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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FiLtd oCT. 914

Registration District No...'.:.b....

Uzt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.b_;LD’/”

. State File No

Registrar's No....._z._...‘a..[_!_‘[ ..............

1. PLACE OF DEATH:

(@) County Carro 11
(b) City or town....... JAWakenda ;

(17 outside city or town limiis, writo “RURAL™ and nome of township)
(¢} Name of hospital or institution: I
- Miles seunth aof. w:lkenda Mo.J

(1f oot in hospital or institution, write street number or locotion)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ’ / 7
@ sae..Missouri ® County.. ZREYTOL]Y 5
(c) City or town.__. WI_kﬁ.hdl J

{17 outside city or town limits, write “RURAL"™)

(d) Street No..©.. milea south ef wakenda. Mob

(If raral, give Jocation}

(3pecify whether (¢) Citizen of {oreign country? (Yes or No}
In this community. MOSt of his Jife,
« yairs, months or daye) Ii yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL namvECharless Henry Sanstrs. ... -
T A - (s)t::‘al — 20. DATE OF DEATH: Month... 38D day....D
. veteran, - Ag (=t urity Ig 4? 9 . 55
ear. " hour. mintite D}h{.
nAme wWar. No ﬂQIlg ¥
21. I hereby certify that I attended the deceased from
M l (\ 5. Color or 6. (a); Single, widowed, married. 7 -/ 195.}...... ? - X 19_‘%2'_,
4. Sex.. ale. racew.h it L divorced.... AL LL S that I last saw h.“"l. alive on.. S =/ 3 19883
. Na’f of hmhmﬁirii 6 (¢} Age of husband or wifeif || and that death occurred gn the date and hour stated above. Duration
alive 7.7 years|| Immediate cause of death P
7. Birth date of deceased Falruary. 2 I863.. . ?"—Mri-a —
(Mouth) (Day) (Year) <
8. AGE: Years Menths Daya If less than one day Due to
79 7 I nr, min 7
’ Due to. ‘
9. Birthplace...... E1lKhart ind. “
(City, towa, or county) (State or foreign conntry) r'
. Other conditions. N
10. Usual occupation Farme r ) {Includs pregnancy within 3 monthy of death) V e
11. Industry or business ' b PHYSICIAN
=5} Major findinga: —
i1z Name.,.H.enI!’._..Sﬂns.tr.l . L 4 Of operations .
= I_I - ) Undertine
% [ 13. Birthplace ‘ 3 Hg 11 ﬂr.n a o gll::::glé:entg
ity, town, or county, tnta or foreign country, of h 1d b
E{ 14. Maiden name .. Rnn Dpfreece autopsy gha?r:ed sta‘i
= tiatically.
15. Birthpla Holland ? 3
g irthplace (City, town, or county) {tate or fareign conntey) 22. 1f death was due to external causes, £ll in the following:
\ T  auicide. s i
16. (a) Informant... 1“11 Mccombs (s} 'Accident. suicide. or homicide (specify)
5 Address w‘k .nd. MO {# Date of occurrence.
Where did inj ?
17. (&) r 1‘ 1 (¥ Date thereof_b__e_pt. ﬁ.«..laq 25) ere o :'ullfy oeeur (City or tawn) {County) (State)

(Month) (Day) (Year)
{¢} Piace: burlal or crcmauon__w_al_nut_.._Gr...v._g_...cemcteI
18. (a) Signature of funeral director.w,.i.ll.j-,ﬂ.: ..... M‘rrﬂ..hall ..............

» address_.Gaprollton- Mo £
LY =09 P9

(Burial, cremation, or removal}

(Dnu: oc :vedlqcﬂ registrer,

r

19. (o LD_.:—L?- or @& ...?. (ﬂeumtrarlng-n-mu)

(d} Did injury secur in or about home, on ta.rm. in industrial place, in public place?

{Specify t.ype of place)

While nt work?... (&) Men.ns of lm?y_....& ...................
23. Signatured %«uu, g v .. {M.D. orotiery,.

Date sxgned.....-,l.é,l

Address....... +

K2

(Licensed Embalmer’s Statement on Reverse Side)
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¥ . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose nameis recorded on the reverse sxde of thw certnﬁoate was embalmed by me, or by. 21744% '
e oo Reglstered Apprenuce No....... .
working under my personal supervision. .
| CP 2. 20 sk
L ‘i . 7 i
L:censed Embalmer No.. .2. ‘ ..................................
PRV e Y ! -
B 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



