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LACK INK~MAKE A PERMANENT RECORD

" WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED G2 13%(7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. _é’_ f

Slote Fite' N o.,_..____.:m.{:.ii
24

Regisirar's No .

Regiatration Distrct No
1. PLACE OF DEATH: -~

St oddard:.

a8y, Cnunty

5 T RurailleiZes)

2. USUAL RESIDENCE OF DECEASED:

Missouri St.oddrard‘/dj

(b) Cit e @) State ) County
ity or own ..... .
(lroul.mdacuyﬂ‘m'nhm:n,wnh EURAL ond name of township) () City or town Bl Oomfi eld RuraL ]
(c) Name of ho_s‘pial :)rAlnst:tu:fon L (If ontsida city or town limits, writo "RURAL") s}
] Tl e Aty Y Street N
*. (Ifnotin lmspn.al or, im:hutmn. write streot number cr location) @ troet No (I rural, give location} d
(d) Length of stay: In hospn.al or institotion ===
o (Specify whother || (¢) Citizen of foreign country? (Yes or No}
In this cnmmunity._._..ye ars
years, months or deys) If yes, name country.
’ . MEDICAL CERTIFICATION
oy PRINT  Samuel Crawford ept o
- - 20. DATE OF DEAT“: tonth. k2 b O L6 4L 1848 -
3. (¥ If veteran, 3. {c) Social Security 9 .
- - year 1 48 hour...... = minute, M.
name war. No
= 21, I hereby certify that I attended the deceased from
A 5. Color or 6. {a) Single, widowed, mar?}d. 19 .. . to. 19
¥ .
4. Sex..hq.ac.l-.g_..h.,,_.. l‘:ch.f.“r.hi.It.e_.. d:vnmed.ﬂ.i.d.Qﬂ&Q. that I last saw h P e R 0. ;
6. (5 Name of husband eraite D€ G & N800, () Age of husband or wife if and that death occurred on the date and hour stated above.
- alive .. years || Immediate cause of dgath
7.~ Birth date of deccased Sept. 19, 1868
{Mcath) {Day) {Youar)
8 AGE: Years Months Days If less than one day
80 -= hr. min
. pimnpice.._ S boddard. Co.. Missouris)

(City, town, or county) (State or foreign country)

10. Usuzl occupation

1. Iandustry or business.

12. Name
13. Birthplace StOdd&rd CO..

15. Birthplace

{ 14, Maiden mame ANV Scism

MOTHER FATHER

16. (a) Informant.
®) Address
17. (a) Bu ri al

Burial, cremation, or ramoval) (Manth) {Day) (Year)

(c). Place: buna] or eremation_ G H ﬂpe 1 Cem e t.e ry.__
18. (a) ngrmr.ure of funeral director.. _Ch 1.1&5 ..... U nd c 2

Y Other conditi
Earmer (Inctude preguancy withind/manths of death) //
— Lo R PHYSICIAN
Bldege Crawford o R SRR /.
N l'w - Underline
Uissouri . e ehain
o . 14 which death
{City, town, or county) {State ar foreign cougitry) Of autopsy......... should be
L1r c}laggcﬁam-
: tisticaily.
Missouri pr o -
FTr P ———— State o forcigm oooints) 22, 1If death was due to external causes, fill in the following:
Cec i 1 _Ti lle r ! . {a) Accident, suicide, or homicide (specify)
Bloomfield, Mo, () Date of eccurrence.
oo, Where did injury occur?
[{)] Da.te thuwf_Q%yn_gm 4E © ere tmury (City or towa) (County) (State}

® Address_,. Bloomfielda Mo.. .
t y
0. @ LO-Z-2E o _ s TA o/ m‘:o‘ y
(Date received loca) reristrar) {Hegistras's signatore) -= :{" Address. A7 af-

Did injury occur in or about home, on farm, in industrial place, in public place?

“(Specity typo of place)” ot ~
Means ¢ infury...
e

_._h_ ....... = (M-*B-orothe:) &”’

mm—————— (e

- While at work oo ..

{Licensed Emb‘a-imjl’l Statement on Reverse Side)




‘ Offios. No. 2.
Bistrict Hoaith J2b7
Eisries File Mumber . L0EL L5

O0T TRRNIGE

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

working under my personal supervision,

, Registered Apprentice No

Signed No Em balming

Licensed Embalmer No.
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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