGE: Years Months Daya If less than one day
' 82 0 1 1 he, win
5. mirthotace... LLE LS DUTE o Pennsylvania.
(City, town, counzr (Stat¥ or fordgn euumry)'
10. Usual aceupation...... POH 2 er f‘e .
11. Industry or business... At Hone
g1 rame Michael Mills
&) 14, Maiden pame.. tllﬂﬂlﬂ ............................
E i 5. Birtphacs. unknown . Unknown q
= {its, tovn. or county} - {Btate or foreign eountrs)’
" 16, (@) Informant,....- i ‘fi&l”y
t1 Adgress HAYELYAEN. Gardens.
v @ .ourial (8) Date theregt.. o

i{Burial, ¢rernntion, or removalt onth) (Day) (Year}

(c) Place: burial or cra-natmn....h:‘..a..'.l.g.mt ..... } &l g SOU.I‘ 1

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momb..N.QK.ﬁ.Iﬂbﬁ.R.

sear. LU 1

21, I hercby certify that I attended the decgii,c:ilfvrgm

minute, zo P.

hour.

that T last saw b3t alive oo
and that death occurred on the date and hour stated above.

Immediate cause of death

NO-T, YO

AL

Other condiliofiSum i rireriecresremss sieemies

{Incluge pregnzney within 3 months of deaih)

reeonrtsnus hre s na et ikt s PR R TR PR T PHYSICIAN
Majar findings: .
O1 OpETatLoNS.muerrrerarsmereacremsssmressaes
Underline
" " the cause of
y which death
OF ULOPST vreerreeeerrsracosnsammcsstons vanvnes shaould be

charged sta-
tistically.

22, H death was due to utcmal causes, fill in the following:
(a) Accident, suicide, or hamicide (specifv)

(&) Date of occurrence....

(c) Where did injury cceur?....

. TAChy or town) (Connty}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PLACE P ot ettt ey s e v
' (\pcd!s' 15pe of place}
While at work P e yiiensnan

23, CSignature..

18. (e) Signature of {uneral dxrecto ..... Ppe .
(&) ﬁirets u n g t oL 'Ij 1Vd' ]
. (@) . ﬁyn24 ... 847 SR BN L iy

| Address.. 3)'[ Jf \ /V AR s o

(5eate)

g 2
. (&) Mezansof m;ury....f‘.‘.—.‘.{ ............ h\’&
R e (M. D. or ather).

Jefferson City Printing Co.

(Licensed Embalmer's “Statetment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No
working under my personal supervision. -

censed Embalmer No.< .

P. 0 “Address .

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 bedy is not embalmed, fact should be so stated above.




