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DEPARTMENT OF COMMERCE

LEﬁunu OF 'rn NSUS
ALETMAY 1 348
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiétration District No.&.a_éé&

- ‘ -
State Fs'l'e No, 15&93
Regisirar's No. 3 é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
. l
{6) *County.....B01] ingar : (@) State Mis aourl ®) County HMissiasgippi [ ?
- (b) "City or town... Iutesvilde  Ampdicet:. ... .. Charteston
(lf oumde city or town limits, writs * BU AL and n.nme of township) (&) City or town...
{c) Name of hosplltqa] or miututm me (If ontsids city or Lown Fuica, write “RURAL'™)
Mouser Nurs (@ Strect No..... Gommercial St, 7
(If not in hoepital er institution, writs strest nnmbeaor !oam.w% hS (If rucal, give location) P
{d) Length of stay: In hospital or institution - . No
¢ (Specify whether || (¢} Citizen of foreign country?. b {Yes or No) /
In this mmmu:ﬁty.,..m
years, montha or days) - If vea, name country,
L MEDICAL CERTIFICATION
3. (a) PRINT
E Robert Topping :
FULL NAM - - 20. DATE OF DEATH: Month. APTil day 2r9‘bh
3. {b) 1f veteran, 3. (¢) Bocial Security e 1048 N 2-00 - >0 P .
! OUr, minute.
name war. Not Enown No._Not Known ¥
21, I hereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, married, . 19t - 19...
4. Sex lMale Tace White d“m‘md-oing'lg -------- #|| that Ilast saw h..l..muve on zf/:l F /‘/ ?_ 19...
6. (b} Name of husband or wife....%eeeooceeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour g{ated above.

DPuyration

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

None alive. years
7. Birth date of decensed . DECEMber 29th, 1869 . -
(Mathy (Day) (Year) U ____________________
8. ACGE: Years Months Days If less than one day Due to
78 4 0 SRURUN, | | SRV . 11«
@ Due to._.. -
9. Birthplace. _ GLBSEOW, - ___ . ﬁcntland ............
{City, town, or county) {State or foreign counu'y)’
Othet conditiona,

10. Usual ocenpation...... BookKkeepax - -

(Include pregnancy within 3 months of death)

i

11 Industry or business. DTY.. ¢ leaning Shop ) _| PHYSICIAN
' Majc?tg ﬁn_dmgs_: L }
E 12, Name.... N’oﬁrﬂ E ord i q opératiohs.. (_,\ 9”' } o Undertine
b -..|the cause t
& L1 B“”"“]’“'" 0. ecor - = {) L4 \which death
NCI.L)[, l.own or ooauj) (State or foreign country) Of autopsy........ . should be
5 14, Maiden name ' . g}iaéfgeg sta-
.......... isticaily.
S | 15. Birthplace No re COI‘d - .0 22, I death was due to external causes, fill in the following:
= (City, town, or wunt)) N (State or foreign coudlry)
16. (o} I;ifor‘mﬂ"f MI‘S . B, B Hea arnes : ' (a) Accident, suicide, or homicide (specify)
1 Date of
(5) Address _Charlestop, 0. (b) Date of occurrence
N ; Where did inj ?,
17. @ . Burial ____ ® Date thereof. EEER 9=3Q~4§ () Where didinjury occar Sy o v ey Py
(Bnml. cremamn. or remov I 0.0.F. Cm%%r‘?‘” (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Plac: burial or crematmn G 1 k . S—
) , oL (Spemfv type of place)
18. {a) Signature of funeral dlrector While at worl (e) Means of injury...
& Address....Chaklaes ton liﬂ . 23, Siemat oL D.or
gnature .D,
19. (a) 1. T Q} % enedt /Q-
(Data rece; local cewistrar) (Bemm » signature) Address Date signed AL

(Liccnsed Emhnl.met’n Statement on V‘““’ Sidc) v 4




" AU EIVED |
pistrict Health Officer No.-_y.-..__-...

District File Number 2 ¢ &=G ¥4,
Date Filed Secdefl %L

| STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

!4’ ‘ Signed %M% M
Licensed Embalmer No bl .l.o \*

P. O. Address:. MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




