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

|
geutl]

i MAY

DEPARTMENT OF COMMERCE
Bureav oF T CENSUS

edsuntionletrlr:t No. ....._.__..9.2.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No._._._...é..llg.«....

14816
Stgle File No =

Registrar's No. 6 ¢

1. PLACE OF DEATH.,

{a) County.
Sullivan

{d) City or town
If outadde city oz tewn tindzs, writs “RURAL™ and name of towighip)
{c} Name of hosapital or institution:

Franklin

(If not in hospital or Ingtitation, write streat number or location}

2. USUAL RESIDENCE OF DECEASED;

(6Sth__.M_i_M__ ® County__Franklin

Sullivan
(If outsida city or town limits, write “RURAL"™)

(¢) City or town

. d) Street N
() Leasth of stay: In hospital or Institution e vl | IR (T raral, sive Ioontion)
In thizs community. 6 7 Ye ars.
years, monthg or days) - {e) If {foreign born, how long in U. 5. A.?. years.
) MEDICAL CERTIFICATION ’
L@PRINT mibert S, Blanton WS D :
TS T o o 20, DATE OF DEATI Month. ARLLL 4y 10th
. N 8. al it
? veteran () Soct i year. 1 940 hour. l minute 45 P z M
name war. No
21. I hereby”certify_that I attended the deceased from
T' 1 §. Color or 8. (a} Single, widowed, married, 19 to. 19,
Ha L e i il
4. Sex_. y e White divorced.. V¥ WJ.dOWGd that 1 last saw h aliveon 0.
8. (b) Name of husband or wif 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Alice BElanton alive. Immediate cause of death
7. Birth date of deceased May 5 1872 coronary Thromhosis A
(Afonth) (Dny) (Year) e
8. AGE: Years Months Days If less than one day Due to. ,}-
67 |11 5 o Gt 4
. oz . {| Due to. t
9., Birthplace — Sul ]. 1.van J'.\!'I 1S8'CUuril - .
(GCH)'. town, or oimly) b (State or foreign country)
e ore h ditl
10, Usual occupation nera L a rer O(tin:lrus‘:l;u:-:y within 3 manthe of dnth)
11. Industry or busi Labhor PHYSICIAN
g 12, Name Alfred Blanton G || Melgrondingss 410 cneration —
- i - Underline
= 113, Birthplace Unknown thhei::ﬁ:t:g
(cuy.rr-m.w county) (State o forcign coyiiry) Of autopsy. None. S boald be
g { 14. Maiden name. ﬂar‘y - - - U'! PaY. - sbould be
H tistically. -
i nknown
E 18. Birthplace U (Gtate or forelgm conatry) || 22- If death was due to exteroal caused, £ill In the following:

(City, towz, or county)

18. (a) Info;mant Ierq a Addie pl"ather

() Address .ﬁgfgﬂ BOVIe. SL. !Acuis. '{'"‘ng

17.°(8) (3) Date thereoff 3, 14
{Burisl, cremation, or removal) Mum.h) Duy) (Your)

fc) Place: burial or cremation

18. (¢) Slgnature of funeral dlrccuzr
@) Add Sulli

ot P B

{Dataroesived \ncal registrar)

| (¢} Where did Injury occur?.

(¢} Accldent. suicide, or homicide (specify)
(5 Date of occurrence.

(City cr town) {County) (State)
(&Y Did ln}u.ry oecur io or about home, on farm, in industral place, in public place?

(3 e,_...,_ Qn 51dr\um'l ¥ on way home froam
4 of place) v h
eans of infury..- 3 e
28, Signatur ég: D. or. or.hcr).........._
Address Orgn I"(

(Licensed Embalmgr's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on 1 the reverse side of this certificate was embalmed by me, or by e S

, Registered Apprentice No . ‘

S @Z@J qu//mn/

; ' Licensed Embalmer No 3 94

working under my personal supervision,

I
i
,P.O. Address....31111van, Mo, J

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALN[ER in ]:us OWN IIANDWRITING (Failure to comply wit

|
the above constitutes grounds for revocation of license.) . ‘
|
|

If this body is not embalined, above spacc should be left blank.




