DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂlEﬂMAR:limg

Registration District No............. !2‘ .........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.é .....Z....,.. /

2562
State File No.

Regisirar's No. / ?

6. (¥ Name of husband or wife..:-.........‘...‘....‘..,...

6. (¢) Age of husband or wife if

1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / —~
(s} County Mercer Mo Mer o>
Stat . coer P

(&) City or town Rur'al (Marian TWD ™ ) @ * (b} County §

([f outside city or town limits, write RURAL and nans of towaship) () City or town Rur B.l N
{¢} Name of hospltal or institution: / (I outside city or town limits, write “RURAL") 4

(If mot in hospital or institution, writs street number or looation) (@ Street No. {if rural, give location)
{d) Length of stay: In hospital or institution No
(Spocify whesher || (¢) Citizen of foreign country? (Yes or Neo)
In this community. 77 YIfa. 2. .Montha. 2.5(15;}[5 R
years, months or days) If yes, rame country......... -
MEDICAL CERTIFICATION
Fui? NAME _William Hiram Bagber . no
T R : 20. DATE OF DEATH: Month DY o day..._ 20
3. vet N 3. (¢ ial Security
) eteran None year. 1911'9 hour. 9 minute 5 A a M.
name war No. :
21, by certify that I attended the d )

0 5. Color ar 6. (a) Single, widowed, married, / ,5 _____ 19‘Lf

4. Sex Male "‘"Hhite mvorcei_M_E:_r_r_j_-gd_/ that I last saw hrﬂ% alive on.. ! 19..%

62

........................... alive..... WM& _years
7. Birth date of d 4. Nov, 25, 1871
(Month) {Day) {Year)

Duration

s

Informant &=/

8. AGE: Years Months Days If leas than one day Due to
77 2 25 hr, min.
Due to
9. Birthplce Mercer County Mo, )
(City, town, or county) {Siats or foreign coantry)™
- - + . Other conditions
10. Usuz! secupation Farmer “tlnclade preguancy wikin 3 moriie of death) \\
11. Industry or busi Own Farm MrerE - P ’y‘ \ : PHYSICIAN
. jor findings: -~ "
g 12 Name..&Q.@..lbﬁ!:&.mﬂﬁxlbeI‘ a Of operations............ d ﬁyﬂﬁ j’ 2 : Underline
Iff'
£\ 15, Birthptace Not. Known....__/ g the caie to
{City, town, or county) (Stata or l’arm.rn oounl.ly) Of autSpsy /! should be
a 14. Maiden name...... ahman £ = crarged sta.
R : tistically,
= t W
g 15. Birthplace. No Known 22, If death was due to extarnal causzes, fillin the following:

Place: burial or cremation. Gi aner |

18." {a) Signature of funeral direct
() Address___ Lin 11104...
9 @l XS =T

{Date received local rerul.nr)

(b) Address__ EF-
17 @ Burdal ... @) Date thereof B 2, 194
{Buarial, cxemation, ar removal)

Lrar' [ uxnll.m)

{a) Accident, suicide, or homicide (specify)

(4 Date of occurreace
{¢) Where did injttry oocur?.
(City ot town) {Counl (State)
{d) Didinjury occur in or about home, on farm. in tndustrial pla.ce in public place?

* (Licensed Emlmlmen;o Stat

cment on Beveru Side)




L

.
Tl
.

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, e .cooovrvoriii

Registered Apprentice NO._...ooveirce

working under my personal supervision.

RITING. (Failure to comply v

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds fof revocation of license.)

It;tlus body is not embn_lmed, fact should e so stated above.




