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

D APR & 1540

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12655

Sigie File No,

Reglstrntion Distelct Na.f‘ﬁﬂ_ Primary Registration District No, 243 "/ F Registror's Mo X3,

1. PLACE OF DEATH: 2, USUAL RF.SIDENCE' OF DECEASED,

(@) Comnty__SUllivan ,

@) City or town___GTEEN CILV @ sate_ Miszouri ®) County.Sullivan

(If cutsida city or town limita, writs “RURAL" and aams of township)
(¢} Name of hospital or institution: _3
i

(It not in hogpita) or ingtitution, write street number or location}

Green City

(If outalde city or town Ilmits, writs “RURAL™)

(¢} City or town

. d) Street N b
(d) Length of etay: In hospital or institution T (d) Street No. i Tive ociion)
In this community. 38 years 18
years, months or dayx) o (e) If {orelgn born, how long in U. S. A}, L years.
. ) MEDICAL CERTIFICATION
3 ) RN MagZz;I:ene Clelland )
3. &) 1f = 7 Sodin] Securt 20. DATE OF DEATH: Month day. -‘L :
. (&) If veteran, . (€} urity /qll—— o b 7 ;n_ln'ﬂn{/'f‘ m .
name war. No. VA 7 4
21. I herebyZcertify_that I attended the deceased {rom
8. Color or 8, (a) Single, widowed, marrled, m‘z,z/ e 197.7, to. Y4 19449
b -
«saFemale e il e divorced_.W_j:_d.._.._....O wed that I last sav he . allve on_2F2e.fy #J 195
6. {# Name of hushand or wife. e 8. {£) Age of husband or wife if and that death occurred on the date and hour stated above. D
aration
Robert C, H, Clell a.nd alve .o __years lmnﬁte cause of death.. .
T. Birth date of deceased 1 € DT UATLY .28 1869 Llnt e pr: "'-; M
{(Monrh) (Dnv) (Yeer)
Y
8. AGE: - Years Monthy Days If less than one day Due to. '[ ‘ M
N AN - "'.; ! ‘: 7v . }
71 0 9 m!n. LF
Due to
9. Bisthplace... C211lendar ...SQQ_tland_, o f
(City, town, or tounty) forelgn conntry)
10. Usual oecupation._ HOUSEW1fe Otber conditions———— o
11. Industry or business. PRYSICIAN
o : M findings: JE—
E 12. Name__AleXander Sxewart " Aor A Ui
= | 13. Birthplace Scotland { the cause to
LSvtn-ar forelgn tonntry] ;
E { 4. Matden came ATPTE"HER T oy D || ormerer Charred -
; cotland sy,
3 15. Bisthplace {City; tomg, or coanty) mdnmur 22. If death was doe to external causes, £l in the fellowing:
| : gy fcide, micid
18, (o) Info ” ) /. 5 {8) Accident, suicide, or homicide {specify)
@) Address__(@..L . I (®) Date of °°°:’" ace. :
1 ... Burial ® Date thereat>3 .. -/ P40} (©) Where did injary occur e e
{Boriel, cremntion, of remaoval) (Momth) (Day) (Year) || (&) Did [njury occur In or about home, on farm, in iudun.rlal placc in public place?
(¢} Place; burial or erematio =3 c emet :

1B, {a) Signature of fo

(Sndly trpo of plm)
- {(¢) Means of injory.

7 Whlfe at work?

23, Signat:

Add

(M. D. or othcr)/_._
o PRy Due el

(Licensed Embalmar’s Staternent on Reverse Side)

L]
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Date Filed —-

- - : ) STATEMENT BY LICENSED EMBALMER |

I hereby oe}tify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, of BY oo

.. Registered Apprentice No

working under my personal supervision,

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copgply witl

thc above constitutes grounds for revocatmn of license.}
yIf this body is not embalmed, above epace should-be left blnnk.
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