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

DEPARTMENT OF COMMERCE
BureEAaU oF THE CENSUS

D

Regmtratiun Diutnct Nu

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.._é.ag-#

erune 21431
‘Rtxl‘!frar'l No. »-S _’_)

1. PLACE OF “EABTIH % 2. USUAL RESIDENCE OF DECEASED: 00 C
arton . -
:;; g;’:“: ——TAla T @ sate._ Miggourl . o comyBarTton v
{If outsids city or town llmits, write “RURAL" and name of township) {(¢) Cityertown Tamar /
{c) Name of hoapital or nstitution: {If outaide city or tawn Hmita, write “RURAL™) r
{IT oot in hospital or iestitution, write strest number or locntion) (d) Street No ([ rural, give location)
(d) Length of stay: In hospital or Institution . o
/ - {Speaify whother (e) Citizen of foreign cottntry? (Yes or No)
In this community. 9 yrs @
yeara, monthg or days) If yes, name country
MEDICAL CERTIFICATION
Sl BN _John Frank Daul 1st
20, DATE OF DEATH: Month..... . ULY day. 318
3. (&) If veteran, 3. {¢} Social Security l l.|.8 A
year. hour, minite oM.
name war. No
I hereby certify that I attended the dece: —— .’ .i ......
0 5. Color ot 6. () Single, widowed, married, = VRN Ve /
1 sa Male rce Wit | givorea.NBITIEA( ) R e g Ny
6. (b) Name of husband or Wife— ..o 6. (¢) Age of husband or wife if || and that death occurred on the date a@— our aged above. Duration
Amelis Daul alive_.__ ...years || Immediate cause of death £
7. Birth date of deceased 9 ULY 8th,1855 - g I n
(ot ) ) AL W . AMivn ek
8. AGE: Years Months Daya If less than one day Dtie to. J J
0
86 0 23 hr. min Y /
- . } Due to. L G
9. Birthplace New York Citv,N,Y "
gﬂ[ty Lawn, or county) {State or foreign coantry) v
Oth ditiona )
10. Usual occupation Tile Setter (ln:[ruignpn;:my within 8 montba of death)
11. Industry or busi q PHYSICIAN
Major findings: —_—
Y W i -~
g { 12. Name unknown _. Of aperations. e
& 013, Birthplace - wheighaﬁ'e:tg
& (14, Maiden name (Clwm) (Btasa ox forelen W_“ﬂlf)') Of autopsy m!lg st?ne-
J :JI i tistically.
S 15, Birthplace. T R PoTypey—— (Btate o Tored eo'untn') 22. If death was due to external cnusen..fill in the following:
16. (a) Informant C&I‘l ROBQ (a) Accident, suicide, or homicide (specify)
&) Address Lamar I\—TO . (%) Date of cccurrence.
17. (a) Bur 1 al (b) Date th:reof__s_.l...l-bl__.__ (@ Where did injury occur? (City av town) {County) {State)
(Burial, cremation, or removal) ¢ Eloﬂth) {Day) {(Year) {d) Did injury occur in or about home, on fann. in industrial place, in public place?
{¢) Place: burial or cremation Lake eme [y 5 e
Md’,’ t L) 08,
18. {a) Signature of funeral director. River :Funeral Home While at whrkd oo e epna Of I BTY e rcviriarninans
Add | . ,Lamar MO, Q
&) N " - ol (M. D, or other}

JJ

. Signat A
~THhadr ...f:’.“::..\_.w..__ Date sign




E0 o NoO: O -
Disiio por B TE {gm-
. v F Hum G ,,—-—"'-’
D'lst""t ‘_p’__.——"’
. Date Filed -~=7" oo
._.." . *
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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 A ee

working under my personal supervision,

- Signed..... A" A . G A IS, W
Licensed Embalmer Noj/“z// ...................
P. O. Address o | };:—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!Tmmlme to comply w
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above. ' ) -




