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

1

DEPARTMENT OF COMMERCE
ByREAU OF THE CENsUS

RegEﬂLEon stmct No. ..Cﬂ% 1...._..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE O

TH
" Primary Registration District No_é—j"?

Stala F;'u No.. -5.8293

Registrar’s No / 0O

1. PLACE OF DEATI!:
{a) County_ DBV1ESS .
TRaral™ (nion Towndship

{8 Glizortown
(If outside city or town limits, write “RURAL" sod nams of sownship)}
{¢) Name of hospital or insitution:

4 Mile East Gallatin, Mo.
(! pot in hospital or Inetitution, writs strest anmber of location)
{d) Length of stay: In hospital or institution

. (Specily whather
In this community. Llfe
years, thonthy or daya) i’r"’
8. (s} PRINT h' ";d'v
Lo R Te _Rebecca Josephine Nifhemire

8. (8} If veteran, 3. {c} Sodal Security

2. USUAL RESIDENCE OF DECEASED:

@ Sate. MIiSSOUXI ) Comty_DAYV1ESS
"Rural™ Union Township

{If outaide city or town ilmit- writa "RURAL™)
@ sweet No. = Mile Tast Gallatin, Wo,

(IF rural, give location)

{c} City or town.

{¢) If forelgn born, how long In U. 5. A.?
MEDICAL CERTIFICATION

May

FeRre.

13
minute_.__..___.oo A M.

20. DATE OF DEATH: Month day.

4

Yoar. hour.

(Barlal, cromation, or remaval} (Month) {Day) (Year)

DAME WATw e No :
21, I kereby certify that [ attended the deceared fro
6. Color or 8. (a) Single, widowed, married, %ﬂ) 195
ser_Tamale | me Whits divorced - H1.00WE Al . | 1ast saw hats. alive on oy 19.54
€. (%) Name of hushand or wif 6. () Age of hushand or wife if |} and that death occurred on the date and h‘ur stated above, Duretion
Jacoh Ninemire allve. ==, yomrs Im:?a?cnu:eol'd S
7. Blrth date of deceased June 4 1661 o AE Cropr P 2D
{(Muath) (Day) (Year) N /
" ¥
8. AGE: VYears Montha Days If less than one day Due to_ )_Mm <« 21
'?8 11 9 hr. min, {)P
- Due to B e }
9. Birtholace__UNIKTIOWN Texas / .
(City, town, ur county} (Btata or forelgn soantry) > f]‘r \}
he ditd
10. Usual occupation A t Home O(Enr.lit::’:tu:lney within 3 moaths of death) D ‘
11. Industry or business i PHYSICIAN
M H - —_
5 12. Name_ RubDEN Campbell (11 Vo5 rereioon —
ndertine
51 1s. Birhplace_LIOAKNOWN . TInknown the cause to
= 8 by, bown, or ?1 .(Suhu foveign conntry) Of auto o :rj?lchl%mgh
5 14 Maiden ma_Qé_Z}_é__Ié_G__S_h_____i antopay. ould be
tistically.
g {.15' Birthplace UDE‘I;];OJ"JP or comnty) (SHHEE.S fu:},g) 22, Ii death was due to external cagses, fill in the {ollowing:
18, (o) Taformant Mrs. Wm. Stevens (o) Accident, suidde, or homicide (apecify) =
@ address__rallatin, Missouri (8} Date of occurrence, g
i - — I ?
17. (@ urial () Date thereof. 5= A3 =40Q || @ Where did injury occur ity o tomed Stars)

{Coanty)
(d) Did injury occur in or about home, on farm, in industrin) piace, in public place?

o (-ﬂ) Piace: barial or crema rown Cemeter :
18. (a) Signature of funeral = A While & (-‘Fmif!(lgv- °"?f‘3,, njury_
Address__t¥al 1ati Misgsousi
@ ” 'z 23. Signatm (e-D.0x othera
19. {a) %ﬁ : |' Address Date dm%

(Liconsed Enbalmer’s Statement on Referse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, A %
: - “Sigried 6 )
- ' Embalm 3 3 Q 1 :
- PO Admgaﬂm

. Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HAVDWRITING. (Failure to eomplrj with
tho above constitutes grounds for revocation of license.)

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