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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPA%T%ENT OF COMMERCE

i WBISAN 26 1908

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

R

State File No.j..

170

5 weeks

In this community.
yours, months or daya)

" Primary Registration District No.... @O Q. Registrar's No a5

1. PLACE OF DEA"E han an 2. USUAL > %Eggﬂu(ﬁ"iDECEASED: —

{a) County uc (&) State @ County DeKalb o
() City or town ot.Joseph - Mayswille: 2

(lfouuide city or tawn limits, write "RURAL'" and name of township) () City or town
() Name of hospital or institution: /‘Y_ {If cutaide city or town limits, writo “RURAL"™) J
Mlssouri Methodist.HoSpital (@ Street No Maysville
{If not in hospital or institulion, write street nuS-a vqgal.k)s (Lf roral, give location) /
d) Length of : i
@ neth of atay: En hoapital or Institution (8pecify whether (¢) Citizen of foreign country? ne (Yes or No}

If yes, name country.

3. {0) PRINT
FULL NAME

Florence James: Allem. . . .

MEDICAL CERTIFICATION

2O

19. (a)/"’ 3/-5(9(”%

fDate received local registrar) favigmatare) < X 7 1

o I 3. (9) Social Securi 20. DATE OF DEATH: Month._. %/ day.
3. veteran, . (e al Urity ]
name war no No. nONE mr-----!f—zwm_ﬁ._hou A é....._.......mmute...ﬁf J‘G,M
21, T hereby certify that I attended the deceased from
N 5. Col 6. (a) Single, wid rried, ) 3
Femalel* “Whi te|*© w@d*‘s i 8 e T T e a e
4. Sex £ - tHAL T last saw bl alive on..._ (Logmmdon, _/?_ 19 &7 P~
6. (b)i&_ﬁeé%gstﬂflr éff.!..._.._.._.._.._.._... 6. () Age of husband or wife if || and thﬂ:t death OCCU:TEd :ﬂ the date fhd hour stated above. Dauration
%—-—I'Bgvm Immediate cause of deat
ary. 4
7. Birth date of deceased Janu y
{Month) {Day) {Year)
8. AGE: Years Mornths Da, If less than one day
, 80 i1" | 2%
J ) hr. min
N Due to..
0. Birthplace....CGRL11Xcothes Missourd ce E -
{City, mmﬂgﬁgem £e3 (State or forvign country) Other conditions. _— Y z_a‘;?z".v
10. Usual occupation (inclode preguancy within 3 months of death) _
11. Industry or business home Mv 3 PHYSICIAN
‘Charles: T.Phillips -/ ||[M6foass o 222 gy 38 -
g 12, Name. e b '""“"""7 o AvIEN¢ Underline
. —— y ‘ the cause to
- 8]
[{& L 13- Birtholace o P P rrr T s : Ve e\ 7 which death
14, Maiden rame. e MRLLEREC J . SR I on - of aucopey g g s
é ’ ¢ Ohio / : S : Jtistically.
Eg 15. Birthplace e m‘wu;y) Bt o forsan eonnss) 22. If death was due to external causes, fill in the following:
16, ()} Informant Mrs J " M N .PEI'I'L:{ T (a) Accdent, suicide, or homicide (specify)
(5 Address Princetom MoO. (5) Date of occurrence
Yy HEN id Inj
1. @ . Removal (5) Date thereof.._ b=l =48 || () Wheredid Injury occur? P — P
{Buris), cremation, ar removal) May s Vl 1 l éM“m éns’bm (d) Did injury oceur in or about homs, on farm, in industrial place, in public place?
{9 Place burial or crematlon. _PI l.ch_er__._Fune_I,a l HOIIIE i S 0
18, (a) 5181'13'-““ of “-““,Té%‘@ri T e* M S§6:|71ﬁ------—------—--—--—--- While at work?... o (), Means of injuryo A
{5} Address 5 5:2 M
g 23. .Signature,. -t ... e el AR {M. D-oretha)

I~ W Address... .3[‘) f Lea 4 I

(Liccmed Embalmer’s Statement on Reverso Side) S.‘? .




?EP 28195¢

144

. . wa STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed m by

............. VYera.. Pilck}er

, Registered Apprentice No... 485

working.under my personal supervision.

P.O. Address MAyswille> Missourd....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply wi
the above constitutes grounds for revocation of license.)

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



