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

RSP | [

DEPARTMENT OF COMMERCE

BUREAU OF TRE CERSUS ?
‘zistmuon Dtstra%“ J

MISSQURI STATE BOARD OF HEALTH
\ANDARD CERTIFICATE ?E)BE:?TH

Prmary Registratlon District No.....__

1997
Sigis Fils No
Regisirar's No.,___J‘Sig

1, PLACE OF DEATH:

(a) County.
(b) City or town.

(If cotsids clty or town limita, write “RURAL™ and nams of township)
{c} Name of hoapital or institution:
gt 7

2427 a Market, ’

{If pot in howpital or instifution, writs street number or locathon)
(d) Length of stay: In hoepital or Institution

In this community.
years, manths or deya}

- . {3pecify whether

»@ERT . Mattie PErcell LY
8. (&) If veteran, 8. (o) Social Security 1

NAME War, No.

2. USUAL RESIDENCE OF DECEASED:

{c) State. Mi Ssouri () County

/S’g

Ci to :f,gg:i.
(Oj tor tn'.'w- t7 o tawn Limits, write “RUHALY)
(d) Street No 34?72 Market, St.

(It raral, Eive location)

{¢) If forelgn born, how long in U. 8. A.?
MEDICAL CERTIFICATION

20. DATE OF nm’m. Month____i.o__zo_

7“"57_5""

21, I hereby certify that I atlended the decea fro
6. Color or 8. (o} Single, widowed, muarried, 5 4:0
«.sr.Female | neNogro- dvorced ppACTL Rl ey ative on 6 5 /40 oy
6. (5 Name of husband or wife 8. (¢) Age of husband or wife if |§ and that death occurred onlthe date and hour stated above. Duration
Sherman "’ EI‘(‘ el alive._.52 eoe—years{{ Irnmediate caunse of death \
7. Bisth date of d d JANUATY 1 1884 || Acute-myocarditias 6
R {Manth) {Day) {Year)
8. AGE: Years Months Days 3f less than one day Due to : it
; )R = nil ocarditis
50 o 2 hr. min, _wf@g;ﬁﬁ:%ty ﬁs .
- : P . Due to. .
9. Birthplace_.. L. I SOI1 a.ns&s__h o -

(City. town, or connty)

_“_HQ_I.;LS_._.iif_e____.—_/

10. Usual occupation.

[on

1. Industry or business.

{12 ame_Frank Navy ]

= L 13. Birthplace Unknown Kansas’

E} ‘14. Maiden name N‘aﬁrg-ﬂmtf) Uﬁwﬁnbr%n coautry)

g{ 15. Birthplace I{glknoxm . ) {':an [ ,‘E‘S‘“‘—T'

ily, wawn, or coupty, S1ata or fore! antry,
18. (a) InformantX, ,2!1
© addrest 3, _QLW

“- (a) —R“T‘-l 31 (¥) Dare thereof. 6 o—-40

Barial, m'“"n of ramoval) : {Month) (Day) (Year)
kit 'D

(c) “Place: bu:{a.'l or crematin
18, (@) Sign.atun: of fuperal dir -

(%) Address Wag :
" —%W
strar) . |/ i . C

19. (a} (‘ELQHJ; 3%

Other conditions
(netnde pregnangy within 3 monthe um-y

PHYSICIAN
Major findings: P / e
aperations. :
Underline
the cause ta -
fwhich death
O autopsy. should be

[istically.

22. If death wae due to external causes, fill ln the following:
(g} Acrident, suiclde, ar homidde (spedfy)

(2) Date of occurrence

{¢) Where did iojury occor?

{City or wwn) {Coanty)} (Staza)
(d) Did injuiy occu%r about home, on farm, in Indastrlal place, In pl.ﬂ:.lic place?
] st
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{Liotnsed Embalmer's Stxtoment on Reverse Side)
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STATEMENT BY ‘LIC'ENSED EMBALMER

4

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

" , Registered Apprentu:e No

working under my personal supervision. )
Slgnad S .v._; -:f RS ey
i, c'g:sed ‘Elibalmer Nos __JZ/&Z
P.O. Address_c 3/ P& ‘f—’ déd

- pm——— iy —

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, ahove space should be left blank, -




