No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 304;1‘2

Py oD D STANDARD CERTIFICATE OF DEATH State File No ,

. FILEG SEP 27
| asent Registration Distrlct Nowlgg/__o_ Primary Regiatration District Nusﬁ——ZZO Regisirar's No. / é )

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
4 @ County..... HETCET 5 1o Wercer /Lo.7
® Cityor town.. . LUTEL = Madigon (a) State e {8} County
(i outsida city or tawn Hmits, write "BURAL" end neme of township) (& City or town Pural )
{c) Name of hospital or institution: ; (Il outsids city or town limits, write “RURAL”) )
W Princeton, ko -
(If nat in hospital or institution, writs strest number or location) {d) Street No, n Q8 t 0 f (1 rural, give locll.'um)’ . }
(d) Length of stay: In hospital or institution o “
T3 (Specify whather (e) Ciuzen of foreign country? M ] {Yes or No}
In this community ILife

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

doly MINTwetella G. Scuires

20, DATE OF DEATH: Mont,

3. (b) If veteran, 3. {¢} Social Security
o / No P ymr_[ ,{/f' hode_
name war, b
—_— 21. I hereby certify that I attended the decensed from
. / 5, Color or §. (a) Single, widowed, maréied. /
N u 3 r 1
4. Sex'jemale"" race.. fh x t g divor ML&'??}-e-"' that I last saw b et nlive on.

6. (5) Name of hushand or wife ._.._..____. "6. (c) Age of husband or wifeif [[ and that death occurred on the date

Geo ree Sqguires ' auv,___@_gm________,m ediate cause of death
7. Birth date of deceased iay 11 1872 : MM "“M

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

{Monthy {Day) {Year)
8. AGE: Years Months Days If less than orc day Due to
- L]
7 6 ) 3 30 ORI t SRR ¢ i 1+ 1
9. Birthplace I.fEI'CEI' CD 2 HO ‘. O X .
{City, town, or county) {State or l'm!zn_oeunur) ;
10. Usual occupation Heonse Wife - \- . _%—‘.
11. Industry or business ' £ oeeeeoesrnn| PITYSICIAN
.. s Pl ;\z
5 12, Name__.sromes Combhs - Lo l# U—nduunc
- 2 ‘ e
S| Bithptace_____Unknown . / g the cause to
(City, tqwn, or nnl.¥ ' (State or foreign country) Of autopsy . should be
14. Maiden name sl E h Perklﬂ =) o ] . . cpn{gednm-
. -~ d . : tistically.
15. Birthplace din L 4. 22, If death was due to external causes, fill in the following:
{CilLy, town, or county) {Stale or forcign couniry)
16. (2 Toformant..G.80TEE Souires: it ] (@) Accident, suicide, or homicide (specify)
® Addres__rinceton, Jfo. {¢) Date of occurrence
17 @ - Burial - (8 Date thereot..... =1 2= 48 {e) Where did injury occur? o T s o
.. (Burisl; cremation, or removal)  * L (Month) (Dny) (Year) {d) Did injury cccur in ot about home, on farm, in industrial place, in public plaoe?
* ()" Place: burial of cremation... GO.812€N_Ceme.,
18. () Signature of funeral director AT LIN_ Funeral Home While 0t work?_ ooy e (o inj R
¥ Ad : ' m
- 23. Signaticg? # o . C (M. D. or other
9. . A Z - - -
@ (Date received local registrar) -’ . 3 Add - 7 - )%1 Date signed.. 4// ‘?’




bf&o?‘”

STATEMENT Jﬁ» OWLMER

T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, oebig oo

., Registered Apprentice No........

Signed \5_,{/-;}71_— %,WZVL

Licensed Embalmer Nn%? 755

working under my personal supervision.

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.)

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




