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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

.« as THE STATE BOARD OF HEALTH OF MISSOURI

FILED SE&}Q 1mSTANDARD CERTIFICATE OF DEATH

S!ale Fsle Noe. 31 nﬂq
Rcz:srmr s No. .__..mm
7

--1003

'/

Registration District No... Primary Registration District No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: é/
() County i : “\ - @ sae._ Missouri ® County..Ehe1D8 ;)
) City or town.._ ST g tus. € b Jerom
(If outside city or town lim¥s, vnu “AURAL" and name of township) (¢) Clty or town erone ‘ e
{¢) Ngme oﬁhosmr.al or imti\ion' 0 , {Lf omiaide sty or town linte, write "RTURAL® I d (¥
1 AU .cn\TAL (&) Street No .3
(g oot fn hoapital or im&tl{ﬁn\vnw sireet number or location) ' (If cural, give location)
{d) Length of stay: In hospital or institution..._ %
3 wee. ks(Speclfy whetter || (2) Citlzen of foreign country? N 0. (Yes or No)/

In this community
years, months or days)

If yes, name country.

ol2 ERNT  Sarah.Elizabeth Allen

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month /b2 g 3B Y
3. (B If veteran, 3. (¢} Social Security A J _25__ A“
year hour. minute, M
name War. NoH.il.._..
21._ I hereby certify that I attended the deceased from L
5. Color or J 6. (4) Single, widowed, mﬂm!df _______ ¥ 19._15;
4 sx..Female| nce Whit divorced_Married 19. 44,
6. () Nameof hnsba.nd or wife_ S te_ve -« 6. (¢} Age of husband or wife if Duration
alive 82 ... _years
7. Birth date of deceased..... Novw 23 ............ _1866 ..................
8. AGE: Yeara Months Days If legs than one day
79 95 1# hr, min 3 #
U Due to } ! j al 5;‘
9. Birthplace.... Phelpﬁ .QQJ_.._..M_O_._... - I N d Uﬁ
{City, town, or county) {State or foreign country) g .'l} ;
10. Usual occupation HOU.S ewl fe SRR S A U Tl O(Ehe'r‘?gndmm within 3 montha of death} i i
11. Industry or business ) 5 PHYSICIAN
M:uor ndmz:
8/ vameWilliam H. Hargls .o .o || ™ Cropemion. . ?.A.fﬁnr-—m —
]
%\ 13. Birtnphee__UNKDOWR ~Xentueky ich death
ity, l.own ar <ol -l (State or foreign conntry) Of autopsy. should be
E { 14. Maiden name... MBT L “ﬁ.m Bla-r—ge--—"—--------—-~—--—i-'-- v oy e " fm:ﬂ;m-
15. Birthplace. UOKNOWD Chio o '
g frehplace (City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
. , ; . . . ) o
16. (6) Informant.... . g Allen . - (a) Accident, suicide, or homicide (specify]
am.. JE——
® Addres_7809. Iﬂeaszer—,ﬁSt.u "Louiaw- e [ @) Dateof e
17. () —_Hemoval .. @) Date thueofSe.ni_Bf 408 (c} Where did injury occur peyp (Cansiy)
(Buru.l. aemnmn. ar removal) Mcfith) (D (Yexr) (d) Did injury occur in or about home, On f arm, in industrial place, in publ.lc place?
Rolla, Mo.
[65] Place: buna.l of cremation N 1 1 & S
18. (a)" Signature of funeral director. u : .Lon . .. (r . 'Whi!é‘aé L M S "(‘;‘)’ni&m)of injurg........ :...‘.......g._...
® adaress RO1lA., Mo, M4 i A, C( a,m% !
23, S:gnature AR S -
v« SEP 61848 o CoN ‘G 7] Armad i {

{Date received local rexistrar}

Addresa

{Licensed Embalmer’s Statement on Reverse Side)
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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

......................... , Registered Apprentice No...

working under my personal supervision,

Licensed Embajmer NH\»

P. 0. Addres N

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 above.




