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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i P

“THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%as-?\

1863

State File No

- Registrar's No.............

=T

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECFASED:
Morgan
() County g @ sateMigssouri ® coumy.. Morgan 7/
(8) City or town.. Xers a.l_l.l!i.s I . gsailles
(iloumda city or town Limits, write "RURAL" and mame of t mwnllup) (¢) City or town V ar }
(¢} Name of hospital or institution: / (If outsida city or town limits, write “RURAL™) 7
(If not in bospita] or institution, write sireet number or location} (d) Street No . (It rural, give location) é
(d} Length of stay: -In hospital or institution N 0
Yr g (Specify whother () Citizen of foreign country? (Yes or NO)O
In this community .. 30 .
years, moniths or daya) If yes, nrame country.
MEDICAL CERTIFICATION
3. (&) PRINT "
Fu{,j), nameE. Bert. W, Ress J 2%
Y 3 o) Soial securt 20. DATE OF DEATH: Month % 8&Mw .. sy
- ® Hveeran, - 1 Sosial Seurity 1948 cp. 9. - i5
€ar. h 2.l minnte p ahM.
namewar. NODE No. D00 ~03 =25 96 ¥ : OUF. oo ¢
- 21. I hereby certify that I attended thedeceased from P
a 5. Color or 6. (a) Single, widowed, married, || ) / { 1 42 O VD , I9,g
. sex Male race divorced__ 11 dowed!# - > &
. that I last gaw h. ¥ aliveon .. X 07~ p . 1925
6. (5) Name of hushand or wife..... .. 6. (¢) Age of husband or wife if |{ and that death occurred on the ditf and hour stated above.

Diivation

Minonie . Ross ... alive D2 00 a8 a6, il Immediate cause g i —
7. Birth date of deceased March 5 1877 %ZE y R
{Month) (Day) {Year) -
8. AGE: Years Months Days If less than one day - -t
70 | 10 | 18 N - , @W /“4¢44\
|| Due to :
"9, Birthplace......m..e Metcalfl Iil, /0 . ' .
(Ciky, town, or ecunty) .{State or foreign country)
i ’ QOthet conditions.
10. Usual occupation Laborer ( =t 3 s 8 monibe of deathy
11. Industry or business. . , / PHYSICIAN
. Major findinga: n "‘\_) -
é 12, Name H an Y‘V T—!n &8s . Qf operations {-:1\' }_) i Undertine
> f .
13. Birthplace.. __-gﬁrj._a________'____________ x Ill. / AR the canse to
(City, gaw ) Stats ar foreign country) Of autopsy 1SN should be
5 14 Maiden name WEFEHY Danes ey ot
tistically.
2 152 BMhplace"'T"bIEg{;g;en-—%QE%“——"""""',_ '"Eg;;:%};‘l:z:;;é“ 22, If death was due to external causes, fill in the following:
16, (@) Informant MTS_FTE aples .+ || @ Accident, suicide, or homicide (specify}
® Address_ VEI'gailles, Mo, (6) Date of occurrence
1. @ - BArLa &) Date thereor. S 800 e @0 =48 Il () Where didinjury occur? T —— —
or WD, R
" (Burial, cramation, of removal) v (Mazth) (Day) {Year) (¢) Did injury occtr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ef-‘sall 15}5 Cem etet‘y ~
18. (a) Signature of funeral du'ectnrM L4 of infUry. e e .._......_U

® Add:us____y_e.rﬁ_al_l.l.ﬂs, Moy

19- (a) s ) 9 fgzgegmrnr 's sixnatore) /fﬂ _['.

M MM )ZCODate sumed /

X%

(Dats ru:umd local registrar)

/ {Licenased Embalmer’s Statement on Reverse Side)



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

§ W

STATEMENT BY LICENSED EMBALMER

0

, Registered Apprentice No....

working under my personal supervision.

Li¢ensed EmbaWIo
P. O. Address M

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

the above constitutes grounds for revocation of license.)

A

If this body is‘no‘t 'eml;almed, fact should be so stated above.

¢



