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

DEPARTMENT OF COMMERCE
BurEAU oF TEE CENSUS

|LED DEC 1

ReEstmtion Diigtrict No. _& %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....|

State File Nn[iiQSg

Registrar's No.

Loer.

t. PLACE OF DEATH:
(a) County Rall S
(3 City or town..__ Rurai. ( Reils. _C.le:tyl

{If outside city or town limits, write “RURAL® and Gans of -;nlhip) -
(¢) Name of hoapital or institution:

Salt River Townshin.

2. USUAL RESIDENCE OF DECFEASED: ‘p /
(@ sate . MISSOUTL o county. ..__JE'?“J.I&,M._M...U
@ Cityortown_Bur2l(Salt River Township) 0

(1T outside city or town limits, write "RURAL"™)

() Street No..._.. _;Pexry_,MJ.qs ouri R.F.D.

(If not in hoapital or institation. write strest number or location) ’ ‘ (Il rurel, give loeut.ion)
Length of stay: In hospital or institution

@ gt ¥y ospl (Specify whether || () Citizen of forelgn country? No. (Yes or No)
In this community...... 85 YI'S ) f/

yoara, months or days) If yes, name country,

MEDICAL CERTIFICATION
3. (¢ PRINT
FulL Name_ AlVin fee Hopklnsa
s 20. DATE OF DEATH: Month___ OV, day 2Qth,
3. (¥ If veteran, 3. (¢) Social Security year. 1 9 44 hour 4: OO e P. M
flame war. No_NONe,. -
2. 1 he‘:-?/rtemfy that T attended the d from
eo 5. Color or 6., (a) Single, widowed, married, /5 4 / 9{{4 to. oot Lond -7 ? ]994

4. Sex Mal race V]hite pk divorced_.___v_{:!:_d-_g_wg_,dr that Ilagt saw b AN aliveon 22 & 2 T ; . 19{é+
6. {§) Name of hugband of Wife...iiieneen. 6. {€) Age of husband or wife if || 2nd that death occurred on %Om stated above. Duration

Ann i e Phil 1 lp a2 'Y a!x‘ve............._...........yeara Immediate cause eath o g

7. Birth date of deceaséd... LML Yy 24 1859.

v

Mnn (Day) (Year)
B, AGE: Years ) Months . Dayu If lesa than one d—-a'yr Due t0.uevern-
o 85" 4 5 hr. min.
. 7 Due to
5. Birpiace. BALL 5. County, . Missourid '
Y

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

Other conditions

10. Usual occupation Farm exr 2 - {1nctude preguancy withio 3 moaths of death) q d B
11. Industry or business Fa.rm ] i L § POYSIGIAN
s ings: -
8 ( 12 Name Unknowm. - *OF operations
£ : : T U, ; - . LUnderl!ne
= 13. Birthplace Unlm ownl, ; ;rl:iccl?lé:a:g
(o ¥) State or loreign country) Of auto hovld b
5 14, Maiden name. m‘i{hﬁw' —— sersy :?iw;cﬁ smf
E M . 1tis V.
g 15. Bir"‘f-_‘"” T{njmse\:::];' - (Bentouns oo m::!,) 22. If death was due to uterna.l causes, fill in the following
16. {8} Ioformant.. Z-‘ M . t (a) Acddent mﬂdde' or holmdde (specify)
o e Perry Missoteie = 5\t Date of cccurene
7. @ Buriol (3) Date thereof 1 2=1 =44 () Where did injury oceur?, e e s
(Burisl, cremation, o rezaval) (Mopih) (Day) (Year) |} () Did injury occurin or sbout home, on farm, in industrial place, o public place?
(¢) Place: burial or cremation . ree k__dejtﬁry_.
18. (o) Signature of funeral d.irecwr_. #—  While at work?___ — ¢ Y ‘(?‘ ‘ird‘:::;) of infury =
® Addres.... BELTY Missolri. . . . . cers (ML; e
gnal u.n- . .. orother)....... ...
19. »lﬁ..vé- -wﬁi . f.-L‘.;_ i h
@ Data received local rexistrar) ¢ X {Reglistrar's signatare) iress.... oo errv -M 0. Lo Date dgnedﬂl./ﬂ V

/! I

(Lioensed Embalmer’s Statement on Reverse Side)




-

fid

- RFGE\VED -
- © Thstris Jc‘alth Omoa" [\&0 1(;’!
” | | o ' Districk Fito wrbor 2 k= TT6

. Date Fied - -.DEC..].._IJ,JS,_MW_

1

STATEMENT BY LICENSED EMBALMER )

v
»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Js=bare

"

, Registered Apprentice No...... - e ,

working under my personal supervision, ) ’ -

T _ - ' o e Licenged Embalmer No-é F;

. ' P, O, Address e __ﬂq,.‘?,.._. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failfire to comply with
the above constitutes grounds for revocation of license. 3

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



