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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STEE0

State File No.

Regisirar's No,

EibiD-DEL~.D 10143 7.

Primary Registration District No...3_0_£l.3

1. PLACE OF DEATH:

He nry
Cllnton

(1f culside city or towa limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:
i

{If not in heepital or institution, writa street mumbor or location) 4

(d) Length of stay:

(a) County
() City or town

In hospital or institution

18 davys

(Specify whother

In this community..
years, months or days)

2, USUAL B.E‘.SIDENCE OF DECEASED:

sw;__Mias.onri ........ () County..._._Johnson. \57
City or town WaI‘I‘e nSbuI‘R alr

(1f out cn.y or town Limils, write "RURAL")
Street No..._.. /\3/ a
{Yea or No}

{(a)
(e}

(lf mxul. glve locuiion)

Citizen of foreign country?

/

If yes, name country.

3. {a) PRINT
FULL NAME

LIZA EINYUN

3 ()
Ne.

3. (b If veteran,

name war,

j 5. Color or 6. () Single, widowed, married,
.. Sz Temale. mce.,c.Ql.QI!.Ebd 4 divereed Wid owed.
6. (b) Name of husband or wife..... oo B0 (6) Age of hushand or wifeif
John_Burns aive Al ed. . years
7. Birth date of deceased... . D€C o .13, .. 1866
{Manth) (Day) (Year)
8. AGE: Years Montha Days If less than one day

'7'7 10 19 hr. min
9. Birmpnee__MArion Xe ntucky_f_

- . {City, town, or couaty) - . {Siate or foreign country)

10. Usual occupation HOUS [=] Wife .

-

1. Industry or business

‘Due to..

MEDICAL CERTIFICATION

DATE OF DEATH: Month__. 72{7/ _day V
/f f§4 ...hour,......_ /d ....._minuteé ..-P\{

mwm’y thn ttended thy’m&cd from
eeeh 19..%._ _: [ 2 S— T

20.

that Ilast saw aliveon
and that death occurred on the date and hour stated abo

Immediate cause of death

// - .

v

Dge to

LA
: - /,
Other conditions..._{_. A A ...
{Includa pregnency in 3 monlhs of death)

Peter Sweets

. Birthplace

12. Name

e,

-
[ %

Ken_t.ucky_.'_..,.__

(Cuy. town, of county; {Statae or foreign country)

. Maiden name... e meereeen OWnN -

oo __nnknown

City, town, or onl.ln!.y) .
.

MOTHER FATHER

. Birthplace......

~-Burlial

(Bnriul.t;reaninn. o removal) - 4 nnl.h) (Dny) (Yenr)

1-
Place: burial or cremation..

Signature of £
Address. . L LT Pl"P

1

18. (a)

19. {a)

Aok
(Dnte fbeived local registrir) (Reﬁm s signatare) Q &

v

Major findings:
Of aperations.

)

L

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

N

1)

T

If death was due to external causes, fill in the following:

Of autopsy......

22.
{a}
(&)
(e)
)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oocurl.

(City or town) (County) te)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Speclfy tyw of place)

ans of injug ._

[ ek 7

([.menud Embalmer's Sl.atement on Reverse Side)




L “h Officer No. 7,
W I e L T W
N Y bate H;ou tomman ARz

7 . . :
malim . - 1
A N te . . - - Ml ST T Y ' -

“; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by /£#2

________ S , Registered Apprentice No

working under my personal supervision. Lt

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abhove. ' . € - e

'



