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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’
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Registration District No. .. J. f.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No._jﬂ.l_.

EATH

State File No

Registrar's No. .

5_.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Cole My
‘ (@ sate. Misgouri @ County..G0le
(b) City or town_-._.!].g.ﬂf..erqnn City - ounty
(Lf outaids city nr.tmrn Limita, write “RURAL" nnd name of township} (¢) City or town Jefferanosmm C1it V
{c) Name of hospital or institution: » (If outside city or Lown limits, writs "RURAL"}
111 A FE. Mcuar‘tv Sto- / {d) Street No 111 A E. NCGBI"EY St. y
{IT pot in hogpital or institution, writs stroet number or location) {1f rural, give location) .

() Length of stay:  In hospital or institution A

4 (Specily whother (2) Citizen of foreign country? (Yes or No)
In this community. Jyrs

yenrs, manths or days) 1f yes, name country.
3. (&) PRINT, MEDICAL CERTIFICATION
ful? mameBettie Meng McGuire Northway & e
b 1f vetera 3. () Social Security 20. DATE OF DEATH: Month- A5l Ar £z s :
3. { veteran, . vear ry ol ‘ hnur.m,; S minllte.....a.' ........... M.
name war, ne No. nga
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, Jn . .2 1#6 to. 4}“‘ I‘)g+

4, Sex, Femal e/! rareWh i t'e dn-rcm:edv{:l—dowedb ’

+that I last saw Pﬂ\e__ahve on._‘)“‘- 31 A f_}( ‘
ed a

6. (¥ Nameof husb/a_nd OF Wife omeeoeemremraee 6. (¢) Age of husband or wife,ili and that'death occurred on the date and Hour st bovc Duration
e MBrTis _Edson - BV s years Im@naw catse ¢f death..._ .
7. Birth date of deceased...Opril 7, 1887 | DR NN BAs . N
(Mom.h) {Day) {Year)
8. AGE: Yeara Months Days if lesa than one day Due to
8 9 8 2 1 hr, min e
Due to.
_9. Birthpiace__J> ohnaton_co. Missguri i 0
-= {City, town, ar coun tate or fofeign eountry} - ST = =T <z
10. Usual occupation Housew i f? T T N Chn '_:°Tldm°“f‘! within 3 manths of death)
11. Industry or business i s PHYSICIAN
ajor findings:
§ ¢ n .. , Ot nrmq o
g 12. Name.. IJI‘..-.UGOI‘%Q_ Mf-ng - — o | opera A ,/ Ji P EERRE . Underline
Pl (R ER B:rthp!ace..y. ..... 53.111&__ S T ;h;iﬁ'éﬁ:ﬁ
T(City. tow, un é {State or loreign country) Of autopsy i should be
E 14, Maiden name.. &E re arter . N ~ |charged sta-
g / tiatically.
S 15. Birthplace (.ég e Bt || 22, 1f death was due to external causes, fill in the following:
16 (o) Informant MT'S. Wi Zo..BR1diHIN (8) Accldent, suicide,or homicide (apecify
» adaresJeLfErson City, Moa. . ... || Dateof occumence
1. @ _Burial.. . &) Date thereof._ 1.9 L{gs f‘kﬁ || Where did injury occur? Gy G
{Burial, crematian, or nmoval) .y ) (Du; {d) Did injury occur in or about home, on farm, in industrial place, in public phux?

.} “Place: burial or crematmn._!d . _.’P ‘ G_eme_.ile
18. (a) Signature of funeral director.. ‘ ',-.. (. ____:__.is_-_l_)f_f_”;”dphm f injury_ ... " )g o>
® Addresste-ff&rson‘.. , U\ I/\J\‘ i (AL Soebrothen =y
19- (@ (ll)éa:uwiwihulnv;um;)- o - ““a .......... .. g su:ntdlﬁ‘t's'-
AR w7




- Pa“j .“G

i
=’;-=.:L75\,_4.-l:1§2\uhhl opg ¥¥I*0
— sanbbl

i -aeH }0\_-“9‘.0

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....... ,

Signed i oo

3701

working under my personal supervision.

Licensed Embalmer No.

P.O. Address..Jefferson City, MO. .

1'-: + _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zhove constitutes grounds for revocation of license.) . .

If thisbody is not embalmed, fact should be so stated above.




