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WRITE PLAINLY—USE UNFADING BLAGH! L MAKE A PERMANENT RECORD

"1

DEPARTMENT OF COMMERC
§ 1016

£ CED R
Registration Distsict No.n.:wJng.____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..l_o_Q_O_..,m

. Cy6D
State File No 46* fout

Registrar's No 143

Missouri_ 7

9. Bu-nmrm-. Linden
- (State or lareign coantry)

(City, mwn.areonnu)

1. PLACE OF BEA'I%!T h 2, USUAL RESIDENCE OF DECEASED:
uenanan . . .
(a) County._ St < o5 EHT (o) State __M1SSOUTL ® county._bbtchison 3
(&) City or town.._. .
(It outairie cily or town limits, writs “RURAL™ and oame of -.o-m.hip) () City or town Fajiprfax g
{c) Name of hospital or institution: {If autalds efty or town limits. write “RURAL')
Missouri Methodist Hoswnital @ Street N - o
(if not in bospltal or institution, write street number ar location) ° {If rarak, give location) /
(d) Length of stay: In hoapital or inltlludon_..__..i..._"_."_e QKS .............. »
ek (Specify whatber |} (¢) Citizen of foreign country? no (Yes or No)
In this community.. 5 weeKs
years, months or daya) if yes, pame country,
b - . MEDICAL CERTIFICATION
duig BRT__0liver P. Templeton -
20. DATE OF DEATI!: Mth_ LX—‘_”
3. (b) If veteran, 3. (¢} Social Security hle "h ; .
year. 2= _hout. mintite
name war none No none - "ﬂ'
21. ] hereby certify that 1 auend&u e p} from,
1 3. Coloror 6. (2) Single, widoweéj marriad 29 __2_ 7 . e g._,;a,_,g_:, i l,’/‘
4. Sex maie 0 race wnlte diwi rced..‘”l O‘Ne that f last eathm. alive on.............. 19.%
6. () Nameof husband of wife......ccoe. 6+ (<) Age of husband or wite if || a0d that death occurred on the date “d hour stated above Duration
Belle Anderson.fempletonuve. .. years || Immediate cause of death 2
7. Birth date of d o Lecember 25 1854 72857
_ (Month) v {Day} (Vear) s ?n .
8. AGE: Yeara Mornthe Days If less than one day  }| Due to, AR AP v _ SO PALD . ST Riltlaniif. ...
. 91 |1 7 " i 2

' -.:mua

Duta ronivad foes! ragrlstrer)

10. Usual occupation Dh'd rm l S E 5 O(Ehe'r Eﬂndiﬁn"l within 3 months of death)
11. Industry or business self S PRYSICIAN ,
-] ajor hndinge: . R
= { 12, Name_James M. Templeton 7 Of operations........ ! \ Undesline
= . . 2l - 3 1 . ot o 1 Wt a2 th t
£\ 1. mooiie. UOKDOWD e I P h 2 hich dsash
§{ (4. Maiden name . DU SAL Wnite charged sta-
= . knov unknown Batlaly.
g 15. Birthplace. - ((:1:&21:,2?@;{2) G n mwwg 22. If death was due to external causes, fill in the following: ! -
16. (o) It at . C..;L.(.. ].:l e A 1...@.1;..@.11 (@) Accident, suicide, or homicide (apecify)
() Address.. Tarkio, Mo o () Date of occurrence
17.~ (a) remao Val () Date thereof 2 /? /d o] () Where did injury cccor? Cliy or taws) (Can (Fraze)
(Borial. cremation. or ramoval) s s (Month) (Day) (Your} {d) Did injury occur [n or about home, on !’arm, in industrial p!ace. in publ!c place?
(@ Place: burle! or grematiog... 2L 10, Mo,
I18. (a) Signature uf'fu%i-—- Le Al . Y/ While at work?._. ity “e')"ﬁmjni T
(3 Address - Josepn, 0. " s M ' . 0
23. Signatyre_...J.-. h At S { acokherh=me..
9. @y (’.Zé_ @ e

__"21{.9_ Date dgned 22k ¥le

3 Y
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STATEMENT BY LICENSED EMBALMER o to
" . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbT:__—'—"—'—-s-_
N . 5 * . f ) v “ B
e oo et ememees st R e e et mee emt et a0 , Registered Apprentice No....ooo..t.. ,
working under mylbersonal supervision. . )
\ . . Yy o - ‘
.o . Signed. e e
Licensed Embalmer No....... /
.. P. O. Address... £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WT
the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be so stated above. N _‘ _‘ . : ' - e )




