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

. ‘&'\

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FLED DEC 1¢ J%gél

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_d.-b/-d:é_

42138

Slate Fils No.

Regisiror's No 2

1. PLACE OF DEATH:

Registration District No...
(a) County. Ja

Tured Van 3uren 4o

(lfouuidu city or town limits, writa "RURAL" and nams oftmmlhip)
(¢) Name of hospital or institution:

gcleon

(&) City or town

{if not in hoapital or institution, wrlith streot number or location)
(d) Length of atay: In hospital or institution
F1¥e

{3pecify whather

In this community.

2. USUAL RESIDENCE OF DECEASED:
Lo

clkson /V?

(s) State. (b} County.

2ursl
(e) Cityortown

{d) Street No. Zd

(Il’ ruraol, give location}

years, months or days} (¢) If forelgn born, how tong In 1. 8. A.? years,
T T iT T wRa MAT T T
3. (@) PRINT WILLIA WILVERSON TAXEEY MEDICAL CERTIFICATION S
FULLNAME / ’?
20, DATE OF DEATH: Month, 2= = _day o 2 =
3. (b) If veteran, 3. {¢) Sodial Security & & _— A_ M
same war No year___,é_z# four. - minute
- 21./2\:1)? certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marrled, T d e ol 102 o ) kS 1o 2
mgle, |2 . white divorcea2dv i d owe g -
4. &x'"_"““'"—"'""_‘-"_—"' ract... .. vorctd— —— — at I Iast mw h Bllve [1)
6 (b) Namc; of, huabancl, %_—“ 6. (&) Age of husband or wife if || and that death occurred on t
o
- nvens Tall Fy alive..n. _years[1 I a
7. Birth-date of décéased Feb.: - G 1856
{Month) {Day) {
8. ACE: Years Months Daya If less than one day Due to
84 10| 27
PP . ey | O hr min
R R Y PR TN S C) Due to.
9. Birthplace. .
{City, Imm. or county} (State or foreign coantry)
ol
10. Usual occupation armer Ot(l;alwl:ijﬁn"‘ Y within 3 by of desth)
11. Industry or b 3 PHYSIGIAN
bda vig il ey Major findings: ) ﬁp/ —_—
12, Name - 4 Of operationa i
17 / EY » l ,) A Underilne
= { 13, Birthplace. 4 the cause to
ot (Clty. town, or county) “" "{3tate or Lareign country) ‘ [~ 'which death
o P anzs T e Of autopsy. should be
ﬁ 14. Malden name - e tn
Py PRt TR ) ﬁ" tistically. -
'S -15. Birthplace ? o 3
= ‘ (c.;,_ town, or covnty) {Stite or forcign country) 22, If death was due to external causes, fill in the following:
6. (@) toformant.___ v >218r 1 211 ey () Accident, suleide, or bomicide {specify)
(8) Address Lrain valley llo. () Date of corurrence
=urigl 2 2
17. (@) = (8) Date thereof AL/5 f42|| @ Where did njury occar FreTEper— rrom )
(Burial, cremation, or removal) (Maaih), (p-y) .(Yur) (d) Did injury occur in or abont home, on farm, in industrial place, in publu: place?

reeg

sSummitu

(¢) Place: burial or crematin
18. (o) Signature of funcral directar
(3) Address

(Specily type of place) 1 )

) of injury.

Date dmﬂm
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STATEMENT BY.‘ LICENSED EMBALMER

I hereby certify that the body whaose name ig recorded on the reverse sid_e of this certificate was embalmed by me, or by................

Signed....M

Licensed Embalmer No....!

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to‘cnmp[y wit
- the nbove constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be 50 stated above.” )




