DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

2063
CATE OF DEATH

State File No

Registration District No..._. l % Primary Registration District No... ‘[ "? ‘3 '3 Registrar’s No. /S))
1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED:
B . Py . .
(a) County Foniteanu. Co (@) State I\le ssouri ) County. MOI!:L tean
(8) City or town. AT AL Hallrer _ 5
(1[ outside eity o town limits, writa “RURAL" ond pame of townshin) (<) City or town... R'u Ti;:]_-l ;3 ;" g
() Name of hoamtal ot institution: . (If outalde city o town Lirita, writa “HURATSC ¥ 50
Rt # 1 __CQlarksbure, Mo @ swueet No.. B0 7£. 1. Clarksburg, Mo
{[f not in hospital or inatitution, writs -l.roet number or location} (] rural, give locatiom 7 Py
d) Leagth of stay: In hospital or institution
o e Lm-pi . {Spacily whether || (6) Citizen of foreign couatry? Ho (¥es or No)
In this community. lfe
years, monlhs or days) ) If yes, name country.
(c) PRI MEDICAL CERTIFICATION
D MamesLyra. Selena. Dearing T
29. DATE OF DEATH:. Month an day 11
3. (&) If veteran, . 3. (¢} Social Security 195 f 3} ) '
-\:j' N year......=-. . hour, minute. ...............
name war. NO No.._...Asone ;
. ereby certify that I atten the rom.. KLY 5
=3 || 21 ¥ hereby certify that I attended the deceased f O~ Y S5
/ 5. Color or 6. {c) Single, widowed, masriat~ = 19, to / 2 /£ z
s sec.igmale | nelhite divorced T AOMEA || nac 1 1ast saw i alive on. £ 2om £ £ S5
6. (b) Name of husband or wife....e.__.. 6. (¢} Age of husband or wife if and that death occurred on the date and hourést.ated above. Duration
Deceased alive. Immediate cause of death
s snisanannsnsnns YEATE gy
i v
7. Birth date of deceased Dec 25 1873 |1 LfJéIfk/ ..Lu/l/.'.amé.d;f..l..f-.._.._.._..-... é(a&‘é_
i {Month) ay) {YeurY
H A
8. AGE: ! Years Months Days If less than one day Due to... WW‘M .......................
i
8 2 O 1 P ;| ) e tiT
. 7 € Due to e 3 ’} 4
9. Birthplace Monitean fale) 4 .D /N
{City, town, or county) (Stata or forsign country)
. ] Other conditions.
10. Usual occupation Hous e L‘Il fe - (lng:]nd.u pregoancy within 3 months of death}
11. Industry or business O\'F'"* Home PHYSICIAN
. . Major findings:
5 12, Name...Willizm B, Reed Of operationa ; Underline
3 N 3 h
S 13 Birthplace onlteau . I\'Icf) _ ) the cause to
Y town, or county, Lats or foreign Country, Of autopsy should be
5 ( 10, Maaen rore HEDEEEE " Bunday. T S
...Itistically.
51 15. Birthohee. JONIi Lean Mo 22, 1f death was duc to external causes, fill in the following:
= . ¥ ~{City, town, oounty)l sSula or Toreign country)
16. (g) Informant £ Z¥¥<~. ¢ = —— — ' (@) Accldent, guicide, or homicide {specily)
® Addrm... O a I {4} Date of occurrence
17. (@) mUT‘j 2l (#) Date thereof_J2n_12 JQijd Where did injury occur? ity ovtown) _ (Cauntn) Blaie)
N (Bartal, cremstion, or.ramaval) , (Month) (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
N praes b e kAL Spring Cemetersy
- +(Specily type of place)
18. (\u) Signature of fuue.ral director @:‘ﬂ"“ ﬂ - While at work?......o.. ruiu (’) (]‘Heaua iujmv.......u.‘.....é_j_..-_-_.
® Addmsm....,g_a_.:l.-_l.f_lea N . (o T . V77 p
5 é 1 XL p 23, Sizuature _____ d ol L . {M. D, or othed™
19, (a) l - I I‘L. [C:) I 5 A r— SN, . ) I" 12_‘-‘
{Date received local repistrar) {Reristrar'y Addrcss S ... Date gigned{={ £~

(Lwcmod Embu.lmer s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER K

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.

Signed.....y...)
Licensed Embalmer No...... ﬂgs ...................
P. O. Address... LTl X e ol
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRIXING. (Failure tofomp
the above constitutes grounds for revocation of license.) ~

If thias body is not ex;lbalmed, fact should be so stated above. -




