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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

I'{:IeﬂLsEtEﬂ(IE ﬁia%\l‘%y_ﬁ[&; ......

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

8533
4232

Regisirar's No,

1. PLACE OF DEATH:
Howall
Wlllow Springs

(I outsids city or town limits, write “RURAL" and namo of township)
(¢) Name of hospital or institution:

' {a) Cotnty
() City or town

{Il not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institntion

Two years

(Specify whether

In this community.
years, months or days)

_ (1284
2. USUAL RESIDENCE OF DECEASED: éé {
& County.._Illgweldle .l
T firocksite sty & é.‘n mnh“-.‘-‘i‘m “RUBALY) J{
AN3 Campheall .

(Lf rural, give location) bl

o

(0) State.. . Miggonunpi..o.

{c} City ot town...... ALLE: e B T

(d)} Street No.

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Lovisa Jane licElroy

3. (e} PRINT
Full NAME

MEDICAL CERTIFICATION

-~ g

3 (o) Sodial Secnrd 20. DATE OF DEATH: Month day.
. . . a t N
3. (¥ I veteran < urity yenr._...l"zwm..........hour VoS p At
name war No.
21. I hereby certify that I attended the deceased from
5 / $. Color or 6. (o) Single, Wido\?{re'}:l. married, - 8- 19.”."\ o P L 19____‘?
4. Sex > race divorced..e. = 270 | that 1 last saw h @ % alive on - 7 19£... H
6. () Name of husband or wife....._._.._... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
C,l'ga Ijle S B! _____M_ CElrQy_ alive__. De a d .years [?diate cause of deAth .. .iricminsnseceiansg
) Hirts doe of doocanng. OC LODET 19, 1889 ||.Carcimnem <. . a2t &lervs ¥
{Manth} {Dnay) (Yoar} -
8. AGE: Years Monthe Days If less than one day Due to
o8 3 19
hr. min
N Due to
9. Birthplace Divious Kansas |
{City, town, or county) - {S1ate or foreign conntry) = i
10. Usual occupation H OLlEf ow if e (ﬁmmmnm within & mozths of death) \,b
11. Industry or business Mo Ead PHYSIQIAN
or hndings: —
g 12, Name. Willlam Clemmer. . i oo | OF oPETRORA... ] \! ‘ e it
2 { 13. Birthplace IllanlS s 31;3523
Ci {Stats or [ )
E 14, Matden rame TEENITEY Dighe o e ety Of autopey !u:ha.ho_rguo.!f'lljs&?
tistically,
z{ 15 Birthplace.. oo gi igg‘ifwmi 5= || 22- 1f death was due to external causes, il in the following:
16. (¢) Informant Mrs. Rubv Demkowsl:l (¢} Accident, sulcdlde, or homicide (specify)
(5) Address Willow Springs, Ho. (%) Date of occurrence
1. @ - Removal 9 Date thereot, 24 A2/ 48 || Where didinfury oceur? (City o towm) | (Coun Btatn)
(Burial, cremalion, or removal) (Month} {Day} (Year) (d) Did injury occur in or about home, on ?arm in industrial plaoe in public place?
(© Place: busial or cremation J@NS1T1eld, Kigsouri A
18. (a) Signature of funeral director..._.. .&f.@:iz{.(ldllal;..ﬁ...“#“..w.m._... While at work? pecily “T dpm)of inluryu
@ Addsess VillowsSprings, Mo..
5 ; z C K @ ): C 5 ’ o AR . - M. D, ewether) __.......
ﬂ 5 3. Signature (
15. (@ (Date ’égh» istrar) ¢ (Registrar’s sixnature) Address (Y How . -5 .,.’L’J‘l

(Licensed Em.bahne: f Stotement on Reversc Side)



D s | o
Dig.ai-- 37{&”“V

Diswics Fibo 158" 5T ;/ 14
D‘L,a rﬂl‘dW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namZ recorded on the reverse side of this certificate was embalmed by me, or by......
,,,,, % .» Registered Apprentice No. § / 5-

working under my personal supervision. %
| Signed A )2z

Lxcensed Embalmer No gé 7 ?

P. O, Address..z..d... .................. M e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. FAilure to cbmply with

the above constitutes grounds for revocation of license.)

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




