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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED AUG 11

Registration District No

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_?()aZg’

25209
State File No
Registrar's No/»?f

1. PLACE OF DEA'EI_'[: 2, USUAL RESIDENCE OF DECEASED:
3
() County a atPDlel" i @ s issouri ® County 98SDPET /
) Cityortown. 2E8YCNEEE , MO, Carthage 7
{1 outside city or w'n Iimuu writs "RURAL' and name of township} (¢) City or town.......... "
{¢) Name of hospital or institution: / (lroumd.cn or town Mmits, write “RURAL")
209 W 11ih (d) Street No.... 209 W, h
(If oot im hospital or lmuluuon. write street number or location) ([l'runl. giva locatlon)
(d) Length of stay: In hospital or institution . No
{Specify whether (e) Citizen of foreign country? (Yep or No)
In this commusity...... 12 months j
yeorn, moathe ar days) Il yes. name countty.
348 PRINT Sarah Alice Biddlecome MEDICAL CERTIFICATION
FULL N ' Jul 19
20. DATEOF BEATH: Month uty day
3. (®) If veteran, 3. (¢} Social Security 194 v
name war 11O11€ No. LAOneE year HOUL e
21, 1 hereb]:?cettit'y that I attended the decea 3
5,,Col 6, Singl id d,
fenale / REW{te (a} Single, wi ewaié mamﬁ / A2 b0 JAR LT m.&‘..
Sex | £ race divorced... that ! last saw h. &7, alive on Z7.=/ 4| (L 3 19..._.;
(;,) me of husband ot wife_. ... 6. (&) Age of husband or wife if and that death occurred on the date and hour atated nbove Durati
Dantel S. BiadLlaeome = o = e pediate causcof death. wraton
7. Birth date of deceased.......8 SITUATY. S 1864
(Month) {Day) (Year}
8. AGE: Yenrs Months Days If less than one day
79 6 13 )
hr. min
Due to
9. Birtholce_o8rCOX1e€ Mo.. ad
- (City, town, or count (StaLe or foreign country) P
1 . hous eWi Other conditions.. P et S
10. Usual occupation - {Include preguancy within 3 monl.h- ol‘ de-l.h)
11. Industry or business none — /] { PEYSICIAN
E 2 Neme._Je M. Wilbanks | e, [[ 7] -\ o
ry B nderine
_ —_— Missouriy/ N.).O the catise to
; 13. Birthplace G 'ﬂyn or Y, (Stata or foreign country) of // a wtl:d‘:hlddeal':h
5 14. Maiden name fﬂg : waéd Autopsy— V :haorgaeﬂ :tae.
=] tistically.
g{ 15. Birthplace oty i an eonois) (shi{;i 23::3;3“? 22. If death was due to external causes, fill in the following:
16, (@ Informant LS e Lo He. Beck (s} Accident, suicide, or homicide (specify)
@ Address__oarthage , Mlssouri (5} Date of occurrence
17. (a) Burial ‘() Date thereof. July 21, 11 @&3Wneredidinjury occur? T p— (Coumty) By
(Burial, cremation, or removal) (Month) {Day} (Year) (d} Did injury occtr in or about home, on farm, in industrial place. In public place?
() Place: burial or cremation. 98X COXie, Cemetery P J
18. (o) Signature of funeral directaldN€ 11 _Mor: tuary While at work? Ao 2 (o) @
@ addrge..c@rthage, M1 souri . .
9. (@) ‘2 / 3 @ f 23. Signatur LT MM D onetimz) ..
a — for Fn . & S ol
D- ived loalru-hu-r) (qu'mnr'- signatore) Address__ -~ MQ Date ﬂgned/ 1‘9 E}
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(Licensed Embalmer’s Statement on Reverse Side)



vt

- 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, ‘ot by

. Registered Apprentice No.

working under my personal supervision,

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT[NG {(Falture to comply with

the ubove constitutes grounds for revocation of license.) ,

lf this hody is not embalmed, fact should be so atated above.




