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

'

DEP‘!LRTMEN’I‘ OF COMMERCE N

=

Registration District No...

BUREAU OF THE CENSUS

ILED $g51

Primary Reg:stmtion District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

1@‘“ STANDARD CERTIFICATE OF DEATH

-f'é,/"./

Stale File Nc[ kﬁfn N
egs.r ar's No.

‘1~PLACE OF DEATH:\\

{a) County... __Lawrencea
{8} City or town...
(¢} Name of hosp:tal or institution:

—-Missourd .State Sanatorium .0
(If pot in hoepital or i ton, write stresl
(d) Length of stay: In hospital or institution 295 d&YB

In this community._..__.____.
years, manths or daya)

D TN /Qu/ZA-A—
T NS,

f ou!m& clw or tuwn mmits, write “RURAL” and name of township)

(Specify whather

295 days

2. USUAL RFSIDENCE'OF DECEASED:
(o) State M:Lssouri “(5) County H"m‘i

If yes, name couniry.

Yo% MRINT Rosa E. Cravens
3. () If veteran, 3. {¢) Social Security
naine watr. nO No none
3 5. Color or 6. {a) Single, widowed, married,
s sex. fomale-”| .. negro divorcee VLA OWEd. )

(=]

- (B

Name of husband or wife........cccceeeo... 6. (¢) Age of husband or wifeif

4& Tlast saw h O alive cn

MEDICAL CERTIFICATION

17%h

20. DATE OF DEATH: Month AUZ o day.
searhlgd.é_hour_él:;smmutcAM
21. I hereby certify that I attended the deceased from

148

Duration

Octie 26th . ... ..

Aug, 17th

and that death occurred on the date and hour stated above.

Immediate cause of death

alive..n.c e VEALS
7. Birth date of deceased....S@PH 30th 1878 Pulmcnary. Tuberenlosis . .. Abt. | 2 yrs
< (Month) {Duy} {Year)
8. AGE: Vears Months Days If less than one day Due to
67 10 18 hr. min. ||
Due to..

" 0. Birthplace...... Faya
10. Usual occupation.. _HDuBBWZ!.fe____________,

_M:.ascmri_/

(State or foreign counuy)

(City, town or counly)

Other conditions., -
{Include Dregnancy within 3 montha of death)

11, Industry or business . SOOI ST SO PHYSICIAN

5 12 Nnm'\Thomas Adams Mmo{?pne%rg:;s """" 1 ‘« : I U;Iine

E{ 13. Birthptace.. HOWERA County . Missourd (, ] :-}P : the cause to

Mmm%mmweWWW’ww ---------- A e ——TE
. tistically.

1G]
18. (a)
(5)
19. ()

. Birthplace Howard. G

{City, town, or connty

Informant E .MC.MJ.Qhﬂ:Bl’. ...................................................

Address_Mo,. “_Eg’i?te.,.éan.,m.. Vernon, Mos. .
g (8) Date thereof.. GL? 2’7~ (.‘
(Dm—inl_.mmﬁnn.orrumval) {Man! {Day) (Yeu

Sr— e

Sizné;ure of {yiperal direptor....

Address.__.___ W A

&)

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

(¢} Accident, suicide, or homir_:ide {specify)

{&) Date of occurrence

()} Where did injury occur?.

(City or town) {County) (S}me)
{d} Did injury occur in or about home, on farm, in industrial place, iz public place?

: Co (Specify typa of place) *~ - {
While at work?_.__._..... - Mms of injury..__.___. -

23, Signature...

(Dats received local roristrar) {Registras’s nignature)

Address H‘b. vmm’ MO.

.. Dategigned.” . °~ ...

/29

(Licensed Emhbalmer’s Statement on Reverse Side)

(©) Cityer townFayet’te 4 {
(If outaide city or town limizs, write ""RURAL'") M
(&) Street No. 2% SO. Mllbem N R rd
. {If rural, give locatjon} .
(¢) Citizen of foreipn country? {Ves o'm{Io) 1

v
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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

working under my personal supervision.

, Registered Apprentice No

Licénsed Embalmer No ¢‘i: -

2

P. O. Address... .. W ..................... m__ .

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.)

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

:;



