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WRITE PLAINLY—USE _UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH™

24225
30

State File No.

Registrar's No,

T3 de 100 iy nepnmisn e Y 301 {

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:’

d L] A ‘
(a) County Dent T4 s D T | 3 ?
@ sae.. Misgouri . @ count ent et

(8} City or town_... Salem W ¥Y - - (8) County s .

IF outside ¢ city or town limits. write "RURAL" and nome of township) {¢) City or town Sal e m
{¢} Name of hospital or institution: {If qutaide city or town limite, write “MURAL") /

X X
(it not in hospital or institutios, write stzest zumber or location) (d) Street No (i rural, give location)
(d) Length of stay: In hospital or institution X v e o (6 Citizen of f N
pecily whetber ¢ n of foreign country? MNO {Ves or No)
In this community...,_.....“ﬂ.ll..-he.r.....l.jc.f..e /)
yonrs, months or days) If yea, name country. X f/
MEDICAL CERTIFICATION

ol RN Sarah  Ellen Carty..

3. (b) If veteran, 3. (¢) Soclal Security

name war. X No. b4
} 5. Color or 6. (a) Single, widowed, married.
. Sex... f al mal .8 race.... W.. adlvorced..ﬂi.d.o.ﬂﬁ.d

6. {5) Name of husband or wife...ccceeeoee. 6. {€) Age of husband or wife if
J— Y Olm ...__...g._a.-.r ..tf,Y. ...... alive X years
“7. Birth date of deceased June 20 1864
= (Month) (Day) (Yaar)
8. AGE: Years Months Days If less than one day
7 7 10 1 0 hr. min
9. Birthplace....... hopasyil: on yo. 7
i T(Cisy. town, or w:}e {Stata or forelgn country)
10. Usual sccupatlon..........] housewife
11. Industry or-business X
[~
E{ 12, Name John n&ug_har t_y i
# | 13. Birthplace e Tenn
(Civy. town, or counuty) l.ata or o oounm)
5 14, Maiden name a B_.....:....
5 15. Birthplace : I
= ’u_‘ w-a ar v ('Sun or foreign country)
16. {o) Informant -
() Address.......ro—oece _Salem SN _.Mn
7. €@) e al. . 5) Date thereof. ..., 5 9/4
! . @ (Buﬂd,ammn.wtmnl} @ / Da;) (Yu.r)
{r) Place: burial or cremation.., el ...
18. (o) Signature of funeral directo: AN —_—
L) Ad R 0-1 .
T I Ve 7
19, (a) -q- b)

{Date received local registrar) (Registrat's stxnatare)

Al

day. 6
minute,...S.s._..E.M.

20. DATE OF DEATIL: Mouth.... MBY. ..

ear._.._l.g.ia__._..hour___._.ll_._.._;

¥
I hereby cem.fy that I attended the de%
]% 19.5
jhat Ilast sata: - alive on é’c E creeney 197

and that death occurred on the date and ar stated above,

Immediate cause of

Duration

Al

Other conditions.

(Include pregoaucy within 3 months of deatb)

PHYSICIAN
Maio; ﬁndinz‘a i '
perations.
° I ; Underline
the cause to
- l vy which death
Of autopsy......... : shouldlge
tistically.

22. If death was due to cxternal causes, fill in the following:
(a}
(&)
(@)
(d)

Acitent, suicide, or homicide (specify)
" '

Date of occurrence,

Where did injury occur?

(City or town} {Couaty) { te)
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

{Specily l.ypn of place)

nim---c--)--'—:—- n
%_ o ;-:r:,

...... ML
e . Date sign

7 (‘? N (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALME‘R :

I hereby certify that the body whose name is recorded on the reverse snde o[ thls certlﬁcate was embalmed by me, or by

- !

............ . et el ] L, Reglstcred Apprcntxce No...... . ,
working under my personal supervision. :

+

P. 0. Address. M. QXN A\

. +*  Note: Thenbove MUST BE SIGNED BY THE LICENSED E MBALMER in his OWN HANDWRITING. (F';;ilur'e to comply with
R * the'above constnutes grounds for revocation of license.) '

- If thls body :s not embalmed, fact should be s0 stated above.
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