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

'

DEPARTMENT OF COMMEREE
BUrEAU o THE CENSUS

WU 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...\

State File No

0a29

Registrar's No

1. PLACE OF DEATH:
a) County ... Stoddard
:b.: City (::town Bloomfield, Route # A

(If outside city or town limits, write "RURAL" and namae of township}

{c} Name of hospital or institution:
Nonme . (h 2XAA )/(ur'iﬁ /

(If not in bospital or instilution, write street number or I.nau.lo'q)
{d) Length of atay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
(a) State.

(¢} Cityor town....

(d) Street No

(11 rural, give location)
~

) (Specify whather || (¢) Citizen of foreign country?, (Yes or Noj
In this community. Ye ars
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld, RAME. ANNA M, CASE
20. DATE OF DEATH: Monm.lnlﬁr’ PRI O ©- 5 A « S
3. (b) If veteran, 3. (¢} Soclal Security 194 X 1 3—5~ A
name war. =T No.mm;i:"ﬁz.z_....... YO e R e e MO e - e minute.... L3, & M
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, married, O ‘o 6.
4, Sex.Eg..'p..g..lb.gr_ rar:eWh .1 t e divorced._ﬂm.gﬂf_... that Ilast saw b alive on 19
6, (3) Name of husband or wife.....cccoeicenner 60 {€) Age of husband or wife if || and that death oecurred on L te and Lour stated a. e Dur o
) als
Deceased alive.....mmm-.—years || Immediate cause of deaih..... m\hﬁ?z O
7. Birth date of deceased 6‘ : 3— 1863
{Month)} {Day) {Year)
8. AGE: Years Months | Daya If less than one day Due to._ S ?%{_ e N
78 g 11 hr. min 4 ¢ v
Due to.
9. Birthplace e aeeeesenemmens | ooz _th..o;.........,.!....
{City, tawn, or coanty} (Stata or forelgn country)
10, Usual occupation. Hou Sew I fe g;?ﬁidczﬂm'i"““’ e e i
11, Industry or business L . . LA PHYSICIAN
E 12, Name Samuel. Lewls @ M R ’/ ;5 ), ¥ —
v . o . e . . ndertine
2\ 13. Birthplace Not Knowne 4 & ot the cause to
(Ciy. \gyn, ty) (Stats or foreign country) ' hould be
8 { 14. Maiden name..:._.._'_.ﬁoiff{nﬂwrl_ {/" Of autopsy... :h%::ﬂ sta-
- p tistically.
E 15. Birtholace (City, mern? ;E-“‘f)ﬂ'] QW (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {0} Informant Mr. Harold Case (a) Accident, suicide, or bomiclde (specify)
® address__ BloomLield, Mo. Route # 2| ® Date of cccumence
Burial i Mar, || tr Where did injury occus?
17. (a) () Date thereo -Har, M . oy s )

(Burial, crematlon; or removal)
(c) Place: burial or cremation €8 _ P 18 eagant. Ka.ll&y
18 @ £ hi les Und. Co..

9. (@ Zﬂ%fﬁ% |

Sia;natum of funeral director....

(Registrar's signatare)

(City
(d)} Did injury oceur in or zbout home, on farm. in industrial place in public place?

{Specify tynl of place)
ans of injury_. -

or on vDhwor olwr) ...

. U

addres.. BV00OME 014, Mo

Date reoeived local registrar)
[/ A

(Licensed Embalmer's Stateunent on Reverse Side)

.. Dste m&;‘fﬁ?‘_&
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emi:ualmed by me, or by
S O et \ Register'e;i -Ai:préntice No :
working under niy personal supervision. o .. i
. o ' ' T [
- A : o W - . R | I
. oo L. L Licensedzmbalmer No 4]_-19 :
- — . . . : T P 0— Address Bloc’r’mfield;;jjo.
Note: The ahove MUST BE SIGNED BY THE LICENSED F\'[BALMER in hls OWN HAL\DWRITING (Failure to ecomply with
" the above consututeé, grounds for revocation of license.) R L )
If this body is not embalmcd fnct should be so stated nbove. g




