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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF 333 Ci

ILED APR

DEPARTMENT CF COMMERCE

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOURI STATE BOARD OF HEALTH ] 1 1 3 9

Registration District No..... ..g ....... Primary Regiatration District No.._.\j:.z..é_a Registrar’s No. y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fﬁ’
(2) County. Flatte - ! . ] . iy
State......A 3. i . & Ccountyv.}Plrat te
® City or town._Dearborn Missourd Rural.. .. @) Sate....Migsourd @ Comnty2~1a ]
© N ¢ hosm(tsio:mltdatﬁgrt?r;own Iumh write “RURAL" and noma of township) na ”}‘ " M Nerre 1
) iName @ T 1ns 0 {¢) City ortown a orn Me ivo
/ H\ L lanm a«ux\ P (1T antsids city or town Limits, write “RURAL"}
(1f not in hospital or institution, write streat pumber or location) [
. . : one (d) Street No
(d) Length of stay: In hospital or institution Gty i e v oiers
in this community. 74 yrs : J
years, months or days) (e) If foreign born, how long in U. 8. A.? years.
> e Buhy. Y.¥ells HEDICAL, BRTHmICATION
< 20. DATE OF DEATH: Month Hehy . day 25
3. {5) 1t veteran, None 8 ;? So\? al Se;unty year. 3. Q4. .ﬁ.............hour.....g..’:l.:'.?. ......... _p..nr/u?teM
name war...... o ¥ ¢S I rercepmeraentnanes
z : von 21, I hereby certify that I attended the deceased from. 7[' x Q, ‘7L

5, Color or

x Ferald / race WNLLE

6. (3} Single, widowed, married,

2 divorced Widow. ..

19,7 to ﬁ?ﬁ 45 19..5:{..9

that Ilast saw h.$4_... alive on g?i_ 2 L 19...%.;%

{c) Place: burial or cremat.ion.___

18. (o) Signature of funeral director.

nL_EJ_m%anL‘[{id
[t P )

6. (b) Name of husband ot wife .. — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.......... hushand deceased.. AV e e rsrrnrene Immediate caugeyof death--—:% AL AAAOTV N,
7. Birth date of d d Aug 6 1 868 o IR b /.?& '9“ =
(Maonth) (Day) {Year)
4 g r
8. AGE: Years Months Days If less than one day Due to.
74 & 19 b, min
. s A Due to / LA
o, Birthoiace Platte Co. Missouri 7 /v
{City, town, or county) - (State or foreign country) :‘)
: ¥ { Oth diti
10, Usual occupauon_._._.i‘..dnn.mg. et et ueanatsse (l:l‘;?: '"";c, BT S S T O
11, Industry or business.... B eb P L it PO QG B —memrememereme e - PHYSICIAN
o : T s ¥SIG
i 12. Name John Pepper : “Bf operations
= / Underline
: 13. Birthplace Z]g, the cause ta
ty) State or trr) which death
B2 [ 14. Maiden name N mﬁn Jones Of autopsy. should be
E{ ) / " fisticatiye
. 1 N o ki Y.
g 15. Birthplace Gur h' o g,hﬁ%ﬂﬁ&g@ 22. If death was due to external causes, fill in the following:
16. (a) Informant... % M—d’?f'——— (a) Acddent, suicide, or homicide (specify)
(5) Address........ JQ-LI‘th:n,__Llssnum _________________ () Date of occurrence
Where did Injury ocour?
17. (&) E urlal (b) Date thereof..... o . _?.\? @ {City or town) Contat (Btote)
(Barial, cremation, or removal) (Montl) (Dey) (¥eer (d) Didinjury occur in or about home, c:n,{:rm.‘;:a mduatrfal ;lnag in publ:c place?

{Specify type of placs)

While at work?. Means of imury....,.................... I

_____ ) -
13. S ,@ 4—%—%&-—— (M. D. orother).........

Ad

MM ~~~~~ Date sigmed 2/Z7// b

_Deartorn, Misseuri
{6 &) —
local ragistrgr . [Registear's
fos Wy




Tiatrics Hsalih fficer No.?ﬁ,&m.i

34
Llstr&ct File Number_ .tt=% 2. T8 |
-~ ' L

et ory . * L T

STATEMENT BY LICENSED EMBALMER e

‘ -, '
L . [

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

T L R

VIl

' Rgg.igter’ea Apprentice No. Lt

working under my personal supervision.

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply with
the above constitutes grounds for revocation of hcense.) . i ’ :

Il

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



