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MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.;ﬂmc‘éfo{jm /. / CERTIFICATE OF DEATH Domfz i .l.;le

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
80 that it may be properly classified. Exact statement of QCCUPATION is very imaﬁt

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(a) Coummty........ ~HD1 L \2 Registration District No.. 373 -
(%) Township......hawls Primary Registration District No..... D0 <0 Registered No. ,/
(¢} Qg (Qr {d) Btreet Nm Holt County farm -
" I dgath oee in Hospital or Institution, write ity name instead of ptreet and oumber)
(e) Length of residencein city or town where death occurred <) yrl. . moa. da. {f) Howlongin U. 8., of foreign hirth? yra. mos. ds.
2. PRINT FULL NAME l. 9 Jahn. boreell
(@) Residence, Nou... i ieneeiecessessesaseess sooeasnes St. D
(Usual place of abods, if no street addreas, write county or city) (1I nonresident, giva elty or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L,@(AA_ {1 190
. z7
Male Whi te 2 | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, wmowzn OR DIVORCED e &0
HUSBAND o L, 19.%,
(OR) WIFE OF a U
L1905, Death is gaid
6. DATE OF BIRTH (monTH.oav.anovEar) March 13, LBB9 |, o o the date stated above. at.. &, Jz m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impertence were as {follows:
70 9 b /9 ! . A Dunte of enset
Z 8. Trade, profeasion, or particular kind of
o workdone, unwyer?bookkeeper.etc ....... Hetired fuimer.... 4 74
E | 9. Industry or business in which work ) i
o wus done, as saw mijll, bank, ste. i
s 10. Data deceased fast worked at 11, Totsl ﬁme (yoars) ... A 2| f"J‘
§ . this occupation (month and gpentin this G i , 7
year)... oecupation D ,
12. BIRTHPLACE {CITY OR TOWN) C
(STATE OR COUNTRY) Ohio
13. NAME Unknowm

14, BIRTHPLACE (CITY ORTOWN)...... Jya s

7
{ STATE OR COUNTRY) STt pt a | Name of operation Pa—

‘What test confirmed diagnosis?... =Tt Atd],

15, MAIDEN NAME  {Inknarh

15. BIRTHPLACE (CITY OR TOWN) Mnlnorm Acddent., n.xiclda, ot homieide?....
{STATE OR COUNTRY) ‘Whera did injury oecur?

MOTHER | FATHER

(Specify city or town, county, and State)
Specily whether injury pecurred in industry, in home, or in public place,

17. inFormant. Record Holt Countv Farm
{ADDRESS) Oregon, Missouri g
18, BURIAL, CREMATION, OR REMOVAL Maauer of Injury o
mactiolt County farm . Jan. 14,  4fiNatereolinjury 7
ﬂ_‘ 24, Was disease or injury [n any way related to occupation of decensed?..... &%,
19. FUNERAL DIRECTOR (mz) Pettijohn tuneral SerViRg .. epey...:. 1
Oreron, Missouri

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

B

Sizned)
Liﬁn B 19500 0? L f .mwr 229 f {Address) .,

e 1 X803

S0M-0-19-30

T (Lufensed Embalmer’s Btatement on Reverse Side) 2/ €. ' Wm G -




RECEHL,L L
D‘Stnct htea“ . '
’ D“bn;t File Num

Paty 1—‘&&;:13— [
. . E’%m&l— 7‘%::7 o

STATEMENT BY LICENSED EMBALMER

1 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.

C%/D%Q g ' - Licensed Embalmer No
L . ' © P. 0. Address

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

If this body is not embalmed, above space should be left blank.




