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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Filtt NOV 1671342

Registration District No........,.. Rl g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

35755
9364

Stale File Neo

Registrar’'s No.

RN Y

; . —

1. PLACE OF DEATH:

(a} County. v
(8} City or town....st LOU.J. 3

(if outside city or town limite, writa “NUHAL'" and pome of township)

2. USUAL m-ﬁb?

{a) Sta:c.lilssourl
ouis

F DECEASED: (;J {_’f

(5) County...mmrsmsrains
(c) City or r.own...s.t......

(¢) Name of hospital or institution: (If outaide city or tawn limits, write “HURAL")  /
1116 Chambers. St./ & SweetNo.. 1116 Chambers St.
(IT not in hospital ur i natitution, write street number or locatiun) (1f rural, give locotion)
Length of : In hospital or instituti
@ DEth of stay 7 hospital or institution (Specily whethor || (¢} Citizen of foreign country? (Yes or No)
In this community....
yeere, months or duoyw) If yes, mame country.
Y R MEDICAL CERTIFICATION
3 @ PRINT gil1ligm R, Northoutt
20. DATE OF DEATH: Momh_._..m.. ....day. J
3. (&) If veteran, 3. (¢) Social Security 3
vear . fudun .. 2. hour, minute M
name war, No None !
21. I hereby certify that I attended the deceased from....
5. Color or 6. {a) Single, widowed, married, , 19, :

'

. Sex.Ma.le..O rac&‘l‘![hi.t.e....

6. (¥ Name ol husband or wWife......vvevercrecienen

ZTlga- Jane

/ svoesMaTTied.
6. {c) Age of husband or wife if

alive... +re-. Y EITB
7. Birth date of deceased NOVa 4th 1858
(Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day

o. Bintpiace..COlumbia, Mo, ..

- - {City, tuwn, or donnty)

Carpenter

- La

(State or fovaign country)

10. Usual cecupation

11. Industry or business.

Sf 2 veme_.Lomuel Hoxthowtt .
:{ 13. Birthplace... ... _U *lxcnn?;'m = ‘m!m wu?w)

E 14. Malden name......... Tﬁl fteil 1 Pembe ?..
E{ 5. Birthplace (City, town, E-ﬁ]ﬁ?ow = (State or foreign country)

Informant ... __J.Ba_ Ja.ne__HQ_r t hcut t e

Address....._H! Re. # 1 K1 1H18W ICk
Burial #) Date thmufll_l =

(Burinl, cremation, or remeval) (Mozth) (Day) (Year)

Place: burial or creruation Central ia. MO.

ignature of funera rectorAleI.t_ H.... e..Inc,
e OE)‘h Washington Blf%%? :

T

er.r-r . nqnum)

G
18, (a} .
(O] Addma =

19 (@ Mynv bam" ® - /

that I last saw h. ,Lemhvr on..
Dum.':'an

Other conditions. /

([n(':]nd. preguancy within 3 roonths of death)

(/"

PHYSICIAN

Mmor findings:

Of oppm_tinnlt

+ Underline
the cause to
fwhich death
hould be
charged sta-
tistically.

[ &

Of autopsy........

22, If death was due to external causes, 61l in the following:
Accident, suicide, or homicide (specify)

Date of occurrence
Where did injury secur?

{City or town) (County) {State)
Did Injury occur in or about home, on farm, in industrial place, in publu: place?

/.

P

(Zpecily l(:m o) pla?;)

.

While at work?. .,

S:gnature

a . D/ 'or'other), -
Date dgncq/jﬁ

7T 77

{Licensed Emhbnlmer’s Statement on Reverm S:de)




. o O adey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.........

-working under my persenal supervision,

. - P, O. Address................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG:":. {Failure to comply with
the above constitutes grounds for revocation of license.) . ’ _ .

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




