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WRITE PLAINLY-—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECOR

e

it s TN
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ; g}-,‘;%jfjﬂ' 7

BUREAU OF THE CEKSUS STANDARD CERTIFICATE OF DEATH State File No

FILED DEC 29 |

Registration District Noweee o oo, Primary Registration District No.__iﬂ_é_é_ Regisirar's No. Zé.é..._m... _—

1. PLACE OF DEATH:
(@) County x&mai Cola

(¥ Cityor town 4.1 affarson.Cit Ly
f ontaide city or town l!nitl writs YHURAL" and oame of vownship)
(¢} Name of hosplta.l or Institution:

7 -s.mkias d SE—

St...Ma; ¥
Il not in hoapital 3r institution, wi um-e- nnmﬁer or Iocatlan)

(d) Length of stay: In hospital or [nstitution hrs,
{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: -%
{a) State Missour 1 (&) County Cole ¥
Rural y

{¢) City or town

+
(Lf ontaide clty or tawn Limits, write --numu.*)?'a
(d) Street No

(If caral, glve location)

{¢j Citizen of foreigh country?, (Yes or No)

Foil Namalinnia Crow

3. (b} If veteran, 3. (¢} Social Security
name war........ N Qs No no
Color or - 6. (¢) Single, widowed, married,
4, Sexllla.m.l_i / reettnita | ,Zdivorccd....‘.’!idm’\lm
6. (b) Name of husband or wife.....c.oo. 6. (¢} Age of husband or wile if
Hanry Davaagad. . yers
7. Blrth date of d a__Jun=a 20, 1868
{Month) {Day) (Year)
8, AGE: Years Months Daya If less than one day
77 g 5 2 3 hr. min
9. Birthpl rones — - ﬂ
ATHApRCE.. -}”‘ié} '"l 0’ 7 ' M-a ‘ (Stare or fareign country)
10. Usnal occupation Jus an fa

If yes, name country,
year.... --hour, ............._..é_ S—
21. I hereby certify that [ attended tke d tro 2
r2 1) ,Jué%wg
that | last saw hn.aZ;.w on....., J.c ., 19 |
and that death occurred on the date a.nd hour utated above |
I

MEDICAL,CERTIFICAT}N b{
20. DATE OFjE?Hx Mont v ] =2
19
Duration
Immedlw of death.
LA 9,&/1-4;-.-(/

Other conditions.
{Include pregnancy witkin 3 montha of death)

11. Industry or business . PHYSICIAN
o Major findings: ] 7 ——
2 19 Name. . Willizam 331mars. Of operations A
£ - . q [ ) {'a f Underline
- Mo d the cause to
= L 13. Birthptace 2100, T s A7 which death
1 or [oreign country, of h ld
5{ 6. Maiden mm} Mg'?.g g:y-ay) Bakar autopsy > -l ou ; .P.:_
g 0. [tistically.
15. Birthplace ) .
£ (Cive v or oowis} Bratow Torins soniey) 22, If death was due to external causes, fill in the following:
i homicide (speciF:
16. (6} Informant _ HOM3r Dunavant —— e (a} Accident, suiclde, or (specify)
&) D f ence
) address_ Jaffarson ot E VS 1T (4) Date of occurr
17 @ ....ourial (8 Date thereof..._. l %/_ { (c) Where did injury occur? Ty e s
(Barlal, cremation, o removal) onth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial piace, in pubhc place?

(¢} Place: burial or cremation... % . 2.L8.0Y
18. (o) Signature of funeral director. f et T Al T
® Addresa_llﬂyf iar,,a n- ALY -Marf
_(Date received locnlrerhylr)c T (Reriatens's signltare)

19. (8} LZ__A -f&’

= {Specify 1ype of plare)
While at worl:?._...q.._..,.._...-.,._ (e} Means of injury. ....."‘..'E..’... .

A

..... Date slgned,’..; M

7 7 (Licensed Embalmer's Statement qé; ‘ev l i 7 //




e

STATEMENT BY LICENSED EMBALMER

"1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

'working under my personal supervision. _
. Signed..... d ..................... 6 1

Licensed Embalmer 3

P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HA
the abave constitutes grounds for revocation of license.) -

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



