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

ﬂ\EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁ.QQ/V

State File No.. 3 8298
Registrar’s No. /2—/ q i

REg'i!?rngn QEEQ Nosj%
1. PLACE OF DEATH;
@ County. HAFTLSON

(&) Cityor town

{¢) Name of hospital or Institution:

Betlhany

(IT outaide city ar tuwnlumu weite “RURAL" and name of township)

nonec /

(d) Lenpth of stay:

In this community.
years, months or days)

{If not in hoapital or institution, write street number or location)

In hospital or institution

MasT, r/_l L/;—/fE

(Specify whether

2. USUAL RESIDENCEy OF DECEASED:

(a) State Hissoulrl () County Harrison Wy
{¢) City or town B ethany /.
{If outside city ot town limits, write “RURAL") 7/
{d) Street No
{If rural, give location)
(e} Cltizen of foreign country?. {Yes or No)

Ii yes, name country.

MEDICAL CERTIFICATION

(DBLe recel-ved local ruuialrnr) (Hexulrnr . -ilul.un)

Yuld BT Mary Elizabeth Chambers
3G I vereram 3 (0 Social Secmity 20. DATE OF DEATH: Month..... 31 ...
year... 10473 hout
name war, No
21. I herchy certify that I attended the d
/Color or 6. (a) Single, widuw.ed married, 9%5- t -
4 sex. Xemale. . rce.. Hhitg ivorced....“‘.....'-"‘......!'..‘....'.".....u..... that Ifq — m’_ Ziive ok !f‘ -
6. (b)) Name of husband or wife.—...c.oceeceeeeee. 6. {€) Age of hushand or wife if || and that death.‘qured on thé datg nnd hou; stafed above. ouration
AL L. Chamhers alive..to . yeara
7. Birth date of deceased 7. 7 1875
{Month) {Day} (Ysar)
8, AGE: Years Months Days If less than one day
6% 2 27 hr. wio, || Lo AA A ALGG |
5. Birthplace. . 1 SEOIIL MELSS%II‘ELQ
IR . - {City, town, or n:mnt.y) Lite or foreign country)
10. Usual occupation. HOUSEWife (?Itll‘l;:d o::tri::‘o.t;:;y T TR /'-/ N -
11. Industry or business . ) - PHYSICIAN
B {12 Name.GUY_Barrows _ M poratoas A o
E{ 13. Birthplace Hissouri d u Eﬁc?ﬁd%ﬁﬁ
5 14. Maiden name..i: i(gs?'&" j':o“tottrld(ﬁ'?“ o e eou-nlr} Of autopey.... ’h"“lds?:_
........ | tlatically,
é‘{ 15. Birthplace e (ls{i';li?wﬂ}}ﬁ;w) 22, If death was due to external causes, fill in the following:
16. (&) Informant..iadze liyers (6) Accident, suicide, or homicide (specify)
) Address_. Bethany Ho, (b} Date of occurrence.
17. (a) _BQ.‘L_Q&ILX:Mm Date thereof... 1 1._6_ 423 (¢} Where did injury occur?
(Burial, romation, or ramaral) (h?f ) (Daz) (Year) (d) Did infury occur in or about home(.%i:n i:rr;.'n‘:l)lndustrl(a! place:', in pnbl‘u: pla)ce?
{c) Place: burial or cremation BG thanv e 220 8
18, (a) Signature of funeral director.... 771 R MR R o BTt e
& Address. XL x isfo ah_ lin. ' ;(M‘D'.omb
19. (@ 1' r ; @ ﬁ Dat: ;Izned

AR

(Licensed Embalmer’s Smtemegt on Ravem Side) /

/A f/\z
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. i ) " STATEMENT BY LICENSED EMBALMER

; . : . s 4

s ' il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, Wby ..
d J R : . , Registered Apprentice No
" warkiog-sadermy pacsanal supesiisy wsion.
I errbere ...
., Licensed Embalmer No / e f
: P.O. Addressm.t W K
Note: - The-above MUST BE SIGN]:.D BY THE LICENSED EMBALMER in his OWN HANDWRI'HI\G. (Failure to comply wit!
the above constitutes grounds for revocauon of hcense.)
If this body is not embalmed, fact sliculd be so stated above. '
A .




