DEPARTMENT OF COMM
Burrau o THE CENEUS j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a_o_lg._‘

/ State File Na:.; 2 l 8 9

Repistration District No..g__?_g_..._cf g -
1..PLACE OF DEATIL I‘%
Jaskaon

Indenendencs
(H ontsids city or town limits, write "RURAL" and nams of township)
(¢} Name of hospital or insttution: 3
St.

116 E. Valdo
(Specify whether

(a) County.
(&) City or town

(11 vot s Bospital or inatitotion, write strest number or location}
(d) Length of stay: In hospital or instituton
S50 wvrs

In this community.
years, monthas or days}

8. @ PRINT = Charles C, Throtvear

FULL NAME
8, (b) If veteran, 3. () Social Security
name war___ 1IONE No. NMone
5. Color or d. (g) Single, widowed, married,

divorced_ AT 61
8. (¢) Age of hushand or wife if
nl!ve.........ﬁ..?._.._yﬂn

Lsex Male | melihite

6. (b) Name of husband or wife o e

Lillie Throtvear

7
Registrar’s No _tﬂ 2.4 é
2. USUAL RESIDENCE OF DECRASED: wE

&

Missouri %) Connty__1ACKIAON

Independence,
(It oursida elty or town limits write "RUNAL*)

116 E. Waldo

(If rurel, give location)

(a) State

(¢} City or town

(d) Street No.

(¢} If forelgn born, how long in L. S. AP,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORY)

7. Birth date of deceased___ _MAY... 13, 1871
.(Month) {Day} (Year}
8, AGE: Years ' Months Days If lers than one day
6 9 4 '? hr. min
9. Birthplace _ MQOTE SV Mo. O
{Clzy, town, or county) . {State or kreign congtry) j ’7‘
10, Uaua.i occupation Pla gter - (:t:he‘r ?’idj"ﬂm —— o d:.u.) ? [—~
11, Industry or business - s . PITYSICIAN
& { 12. Name Maxin Francure | Major findiogy: o —
£= . nderline
= L 13, Birthplace T 5 C%étlg %w“_i_ :\Pﬁ g'm&a; :g
S towan, t; Late or country)
& [ 14. Malden name KEPHETITE” Roge ps Of autopsy should be
letically.
B { 16. Birthplace Unknaown = = Ly
= (City. wwn, or county) {3tate or forelgn country) 22. If death was due to e:terna.l causen, fill in the following:
18. (a} Informant Lj‘_ 1110 Throtvear {a) Accident, suicide, or homicide (epecify)
() Address 116 B Waldo Indenendence )| ®dPate of occumrence
1. (@ Removal ) Date thereol_S€ DL, B3 -0 Where did lnjury occur? (Gt vt ) (Courty) _ (Mtate)
(Burial, ¢romation, or remoral} (Meath} (Day) (Year) (&) Did injury occur in or about kome, on farm, in industrial place, in public place?

.(¢) Place: burlal or crcmaﬁon...MQ.Q.I'ﬁ.ﬂlillB_,_..MQ_-_M,m
18. (s) Signature of funeral dmtor__ﬁﬁm&_ﬁpﬂ.&kﬂmm#_

{Registrir’s sigontore)

@ adaress_Indevendence  Wa, —
w U2, oo O L TR
(Datdfoceived registrar)

Bpecity of place) B
e pehns of iny

3;'%& at work?.

(M, B,

ﬂmmm Date signedf-2/-%¢

{Licensed Embalmar’s Statement on Reverse Sid.)\,



STATEMENT BY LICENSED EMBALMER

I-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 eupervision.

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

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




Please write féquested information
on face of supplemental and return,
in the enclosed franked envelocpo.
Thank you. ;

f""\'
{7 ‘o
g /; - //
i Lt ]
KON/ a,.J%‘M___

Earry F.'Parker, M. D.
Special Agent, Bureau of the Census




’)7701/&4)_1. -
oo bomran apellecl
hn Tiaste |
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i;';;"“ DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH srnnl L d & ?

Registration District No...._._\.? ’ f Primary Regiastration District Not?@/? Registrar's No Z’ Z (O

2. USUAL RESIDENCE OF DECEASED:

/

' =]
: -4
o {s) Siate (8) County.
& ouh:dn cil.) of towan Iimfu . BURAL " and namwe of mlmnhu;)
§ (¢} Name of hospital or institution: (e} Clty or town
» {If outside city or town limits write "RURAL")
s E (If not in bospital or institution, write sireet number or location) @ S N
s . . . s treet No
z (d) Length of stay: In hospital or institution T (If rural. give location)
= In this community. i A .
E years. moaths or days}  m wf’ {¢) If foreign bhorn, how years.
&1 3 (@) PRINT
R FULL NAM Ui £
L 20, DATE OF JE.
3. () If veteran,
vear, AN A P m .
g name war. No
21. I he
'&IE.' )jq 5. Color or 5 6. (o) Single, widowed, marrled, 19 to to.
E 4. Sex 1 & race divarced... "Hebrtwn.......... T alive on 19
jin} 6. {#) Name of husband or wife...... 6. (¢} Age of husband, or wife, if th; th uccurn:d on the date and hour stated above. Daration
A alive.... ¥ : I iate cause of death
&}
. 7. Birth date of d d
:i (Month) {Day) (yet) \"Ek
& - : 4
w B. AGE: Years Months Days If less than W Due to
E é 7 f/ 7 o b A= min ||
B 9, Binhplarp O
% {City, tawn, or county} %r foreign countty} 7
i Other conditions <
% 10. Usual occupation l \ """""""""""""""""""""" {Include pregnancy within 3 months of death) i
- 11, Industry or business, . PHYSICIAN
| ™ ” Majgt; ﬁndingis: ——
12 Name. JJ. { Safon® Jooatlor ... o I operations, -
E E{ ame pe hUnderline
the cause to
- 13. Birthplace.
P {City, town, or mung {Syate or foreign eountry) Of autopsy :b'l?(i’clllllﬁtaéle!
E é{ 14. Maiden name . - ' 'charxedt_ I “;ta-
istically.
15. Birthplace T P
E § ' (City. town, or county} (State or foreign conntry) |} 22- If death was due to external causes, fill in the following:
St {a) Accident, suicide, or homicide (specify)
o 16. (a) Informant
po f
B (b} Address (6) Date of occurrence
: Where did § 3
17. (@) (5 Date thereof. () ere did injury oceur (City or town) (County) (State)
(Burial, cremation, or removal) (Monik) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place. in nubllc place?

{c) Place: butial or cremation

. (Spemfy type of place)
18. {¢} Signature of funeral director. Whileat work? oo -{¢) Meansofinjoury.

{b) Address e P/

{j (; TR 23. signature {M.D. or other)
19 (a)m e-/ r-?( % Registrars signatore) | S . 3 Address Date signed............ e




