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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

ELES-NOV 10~ %

Registratlon District No.._..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Regiammon District No.. Q/d 7 i

oaUol
State File No.

’ Regisirar's Ne;. /’ J .

1. PLACE OF DEATH:
(a) County.

(&) City or town

Jasner
Webb City

'(ll’ouulid- ¢ity or town limita, write “RURAL’ and name of township)
{¢) Name of hospital or institution: /

(If oot in hospitel or institotion, write strest number or looation)

2, USUAL RESIDENCE OF DECEASED:

@ sate...Misgouri_ . o coumy.....sdasper. &
Webb City

{If putsids city or town limits, write “RURAL")

609 N, Main Street

(¢} Cityortown

. {d) Streat No.
(d) Length of stay: In hoapital or institution (e (1f rural, give location} d
In this community. 36 _Years
yoars, montha or dnys) {e} If foreign born, how longin U. 8. A2 Years.
MEDICAL CERTIFICATION
3. (s) PRINT ‘
FULLNAME.........} Sarah. V.. ¥ilsol e, o4
20. DATE OF DEATH: Month...... W8 . day
3. (¥ If veteran, 3. (¢) Soclal Security I Q 42 . honr_._..g.'"ao mi He M.
name war. No.
21, I hereby certify that I attended the deceased verrerssssrrsarares
5. Color o 8. (o) Single, widowed, married, & 0. T2 (Pl C2 3
e Y i Ve
«sx FEmale /.. White | /avored Married || . i aliveon.. (L X T 19,552
6. (5) Name of husband or Wifew—rmcrmrierere 6, (€) Age of husband or wifeif |} and that d occurred on the date and hour stated above. Duration

Immediate cause of death.

sta.
tiatically.

14. Maiden name_,_. Y m&mm“
{ No__Data _Virgin jg_!

22, If death was due to external causes, fill in the following:

: alive..oee ¥R .
7. Birth date of deceased MarCh 1 6 3. 1861 _-—.._MWMN M
{Month} {Day) {Year)
rd ﬁ(
8. AGE: Years Months | Days H less than one day Due to.__ gt 2 S
Due to. >
9. Birthplace No Data . Tenn. 2. . 4NN
(City. town, or county) (State or furcign country) 4
Oth L FLIE . T - ;
10. Usual occupation a t hom g t(l:cxlzgnn::m within 3 months of death) SE W —_
1. Industry or business_...... 81 [1ome /} PRYSICIAN
E{n Name -William Scott, Majer Ending: o - : —
Underline
-
= 13, B!rlhghrr NO Dat'a Vl r g’helg:lé’:attg
E Of antopsy. should be
5
=

15, Birthplace
(City, town, or county) (Suu or foreign coantry)

6. (¢) Informant............ JMQLML_
®) Address_._ 20D Clty, Missourd . . .

17. (@) (8) Date thereof.._ & 2.6#2_ IH
(Buﬂll. crempstion, or removal) {Moa! {Day) (Your)
{¢) Place: burial or cremation.... J4.4. h.HQpﬁ_.G.ﬁmﬁ.tﬂ.r_jL__—

18, () Signature of funeral dh'ectnr_.__H.edg e=Nelson

® AEEE _____ We } Mimsour -
/ )
19- (@) ate received ru% @ { s o )

(a) Accdent, sulcdde, or homicde (specify)
(6) Date of occurmenee

(c) Where did injury occur?
(d)

{City or town) (Coanty)
Did injusy occur In or about home, on farm, in industrial place, In publ.lc phce?

{Spectfy lm af phm)
Me; R

//BY




G2 s, FSTS—

; ct ——————— e C ——— - AR o ail s e  atat T = o
. STATEMENT BY LICENSED EMBALMER
r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ceool vt J
" ! Registered Apprentice No J

working under my personal supervision.

P, O. Addrede o~ £ L 270t vt Tl it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuret6 comply with
the above constitutes grounds for revocation of llcense.) . f - '

If thlg body is not embalmed, fact should be so stqted above.




