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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 24

Registration District No...co.vr.n-, }gg mesverress

‘THE. STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu,j.o_g_aa,,

State File No.

&

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Sudrain (a) State EEO- {#) County. Audrain g-
(b)- City or town axioo : . B
4 Il‘nua.gag alyor town lu.n:l.l. wrils RURAL ond vame of l.ownal:up) () Cityer wwn_}lax 180 {'_
{c} Name of hospltal or mstitu_r.!t’on I {H outaide city or town Limits, write "RURAL") ¢t
_.. 314 "oodlawp . (@ Street No.._014 Woodlawn -~
{Il Dot in hospital or institution, writs street nember or location) (Iﬁ“ﬂll- givo location) u
(d} Length of stay: In hospital or institution o
(Specify whother || (¢) Citizen of foreign country?. (Yes or No)
In this community. Life
years, months or days) 1f yes, name country.
MEDICA TIFICATION
3. (a) PRINT <
il NAME Nellie Cocms - )
] 3. () Social Secus 20. DATE OF DEATH; Month... 5 A2-Zbived....da
3. véteran, . {¢ ity .
) - NO 'f,"o year.. .._%_._ \¢- minute. l/‘g'\ M.
name war = No.
@h‘e:eby certify that I fttended the /rom,‘ I rertaeneraensnrananas
- / 3. Calor o!r 6. {2} Single, widowed, éna.rried. ke f_9 Igc/__?‘
Iy . B
4, Sex race divorced.o T hat T last saw h.;." .......",;llive on z 19%[1_.
6. () Name of husband or wife..______....... 6. (¢) Age of husband or wifeif || 3nd that death occurred on the date fd hour stated abovt. Duration
o alive...._.._.__years at.e cattge of death
7 Birth date of deceased .Iha.r("h Bo 1853 M" %m
{ManlLh} (Day} {Yoor) oy .
N - 74
8. AGE: Years Monlha Days If less than one day Due to_.“MM*—c
. 73 9 135 hr. min.
() Due to
9. Birthplace: Callaway County, lo. (/. .
{City, town, ar couniy) (State or lorcign countey) -
.. Other conditions
10. Usual occupation Non e fod Tt {Include pregaancy within 3 months of death)
11. Industry or businegs Ma o r"}l PHYSICIAN
& 12. Name eI. _T. coons ' A B o~ - ]Onil"nr::-r::lg:nq s nzu’\'x"”" 2 o3 1
E ) 9 ki ¥  Underline
e —
g- 13- "Birthplace: (Ciy, u:-__eo— t )-W : 2t (Srate or I isx:wu-m ) 1 - ‘& wt?lg::{li;;h
¥, town, or couaty. ore! Ty, Of autopay shou e
& { 14 Maiden name_. ANgG8 glina Duncan . =, - harged sth-
K (4 . tistically,
g 15. Birthplace TP ym—— 7 G o (1 22, 1f death was due to external causes, fill in the following:
16. (&) Informant. MISe Hoss Vauthorn " - ||t®) Accident, suicide, or homicide (speciiy) .
® Addres___Moxico, Xod {ty Date of occurrence
17. (@) Bnr_lal____ () Date thereof. _l ‘9/a1 __||©@ Wheredid injury occur? oy orioes " i oy
(Burial, cremation, or remaval) uth) (Day) ) {&) Did injury occtr in or about home, on farm, in industrial place, in public place?

Place: burial or mmauon...__._ElmWD.Qﬂ.A ,‘

Signature of funeral director..w..

Address . NKexico,

5
{D, d kocal géeistrar)

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

o

(Roristrar's signatare)

Cipecify 1ype of place) . £‘\
(e} Méans of Injuryl 2 . . Ja. ..
7, .

q {Licensed Embalmer’s Statcmcent on Reverse Side)




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...gM /IJ ‘,X/ ’0"‘/

Licensed Embalmer No.._45. & 3 '

warking under my personal supervision.

P. O. Address. 7 2 & b7 -l .

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 lieense.)

If this body is not embalmed, fact sh;)i.llél be so stated above. .




