20 DEPARTMENT OF COMMERCE MISSOUR! STATE BOCARD OF HEALTH 6 7 0 4

. prasorme =™ . STANDARD CERTIFICATE OF DEATH State Pie o
133)f :
r&HEQeglstratlon g'astrict No.. % & ;/ Primary Registration District Noéon/_g R:gi:.ln;r': No. /P

1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED;

(¢} County. linton — 1i i ’ Clint 2 J-
® City or tow Cameron @ smdliS8OUri ® County nton

(¢) Name of huspiggio::?::t:igt?;r:n" mita, weite "RUKAL acd narms of sor » (&) City or town Camer on /

. {1f outelde city or town limits, write "RURAL")

309 West 3rd. St

{11 not in bospital or Inatitution, write streat nﬁbﬂ or ]uguion)
one

=]
=
S
2%
<1
&
5} (&) Length of stay: In hospital or institution (d) Street No
5 ye ars. {Specify whether {If rural, give location)
|1 In this community. 0
E years, monthy or days) () If forelgn born, how long in U. 8. A.? years.
= ‘ MEDICAL CERTIFICATION
&I @S ne James Wesley Poland. Peb. . 26
- - - 20, DATE OF DEATH: Month day.
17" mmemar O o @ gttty vord981 ool i2OF Mo mpeue M
:S 21. I hereby certify that T attended the deceased
"= 5. Color or 6. (8) Single, wldqwed, m e
| f{a “&1 - . 19% !, to...

-] « secMale racm_;t_@__.. J that I last saw hza®.. alive on
E 6. (3} Name of husband or wife.cee covreeee. 6. (£} Age of husband or wife If || and that death occurred on the date and hoyr sta
= : v ‘%
g 7. Birth date of decesed___ Y€ CEMbEr 1st. 1855 _ Ny Iy
2 {Month} (Day) . {Year) K - .
4 8. AGE: Yeara Months Days If less than one day Due to. M{ —)
Z - . .
: 85 |2 |26 | W e —
< . Due to.z - N .
‘E 9. Birthplace Ho Cking c Os Ohi o ’I . A1 . - - - m )
5 (Qtvﬁ o eomnty) (State or foreign country) - -

10. Usual occupation naer aker. Othﬂ'cnndltlnn‘l \
uﬂ? . D Tndert aker e  (lociede pregoancy withio 3 montbs of death) ——
D || 11. Industry or business * 1 . | PHYSIGAN
>|- 5{“ name._S€88e W Poland R P ‘ " -
2 I S sumpnee_Alleganey Co. Marylond. / ettt
= - -
3 1| 8 (14 Maiden sam sabel1Te” - B Of nutopey = S : :vhouldTI‘Jne
&~ E{ s Birhopace.  DTOOK Co . Virginie / N . ) e tta-
E = . bc:n, i"""" coanty) &mu or korelgn country) 22, If death was due to external causes, fill in the following:
= || 16..@ Informant ¥ogter Po ian (@) Accident, sulcide, or homicide {specify)
B (8) Address, ... Cameron, li0. . L ) (%) Date of occurrence. 2=

Burisel : Mch. 18t 194k Where did injury ocour? ""’ ~
i @ (Berial, eremation, or removal) () Date thereof Moath) ‘[feﬁ (Your) o} () Did} bout h ‘}f > far ‘"ln} ind mEu&'place”") 1 hl(iswline?
Graceland cemetery fMoccu:mora ut ome. arm, In indu , in poblic p
{¢) Place: burial or cremation
ya—

18. (a) Signature of Iuneral director.

Poland Funeral Home \ N |
o m 77?/?&[ N/M ‘é‘f l 23. Signatu (M, D, orother)..—__
i @ tare)

A =
(Daureéurcd local refistrar, {Registrar's signa Address - a oyl Fa . ¥ Date signed !1/4)/?/

{Licensod Embalmer's Statement on Roverso Side) : . ! /




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by oeeeeeee..

..., Registered Apprentice No

working under my personal supervision.

) P. 0. Address. W;%

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constitutes grounds for revocat:on of hcen.se )

- If thm body is not embalmed, fact should be so stated above.




