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National Office of Vital Statistica
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict NO(OZ?’.@

.

s o AA51E

Registrar's No.

1. PLACE OF DEATV‘i?h
arren
{a) County.
® Cityortewmnil’a L (CampBranch tvmsp)

(If autside city or towa limits; write "RURAL" and name of township)
{¢) Name of hospital or institution:

{If not in hospital or institution, writs streat number or hegtinn) )

(d) Length of stay: In hospital or imstitution

life

(sw.irgfwmm

In this community.
years, months or days}

Ll
2. USUAL RESIDENCE OF DECEASED:
Missouri @ County. HATTEN / 0 7
Rural ' 4
Y

{if outside city or towa limits, write “RURAL” )
North of Warrenton
(If rural, give location)

no

{a) State

{c} City or town

(d) Street No.

{¢) Citizen of foreign colntry?.

7. ({L’u or No)
-t .

If yes, nathe country,

MEDICAL CERTIFICATION

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

L9 FRINT  pApcelia (. Bain
. —"_ {| 20. DATE OF DEATH: Month._._r day.....co0.3.
3. {&) If veteran, 3. {¢} Social Security No. ‘ y
no ne year. 4 9 hour, é mintite 6?0 2 M
name wat.
21. T hereby certify that I attended the deceased from..... A €€ 230 sz
. H 5. Color orh Lt 6. {a) Single, wx";}?;vac-l, magxad. 191{3 to. A A u:’@o; 19_2?:
) W
4. Sex lemale race Witlt§ S Q ------------ that T last saw h.-&¢S_alive on 2 oA - 19.?2(_..;
6. (8) Name of husband or wife...r . 6. (¢} Age of husband or wife if || 8d that death occurred on the date and hour atat@ above. Duration
John A - Bain alive oo years Tmm ’zuse of death
7. Birth date of deceased ) Julv 27, 1856 K/OSC‘(G&U/;C_ /M XIYZ%
(Month} (Day} (Year) é U B G, )
8. AGE: Years Months Days If less than one day Bmodt/r_gd.'ﬂ{h?::ﬁeéem_f_x_&______ gy.&:
g2 7 1 ) :
P hr. min D
. . ue to
o. Brthomee__WATTON County  MissourilU _ ) T
. . - - {City, town, or county) " " “{State or foreign country) o
. a t ho nie Qther conditions } \
10. Usual occupation et (Include pregoancy within 3 months of death) i""} #{
11. Industry or business g } ! J}_ . PHYSICIAN
jor findings: —_—
g 12' Name -l}'-r}—"-"G-‘—g.-r—r _j:__Q_I_;____ -"'"-:'“ Of o_l.':lr-nl‘.ir:nn : - B ° A, - ) u-—-- :‘a - |‘ T ‘1
. 7 [ T Gt
& | 13, Birthpiace. . : \ 'which death
(City, town, or county) - . (State or foreign comntry} | Of autopsy should be
é{ 14. Maider name Amands ﬂ?"f‘hPT‘ . :{hg:—gedam.
¢ L ot s | Hstically,
= .
15. Birthp! : ==
% place. P " TP . 3 22. If death was due to external causes, fill in the following:
16. (&) Tnformant Mi ss Arce 1ia Bain . {a) Accident, suicide, or homicide (specify)
@ Address.. . DReF oD, Warrenton, Mo, " |1® Dateof occurrence
3 . ‘. -t {4
17, (a) Bwlal sllei. (0) Date thereof? 3 2 49 () Where did injury occur (City or towa) (County)

{Month) (Day}- {Year)

Warrenton, Mo.

{Burial, cremation, or removal)

(&) Place: burial or cremation

(State
(d) Did injury occur in or about home, on farm, in industrial place, in public p!ane?

18. {a) Signature of funéral director. F ¥ Ni eburg & C O , W'hxle at work .....'...'."___.‘_._.{_E.;.l.,.;.n_f_y ty)pe of u)of m] f} -------
(b} Address varrent Oh Mo . \ R 17 ""““"“’""l
1. @3RG (b)gl W[ 23, Slgnature g @rD. orother) R
@ {Date roceived loghl rogistrar} (Rems ar's of ¥ 'Addressw AN _ f Date signed..” -‘ZF._X)'

{Licensed Embaimes’s kutament on Rﬂuw Side)



lG'

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.

(] 5277

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

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




