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

R ENT OF EOEMMERCE MISSOUR] STATE BOARD OF HEALTH 2 8 2 6
URRAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH Stete Rila No
Registration District No.....[.f..é:.z.....___ Primary Registration District No....:’.;é.:ﬁzm Registrar's No f)
1. PLACE OF DEATH) % ;? 2. USUAL RESIDENCE OF DECEASED:
(a) County. Iron K }4‘1 T — M’/ %y
#® Cityortown__. Belleview: ” i "‘)'s s sourd (®» Cousty1 10T
T =(11 ontaide city or town Umits. 'ril.n KURAL” and name of lnwndnp) 0
(¢} Name of hospital or institution: / (&) City or town Rellamus ou
{1f actalds city or town limits write “RURAL"™) Cj
{11 Dot in hospital or inetitation, write street sumber or lncation} .
H pstitution d) Street Ni
(d) Length of stay: In hospltal or {nstitutio: (Bpecify whethor ¢ e e (1 raral, give locatiun} 0
In this community. -
yoars, months or days) (e} H forelgn borm, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
s. @PRINT Julia Marie Clymepr )
TR : S Soctal St 20. DATE OF DEATIL Month.lan,....&u.._.day 1Led]
" . . (¢) Social
® veteran Y . year. 1 94:1 hour. minute. 50 P M
name war. none No._ NONE ..
- 21, I herehy certif/y &t I attended the deceased from
§. Color.or 8. (o) Single, widowed, married, . 17T, 202 G
LS8N | newhite Zdivmoedﬂidmued 01 ast caw hBA__ alive o ol 5% L.
6. (3) Name of husband or wife. 8. (¢} Age of husband or wife if || 2nd that death occurred on the date n.n( hour atated above. Durati
uration
John G lLV mer alive. e years || Immediate cause of death !
7. Birth date of d s Jan. .27, 1860 - / g
(Month) (Day) (Your) .A‘,(_J.ﬂ.,[ﬁ
8. AGE: Years Months Days If less than one day Due to % {}J :
- ; : [
80 lJ- 23 hr. min i ') 6
Due to. .
9, Birthplace Salem Mo - - 1. ¥
"(City, town, or county) (Btats or forelxn country) M
. . - b ditio
10, Usual occupation at _home o(lh::!rugggrum‘::y within 3 monthy of death) b4
11, Induetry or busines Siaior fndi M mg'/' PHYRICIAN
o . g81 —_
- . Name. Henrv Pfa ff : B aou;‘ ul;)n:imnq /
B ’ / thUndaHl::
= Uls. Biny, 'hm,,______._._.._.&?{:ma Y : ; lehich dea
: v City, town, or county, P?suua oretgn cotntry} Of autopsy.” At . fﬁrﬁlﬂuﬁ
E { . Maiden pame........ 1) .e.p.,._._____?_ : ) . charued ata-
: > et cally.
2 - Birthplace (City, town, or mci? rm‘gn-‘(rs,__u or farolgn sountey) 22. If death was due to external causes, fill in the following:
18, (n) laformant . F‘.vajrn Pfaff e (s} Accident, sulcide, or tfomﬁde (apecdfy)
(8) Addresa Belleviewn Mg | () Date of occurrence
Where did { occur?,
1. @ ..burial ) Date thereol___L /22 61_4_1.__ | (e Where did tnjury Gty ot 1w (Coomir) —(sesi)
(Burial, crematlon, or (Monmb) (Day} (Year} || (d) Did mjunr In or about home, on l’arm. Io industrizl place, in public place?
(¢) Place: burial or eremation Be 11 ey ie“‘ LJO Py _‘?__“
. - - N ] f: f place)
18. (o) Signature of funeral ﬂmtor.ﬂﬂ.ﬂ.'ﬂan_l@.hi.t&-&magna— —~rnile at wﬁ‘:k? (Spectiy (o Meng? of. mju.-y______,.\_
e | oY
23, Signat {M. D, or )
19, _f_l»_é'_?__l_f.ﬂm o) ‘
® (c) te received loca! reglatrar) ¢ {Registrar's tignatars) Address it Date o k- A 274
(Licansed Embalmer’s Statement on Heverse Side}




]
STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Registered Appreatice No 2 7 =7

b
;

A e

working under
. 3

Signed..._/ L= 2 2y A _
Lideised Eriiimer Nowsgs, €. 27

- e - K
e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [IANI')WR.ITING. (Failure to comply wit

e -
N .

. the above conslitutes grounds for revocation of license.) |
If this bocfy is not embal_xned.'above space should be left blank.



