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

-

wilid Uhs L

PARTMENT OF COMMERCE
Bunkav o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1870 .

FILED FEB 13£‘£ Stale Pl No
Registration District No....S2L. Primary Registration District No...._._?f_iz...é.é?... Regisirar's No. {5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County New Madrid (e) Smte..}di Ssouri &) Count Pemiscot 7!
¢ e s Y.
{8 City or town....... H......POI.‘ t&gev jlle
(If outsidu eity or town Limits, write "RURAL" und name of tawnship) (¢} City or town Hayti Rural
{¢) Name of hospital or institution: / {If outslds city of towa limits, writs “RURAL")
5th, Sto (d) Street No, Rural Route (J
{If not in hoapital or izstitution, write atreot number or location) (Ifsaral, give toontion)
Length of s In hi tal jnstitution
@ ugth of atay: In hospital or (Specify whether {1 () Citizen of forelgn country? NO quorNB{
1n this community ..o L1 L@ = £.3 men
yoars, mantha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT v
3ufe) PRINT LAVERN CRAIG January 12
aT— T ] " 20. DATE OF DEATH: Month day. ]
3. &) veteran, ’ year. 191&8 hour. minute. 30 P hM hd
name war, X No.. &
21. I hereby certify that I attended the deceased frum..lz:‘u:!(..@........... reesem e emarans
|| 5. Coloror _ 6. (o) Single, widowed, married. |l 19%.7 1o S rr 2T — o4t F—
o Male ¢ White divorcea Widowed {27 e v ~ '
4. Sex race - vorced... .ot L that | last saw hva_ alive on < V4 L.X 1whid ~
6. (3) Name of husband or wife ... oo 6. (€) Ageof hu,hanﬂ or wife if || 8nd that death occurred on the date and hour stated above. Duration
X . alive ... X _yeans Imm;?ate cause of death... EAls % o
7. Birth dateof d d JLI].Y 19 3 1879 iR /V‘/.ﬂ.« Zm §- ‘/&M;‘:,_..._.........
(Moath} {Day) el || _ChRaoci. NeEpmhin s
8. AGE: Years, Months Days if less than one day Due to
68 5 2 3 hr. min
/ Due to
. Bmhpnm__Lom aville,. Ky. .
- {City, town, or county, (Btata or foreiza coun'l.ry) o o~
Oth itk
10, Usual occupation Farmer (ln;:dcf:n:ngzy within 2 months of death) \3
1L, Industry or business P S SR | B . b ) PHYSICIAN
I Major findings:
g 12. Name___.._._....Bi.g h..a..rd Lﬁig e e et e e - '—@—“ Of operations \ Q} \ Underline
[ - . F
PHE— Unknown - S ST
{Ciry. o nt ) {State or foreign countey, of M
i { 14. Maiden name._ UHED {7 2 etopsy é%::g be
= Unknown . atically.
1S. Birthpl - - —
g: rthplace TR G o Torvign soutary) 22. If death was due to external catses, fill in the following:
16. (a) Iuformant Howard Craig {6) Accident, sulclde, or homicide (specify)
(b Address Portagevil]_e . Mo, (&) Date of occurrence
17. (a) ﬁur“i a—l‘” (%) Date thereof... {r} Where did Injury occur? {City nr tawn) {County) (Seare}
(Barial, cremation, or remavel) o (Mggin) (Day) (Year) {d) Did [njury occur in or about home, on farm, 1n industrial place, in public place?
NG Place: burial or mmllon_wﬁ.ﬁlﬂ-ﬂm ‘fﬁ‘; Loa¥d
18. {a) Signature of funeral dxrectﬁ S "‘ml th Fune ral Home ‘thle at work? o~ . (Specify l(:l;lnf placa) of lnjury .//\.
@ adaress.... C@ruthersville, Mo, , . !Z ' s
9. 0 A= =St P & 23. Stgma m_-_7 D o otbery ..
. a
{Tinte racotved lncal regisirar) {Resistrar's sienaror) &% | (21 || Add ﬁ ..... .. Date -xzned{_—f_@_f:g -

{Liceassd Emﬁ;ll::;erf; Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

.............. %-%J /2 e Registered Apprentice No. 4{40

working under iny personal supervision,

[ hereby cer 2 that the body whose %5 recorded on the reverse side of this certificate was embalmed by me, or by

Licensed Embalmer No 4,185
PO Address. C8Tuthersville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWN]T]NC (Failure to comply with
the above constitutes grounds for revocation of lcense.)

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




