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

D Ec Bximéu i%(:nnsus

DEPARTMENT OF COMMERCE

Repistration District Na.__* %_.___.__.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._x4 0.3 §

38023
/1

State File Na

Registror’s No

. PLACE OF DEATH: -
1. pLa Atchison

(@) Counw""""_'_"""RD"I’Hi"""’I’JiHC’U”lI}?ﬁ;%?T':'j ...............

{3 enyortown e
(If antaide clty or town limits, write "RURAL" and came of township)
(¢) Name of hospital or institution: f

(It not in boapita! or institution, write street pumber or I.mxfﬁon)
(&) Length of stay: In hoapital or institntion
Forty Three yearsg (@eecify whether

In this community

2, USUAL RESIDENCE OF DECEASED:

@ sate___Migsgouri @ comtv._Efchisg
Rural ’

(If ontalde eity or towa Limits, write “RURAL")

Near Blanchard, Ilowa

(L1 rural, give kocation)

(¢) City or town

(d) Street No

1%, {a) ;-3Ré'iﬁbfé:1ar Z"’F'K'-"'e(b) Date thereof.

- yeare, toothy or doys) AN (e T forel:.zn born, how long in UL S. A.? years.
8. (o) PRINT Emaline Sloan MEDICAL CERTIFICATION
3. () I vet 8. (¢) Sodal Securd 20. DATE OF [fATH- Month Noy day. 24th
. veteran, « (e ty
yoar. .. 940 hour. 7 015 minitte P M M.
name war. Ne —
21, I herebylcertify that 1 attended the deceased from.. L5 .....Z_Q_.._....._..
6. Color or 6. {4} Single, wi {amarde 1
\ s, Female white ~ " “{{dowe ‘ %ﬁ;“’ 292
. voreed. . ——.— ———]| that1last eaw hdl.allveon re o C;L = 19-%
8. (b) l%]rnc of hyeha rwife_____ ... 8. (c) Age of husband or wile if || and that death oceurred onthe date and hour stated above. "
rank Sioan al Immediat f deat Duratbon
BVE. . ey eeea e VEATS mmediate cause pf dea ’ e —
- 4
7. Birth date of deceased Jan, thﬁ, % 59 _._....._W :
(Month) (Day) (Year) "
B. AGE: Years Months Days If less than one day Due to. -,
81 27 —...hr, min \0
"3 : Due to v
. Birthplace.. =5 CONSQN Y\

ty, town, or coungy), {Statn or foreigm country)
10. Usual occupation ﬁéuse Wi,fe . ’
11, Industry or business. _4
& { 12. Namei James Elljiott .
E . Ireland - 7
e \ 18, .Birthplace ! oy S ———

- - n . or (1]
E 14. Maiden name_.___Eﬁh__ﬂ}Mg i m__..w
5 { 1. Birthplace Wisconsen
= (C_iL L lgwn, of Cou };) {Stata or forefgn covotry)
16. (a) lﬂormmt.;WMﬂ/ i
% Address langhard, Iowa

Nov; 26319
Mﬁfgmﬂhn.otremrll) (Mooth) (Day) (Year)
* (e) " Place: burial or cematton. NeAY Clarinda. Towa-

18. (a) Signature of funeral MMM~
() Address_._ YO 3 s i

Other conditions.

(1nctode pregoancy within 3 ha of death) A
PHYSICIAN
Major findings: —
Of gperationsa

Underling
the cause to
. iwhich death
Of autopsy. should be
charged stae-

tistically.

22. 1f death was due to exvernal causes, fill in the following:
{s} Accident, suicide, or homicide (specify)

(¥ Date of occurrence

Q:) Where did injury cocur?
{City or town) {County} {Brare)
{d) Did injury occur o or about home, on farm, in industrial place, In public place?

2. Y4
M\Vﬂl’l &I‘}\arorkl'mw’ (‘e,)p.hgg:i.:’;f injury.
'. -

23, Signaturn (M. D, or o:her)./_._.

19, (a) A & .

{Dutereeatved locafregiatrar) {Rexistrar's .fnau;;)

Date signed [E2THO

Address. ]

{Licensod Fmbalmer's Statement on Reversa Side)




——

STATEMENT BY LICENSED EMBALMER =~ ° * -

1 hereby certify that the body whose name is recorded on the rev“erse side of this certificate was embalmed by me, or by,

Scott Tucker '

. R Registere“d :\-ppre:;’ti‘ce No
‘Signed 44”— JW
289 2824

working under my personal supervision.

i . s v
. Ja T Licensed Embalmer No

P.0. Address..... Wegthore, Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

. - 1
If this body is not embalmed, above space should be left blank.
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