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

|

DEPARTMENT OF COMMERCE
OF THE CENSUS”

ALETER™4 148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.,..........421__9....._.

Registration District No—.. 9. ..coure. Primary Registration District No. 4939 Registrar's No. 2.9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7

(s) County Caes t Hill @ State Miscouri & County Cass 7

(&) City or town._.. Pleaﬁ anl Mo - : -
(i1 outside city or toyg () Clty or town Pleesant Hill, lio.

(c) Name of hospital or institdfien

lmﬁavrf% gi{u.l.. and neme of tmmshsp)
/

(If not in hospital or institution, write street number 6r location)
{d) Length of stay: In hospital or institution

(If outaide city or town limits, writs "RUNAL")

Street No. 707 Harp 8Y St [

{If rural, give location)

NO.

)

(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. 79 Ye ars
yoars, montha or daya) - If yea, name country,
i ‘ MEDICAL CERTIFICATION
o FrINT  Miattle Frances Allen Z ,/
3107 Sodal Securit 20. DATE OF DEATH: Month... ./L.-&D , . . day 4?
. (B) If vet . (4 cial urty
36 v.e eran NO / 4 4 hour. 9 ho TS T LT s M
name war. No
21. T hereby certify that I attended the deceased from.... j__.
V. Coler or, 6. {a) Single, wi‘:;!f}vad. m:lrriedd, -t » 1993'"* # ? 19__9‘__?
4 sex.,EEmé_l_ﬁ..}.{ rce. WL E di""med-—:]—'--—gﬁg-—--- that 1 last gaw hofda__ alive on __________34«&_-, e 108 T
6. (b} Name of husband or wife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
William Allan: aliVe. ... . years Immechatz cause of death
L3 .
7. Birth date of deceased... April 38 1867 @\- N M N ey
{MaoLh) (Day) {Year)
8. AGE: Years hfonths Days If less than one day Due to
81 | 9 | 10 . -
Due to
0. Birthomce- 011 City Penn. / :
City, town, or county) {Stawe or foreign country)
N . pusewl é R Other conditions. oot e
10, Usuzl eccupation - {Inclade prognancy within 3 montha of death)
11. Industry or businesa o] PHYSICIAN
Major findinga: .
g 12.* Name Thomas J. Dewer (gfolpemt[on: .......... {;5‘ Urdeti
Y Penn  / LI S s
= | 13. Birthplace N - ; p which death
{ onn t2 or foreign country Of autopsy should be
Ei: 14. Maiden name M‘Brthg Woodruf g™ S e e : Rt
S | 15. Birthplace PG_! / 22, if death was due to external causes, fill in the following:
-~ {City, town, or county) (State or foreign country}
. . ] ide, - ify)
16, (3 Taformant irs. Geo. Dunn (s} Accident, suicide, or homicide {specify
. --Pleassnt ‘Hil11, Ho. (#) Date of occurrence
BT id 2-10-48 oocur
; - v i ?
17. {a) Buri 1 (b} Date thereof. () Where did injury (City or town) (County)
. (Buzia), eremation, or remaval) Month) (Day} (Year) (d) Did imu.ry oceur in or about home, on farm, in industrial place, in pubhc piace?
() Place: buria.'l or cremation..* — , '
t { placa)
18. (o) "Signature of fineral directa el el Mo A While at work2 2y o ... (S“T’ (’3" Meara of I0JEry_ oAl
& adwes E108880% Hill, Mo, y ; %
i o Y orother)......——
19. (0) s/ oy _L9 ‘f_S’ ® Km ‘g. g/
{Date recewed {Rerxist. !

J_f/l-c‘.‘_u;q Arg .. Date :mmecbz.:. .2
N

(heenneYEmbalmer s Statement on Reverseo Side)

(%24



t
ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the /yos?ls recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by
............. ,{%M- .., Registered Apprentice No f' ,

working under my personal supervision.

Ln:ensed Embalmer No. 3 e eepagennsnen ranmaee

- . | -- ' ! P. O. Address. %)MM

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\TER in hls OWN HAI\TDWRITING. (Failure to comply

the above constitutes grounds for revocatlon of license.)

Tf this body'is np_t elphz_xlxn‘ed, fact should be so stated above.

P S




