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

DEPARTMENT QOF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI T3P

STANDARD CERTIFICATE OF DEATH e TS

Primary Registration District No..........

354
Registrar's No. ! (1; 2/

3002

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Audrain
(c) County... . HMU&IX @ Srate.. MO (b} County. Audrain
(¥ City or town M Co
(If outeide city or “town Lmiis, write “RURAL" end name of townahip) () City or town..............A.w‘vmmnc.o
(¢} Name of hospital or institution: (If omtside city or town limits, weite “RURAL")
Audrain Hospital @ Street No.... 1100 Se Jefferson
(Il sot in hospital or institation, writs lueinumbcr or location} (If raral, give kocation)
(d) Length of stay: In hospital ot instltution ak .N
(Specify whether || (¢) Citizen of foreign country?......... 0 (Ves or No)
In this community. 40 yaara :
yoars, monihs or days) If yes, name country.
MEDICAL TIFICATION
3. (z) PRINT P
#ull MimeJamas V. Gallsher &t— /===
P 3. (5 Social Securit 20. DATE OF DEATH:  Month day.
3 veteran, . (e cia urity
@ B No No year. /qq'f hour. ’7'¢0 minute. /2 _+ M
name war. HNo. 14
— — 21. Lyhereby certifyéha;l attended the d frorg ;
5. Coloror _ . |6 (a) Single, widowed, married, |} AL ______/________________________ 1# % / 10‘{'7{
4 sex M : race W... cdivorced WL || that Ltast olfe nA# ative on 10.9% .
6. (5) Name of husband or wife,,._...__;_::______‘____'_._ [ (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
= s T 1 a.l.we....
.l - ) - .
7. Birth date of deceased....._..... o v L
-Boby—25,-1872-
8. AGE: "Years .| Months | Daye 1f less than one day
] 72 7 6 hr, min
5. Birthplace Perry, Missouri
- - {Civy, town, or county) (State or forsign country} v
Other conditi
10. Usual occupation......Heal-Eg- tato & IBSH ramoﬁ wemermmzmmreme || (Enclude wn.n:::y within 8 months of death) |
11, Industry or business PHYSICIAN
Major findings: ( l M /? ,a/ N
E 12. Name..._..... JmesAtG&llaher of ommuons Nl XTTET " } n j ) Underline
& { 13. Birthpl IK # the cause to
= . Birthplace - - M fwhichdeath
town, or county) {State or foreign eountry} of numwy___.mw shouid be i
E 14. Maiden name.,l& Uﬂ darwcod B charged sta- |
= tistically.
o | 15. Birthplace 5 - .
=1 T P p——" (State o Foxsiga sountey) 22. If death was due to external causes, fill in the following:
. e e e = |l @) Accident, suicide, or homicide (specify) _(ArPAAA |
16.. (@) Informait.. . Mpg.--Eomest-Noel - . g i
(%) Address Mexico,. }Mo. (8) Date of occurrence L AAD
Wh d i 2
17. @) . Burlal . ... () Where did injury occur oy e —

{Burial, cremation, or ramoval}

Place: burial or cremation.. _._ 4%

(e)

)

[ [T
Did injury occtr In or about home, on farm, in industrial place. In public placc?

(Speafv typa of place)

18. (s} Signature of funeral director... While gt wogkd =S\ (¢e))Means of Injury 2L Xl g
13
) Addresg....... xioo. ) ) .
. E {b) 23, Signatupe (M. I). or othe
19. ——
(u) ;edté existrar) (Regisirar' s signature) _ Add _-ﬂ(ﬂa .............. Date aignec{..o

/()'7‘;‘

{Lictnsed Embalmer's Statement on Reverse Side)




D,,, «
, o fnct (";Jf
: ' I Eily pg Om No b
. [ Riei Homby, _// 10 K

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

‘ o , Registered App ti(_:e ‘Nn

working under my personal supervision.
Signed /{ /I/U?/ // /(/uvtﬂ/{

v ‘ ' . - Lxcensed Emba]mer No 3 x—/ %

P. O’ Address.....un... i f A £ 970 SN A
................ .
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’“ER in his OWN HANDWBIT]NG (Failure to comply with
. the above constitutes gréunds for revocation of llcen.se.) . e

If this body is not cml:‘nalmed, fact should be so stated above.



