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

DEPARTMENT OF COMMERCE
BuneAu oF TaR CENSUS

D AUG. 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. Z/ .,..,....._...

2485
State File Nao

Regisirar's No (Q 6?‘

7

1\

- e

1. PLACE OF DEATH: ;

(@} County. franklin
Surlivan

() City or town

{If ontalde city or town iimits, writs “RURAL” and name of township)
{e} Name of hospital or fnstitation: /

({If not i hoapital or ingtitation, write street number or location)
{d) Length of stay: In hospital or Institution

2, USUAL RESIDENCE OF DECEASED;

36
4
7

Missouri ®) Coumnty_Franklin

(a) State

Suliivan
{I outaidn city or town limits, write "RURAL™)

(e} City or town

(d) Street No.

{¢) Place: burial or crematlo

18, (a) Sigmature of funeral director_ £
() Addresy sull

Barisl, cremation, of remaovel} ) h *

18. (o) ?/@lﬂfi&_ (b)wﬁéu%

(Specify whether (If rorad, give location)
In this community, 79 Years. j
years. mooiky or days) {e) If forelgn born, how long in U. 8. A2 _____ S years
3. (o) PRINT , . MEDICAL CERTIFICATION
F‘;JLL NAME S arah c ox -
PRI Tpe— o — 20. DATE OF DEATH: Month_._JULY 4oy b
. , : Sovfa{ 11 - .
1\?0 ¢ N S?i:e Y year____l 943 hour, 5 minute. 3b P M
name war. No.
21. 1 herebylcertily that I attended the d
5. Color or 6. (o) Single, widowed, married 22 é 19 é;
vseFemale | /. White | 7 ..., Widowed -
8. {¥) Name of husband or wife_.._____. 8. (¢) Age of husband or wife if
. . K alf Duration
7. Birth date of deceased__AUZUST 11, 1863 m
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to v
79 10 |25 br, it
s Due to.
9. Birthplace Portsmouth C'hlo /
(ﬁw town, of count ) {State or foreign country)
OuS er Qther conditions
10. Usual occupation ('in:lrud pce;nlmy rhhin's months of death}
:. Industry or business Home ...... rrrmsrmsna {PHYSICIAN
B [ 12, Nome William Shaffer Malor findings: P —
21 1a. Birthpisce Portsmouth Chio / / D aderline
- - tdch death
E 14. Maiden name -é‘flgiﬂwﬂlm ng})lne t t; (Seato ox ferelgn commtry) Of aytopsy ?hould b?
E { 16. Birthplace Portsmouth ohioc / tistically.
= L) - {City, town, or conaty) (State or forsign conntry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Minnie Cox (8) Accldent, suicide, or homicide {(specify)
() Address Sullivan, HMissouri, (%) Date of cccurrence
17 0 ~Burial . ® Date thereof JULY 8, 45 || ( Where & injury oocor? Tper—) (Commty) —_(30012)

{d} THd injury ocenr [n or about home, on farm, in mdmtﬂﬁlaa, tn publlc place?

rrey7

{Licensed Embalmer's Statement on Reverse Side)



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

Regisfered Apprenticc No s

working under my personal supervision, 2} %
Slgnwl ZCJ

4
|censed Embalmer J‘J? g
‘ , P. 0. Address ,%MJ . % 4

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl:

the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank.

T



