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

L4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remstmmgﬂo“l“%}??"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ij_g_:g__. .

State Fite N ol‘ilz_']._ﬁ_.m,_..

/0

Registrar's No,

1. PLACE OF DEATH:

() County St.Clair
(3 City or town. colling

{If outaide city or town limits, writa "RURAL" and nome of townahip)
{¢) Name of hospital ot institution:

(1t vot in bospital or lastitution, write atreet number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(o) stme__Missonri o couny
Collins

(1f outaide city or town imits, write “RURAL"}

7
Clair_ &
7]

St.

(¢} Cityortown

(d) Street No.
(1t rurel, give location)

(¢) Citiren of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME._H8 att Naomi Glinn...... -
PRYTRT rriet 5 J;’) VI 20. DATE OF DEATH: Montn 28DY 4y .8
. veteran, . (e y
. Year____._lg_ia._.hom......z..._......_........ nute.. _.._...L_.M.
name war. Ne .
21. 1 hareby certify that I attended the d e
' 5,,Color or 6. (a) Single, widowed, married, wﬁz to o 19_14
4. &L.Eﬁm&ke.._/ nelfhite Aivoroed_mmm that I1ast saw &L _ alive o 47 L, 1052
6. () Name of husband or wife.... .. ... 6. (¢) Ageof husband or wife if and that death occurred on the fdate and hour stated above. Duration
alive e __years || Immediate cause of death. . W EW
7. Birth date of deceased............ a 11 1876 e
(Manth) (Day) (Year)
B. AGE: Vears Months Daye If less than one day " Due to....
66 _26_ hr. min
/ Die to,
9. Birthplace ) i )
(City, town, or conoty) (Stats or foreigo country) ' 5 > .
10. Usual pecupation Housewife . " ()(!;hel’ conditio i e d“m)ﬁnl_w‘.._,..._
11. Industry or busineas N PHYSICIAN
M findinga: —
5 i neme__Henry Albin WM el / | Underline
= 13, Birtholeee_ LAYINA 1591 f0w 2. : e cuaeto
(City, town, or county) (State or forelgn country) Of autopay //7 ’ should be
"ﬁ { 14. Malden name.. LAYING MILEOR oo " T charyed s
8 Y.
& Ind. 7. :
15. Birthpl a -
g place (City, town, or conaty) (Btate or foreign covatry) 22, If death was due to Te:::ldaum. ﬁﬂ'| in the following:
16. (s) Ioformant HBHT‘Y Glinn “ (0} Accident. suicide. of bo ® (lpecil"y
® Address....C01Yins, Mo, {4) Date of occurrence
w d i occur?
17. {a) Burial (8) Date thchuSAQEjJ——z.-_-A%_ (e} Where did injury (Clty or tawn) {County) Erare)
(Burla), crematlon, or removal) {Mon(h) (Day) (Year {(d} Did Injury occur in or about home, on farm. in industrial place, In public place?
() Place: burial wmmwuu_BthnSanﬂ,eme_terg__ e e
N ¥ typaof p
18. (s) Signature of funeral r.lirector_lgﬁgp.hw..&m.m.tﬁlﬁrmmm. While at work? e (,‘)'"Mm. of injury.m—— R
® Agms ..... Hlmmnsnlle,._.Mo.z;m._"m,m_ 23, Signature 4. D& mrme [)LO
19, . : ) . - .
(GJ(DIM ived loa) rexistrar) @ {Registray's sitoatore) Add. er——— Date gigned ...............

v //5

(Liconsed Embalmer’s Statemnent on Roverse Side)

4



s T RECEIVED

S . District Health Officer No, 7, -
) L ' . :_ " . District Filo Number-._../d.--sz.g../d ) _? ) to
o S .. . Date Filed __-_-_--_./_Qf.__-.é__ 4.2,

STATEMENT BY LICENSED EMBALMER

'

o hereb): certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : ey

working under .my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG ¢(Faxlure to comply w1th
the above constitutes grounds for revocation of license.) . “

If this body is not embalmed, fact should be so stated above. o




