| S
-No.2 - DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 80

~1-4-41 BOREAU OF TUE Consus STANDARD CERTIFICATE OF DEATH State File No
5.17.39 ¢ 4
I X28390 }‘m DEC 8 - Ei %% Primary Remggmispigtnct No. ___j D SZ/ Registrar's No... J_é 7

Registration District No..,...,

f 6 T 5c or oeazn: ' 2. USUAL RESIDENCE OF DECEASED: . J/af
: (e} Count_y.............F...E..IT.._'[.-.!..'-:.'O (@) State. ~. (8) County @M 6
7=' (b) City or town SEDA L d A A P i
8 © N fh ([ftoumdu city or town limits, write “RURAL" ond name of township) {¢) Cityor town.........c m . 7
¢} Name of hospital or institution; : RN Fesi et W
= {If vutside city or towp limits, write “RURAL")
& i !?O‘{ V. BRQAIJWAY/ (d) Street No L 807 i), é—ﬂ'-ﬂ-da-—a..«./,
- notiu hospital or institution, write street number or locatjon) (LF rura), give location) d’
-4 {d) Length of stay: In hospital or institution
? 2 / (Specify whether || (¢} Citizen of forevign coumry? {Yes or No)
~ In this community...........s&. £ Lfle Bttt caentebabienes rem e s e et aeemat et et ee
E yo'rrn, months oz day ‘1 If yes.'name country
= MEDICAL CERTIFICATION
3. INT
e Joil Tame_ EL1ZA F, SoLomon 2z
. 20. DATE OF DEATH: Month... 220t oe......day,. d D
- 3. (b} If veteran, 3. () Social Security / ? 421 " 3 sa
2 o sear - nispe F0.. 484
M 21. | hereby certify that I attend e deceascd from.,
!
= 5. Color or . 6. (a) Single, widowed, married, S 10
Ml 4. Sex E /raﬁa Y divurced....w....az.:..... that T last saw h®@ _ aliveon {/ /} : wq/_
Z 6. (b} Name of husband or wife........ooocoeeemeereces 6. (&) Age of husband or wife f || and that death occurred on the date #id hour stated above. Durats
uration
2 WiLtLiAM ¢, SaroroN allve ....__yeara || Immetjate cause of death............ .
cj.: 7. Birth date of deceased..... MARCH 20 1852 || .. e Z
{Month} (Day) (Year)
=
o 8. AG'E: Years Months Days If lesa than one day
- - -"
E g? | 7 25- | hr. min 4
Due to
§ 9. Birthplace_ W\ exXadN, GO ’ d
% l-i(..u.y anlm. or county) (State or foreign country) e g - pemnz o
o SEuwhr ‘S- . Other conditions,
=) 10. Usual oceupation b < {Include pregnancy within 3 months of death)
|l 11. Industry or b T . PHYSICIAN
. ngsa: : —_
>L é { 12. Name...__.. J_zﬂxﬁg.m_g_g,k Tomlinscxn. i °OF operations nﬂ #
[} . Underline
2 (|Z 13, mirehpiace Ke\ﬁ'u&ktﬁn/ A A0 thecatieto
= {City, Jown, m'wunty) (State or foreign 0 m’ which death
5 2 7 14. Maiden name.. ES. R Of autopey Bl?a?r:elg tt:e
. — = Cl BLa-
- = : ;
- S{ 15, RBirthplace. \’\’\oxqo_v\. Oo : /) _ tistically.
=2 City, tawn¥or county) (State or fareian confitey) 22, If death waa due to external causes. fill in the following:
[l 16. (a) Informant M (a) Accident, suicide, or homicide (specify)
- . B Lo o Ay o ) .
Bl o auen ofedalia 2220 - ) Date of occurrencs

17. (a) . eeremeeee (#} Date thereof //-/7- 4 ; () Where did injury cccur? (City or town) {County) (State)
(Burlal, crsmation, or removal) (Manth) (Dny) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or :remauon._._.g.'jx ST,

18. (a) Signature of fun

(&) Address....
19. (a) ”{jzé o
(Dargfaceived

Specify type of place)
{e) Meana of injury e

a 2 ( E !1 23, Si .. 4 L il - _.O {M. D. oeFHFr)......,
Hegistrar's sign: Add . ... Date smned//—

directer..._...

| 4/ 2~

al registrar)

/ “ine (Liccnsed EmbnYmr: s Statement on Reverse Side)




P

ZCEIVED e o R
‘ctrict Health Officer No. 8, . ' .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

. |
Signed...nrooeeo Akl ... AQM ........................

Licensed Embalmer No 5 i J (
. P. O. Address......4 A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply wi
If this body is not embalmed, fact should be so stated above.



