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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 23 19148

Registration District No._......,ﬁ..................

THE STATE BOARD OF HEALTH OF MISSOURI :37502

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.WB.Oﬂ;&_._.___._ Registrar's No. 9. " "!

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

(a) County laica)aaw?{l () State Missouri (#) County. Nodaway 7 "/
{b) City or town ryv e 2 CaS
{If outsida al.vurt.n'n limits, write "MURAL" nnd name of township} (¢} City or town L&a I‘yvi lle
(¢) Name of hospital or institution: (1f outsido city or town limits, write “AURAL")
dcBride Nursing Home @ Street No
(If not in hospital or institution, writa strest :gmher or lncnuun) {if raral, give location)
{d) Length of atay: In hospital or {patitution. .- Wee S no
7 - {Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community : 2 yea rs
years, months or days) If yes, name country.
" MEDICAL CERTIFICATION
3ol BRNF  GEORGE ROSS Hov 5
o 1 @ Secarity 20. DATE OF DEATH: Month hd day
3. veteran, . () Sodal E
none ymr._j._9_4.a_ ______ _.hour....,.,,,.lQ_._.__._....
A WAL e e tr e e No._.__................:._..._.._.......

5. Color ot

21. I hereby certify that I attended the deceased from ......

6. (s} Single, widowed, ninrrieU -2 A7 wé,‘_—? o,

"L\_

i
divorced 2 L AZLE I 11t T 125t saw pseeoative on

6. (b) Name of husband or wife_......coremeeer. 6. {¢} Age of hushand or wife if and that death occarred on the dafe and hour stated above Duration
wralto;
Y117 —, -1 ¢ ]
7. Birth date of deceased......_ MALCHR R4 __ 1875
{Month) (Day) {Year} / ’VZ »
- 3 X
8., AGE: Yeara Montha Daya If less t.ha'n one day d
7 3 7 14 hr. Lmin
o, Birthplacs.......NOABWAY Co e, Missouri
i - {Cily, town, or counly) - = .{Stato or foreign country) .
10. Usual occupation wabarer
11, Industry or busi ' | pEYSIGAN
" _
& { 12. Name....: Tillman Ross f[ i S
= . ) : ; .
2 | 13, Birthplace T(erre Haute . In_rlan&-__)_ ThoE e
town, of, orcign countr h
g 14. Maiden name... &a ‘»ri en J a Sﬁi lll Y Of autopsy...... \ ) 5' Olnl:‘bla?
tistically.
g{ 15. Birthplace (ES S:ﬁ,viign u;"(,)" --(srf:‘f‘fd?}:uii}ng 22. If death was due to external causes, fill in the following: -
16. (@) Informant_ 4L+ Dave Ross - (@) Accident, sulcide, or homicide (specily)
@ Address___._ Maryviltle, Missouri () Date of occurrence
17. (a) __b unl.al...,,... ___________ ‘(8 Date thereof. -]- ]-/ -']-0/ 48 (c} Where did injury occur? {City or town) {Conn!

{Burisl, gemation, or nmv-])

k.Hill Cemeter
(¢) Place: burial of cremation.. f /

18. {c) ngnnu.u-e of funeral directo

(35
(Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial plau:e in public placc?

(Specify type of place)

() Address___ ] f I'XV i
19. (&} L=~13-

{Data received local rexistrar)

While at work? .o (e ) Means of injury__

- e 2. Mi 2k b QUL '. %
23, Signature
2 ol ol




LISTRICT HEALTH OFok
Cameron, Mo.

iy

STATEMENT BY LICENSED EMBALMER

1)

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....

W (Proee
Licensed Embalmer No 4‘2 f/

P.O. Addrms.w %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\TDWRITlﬁ. (Failure to comply wi
the above ¢onstitutes grounds for revocation of license.)

working under my personal supervision,

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




