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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR 23 §

THE STATE BOARD OF HEALTH OF MISSQURI

]ZJ STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 4/ 7 5

State File No 13007

Reglstratlon District No... Asw, . Registrar's No Vi d PRI
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASE.DI et 4
. o o T
(s) County Douzlas (a) State Eissouri . ) County Douglas TK
(&) City or town Ava IS e o i
(I outaide cily o town limits, writs “RURAL" nnd nama of township} (¢) City or town Ava e S
() Name of hespital or institution: / (If outsids eity or town Eimits, write “TLURAL™) O
ey
{IT vot in hospitnl or jostitulion, writs atrest number or location) {d) Street No (If rurnd, give location)
{d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community
years, months or days) 1f yes, name country. .
MEDICAL CERTIFICATION
Ful% S A, Monroe Medlogk ,
— PR Ry eRT— 20. DATE OF DEATH: Month . HBTSH day_. 19
3. veteran, . (e i urity K
) . No year. 19 47 hour. 1 1 : minute. 1 5 P oM
name war, No.
21, [ hereby certify that I attended the deceased from
d 5. Co!or‘gliq 6. (a) Single, wid{r;:ved. married, || 19 ‘o
Male white . V3 Ly T
4. Sex ! ce, * divorced idowed that I last saw h#;{.. alive on iy SN
6. (b) Name of husband or wife.....e ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Jane Stirong ledlock i Immediate cause of deathy .
alive. .. ______years
7. Birth date of d d February 10, 1878 i \ e
oty Han Frooe) M)'\-WV"W)}\
8. AGE: Years Months Days If less than one day Due to.. a
74 1 9 P PP e - — ——an
hr. min D ; T -
ue Lo
9. Bisthnlace Dougias Courty, Migsouri 7 _ /] ‘ WL .
= © 7 T{City, town, or connty) (State or foreign countey) '
Laborer ) Other conditions. A7 WYL ZM&‘/K\Q_ ) UM{)
10. Usual occupation = el . {Inctude preguancy within 3 montha of death) )
11. Industry or b SR : e PHYSICIAN
’ or findings: .
g 12. Name. . rom Eedl OCK . Of qperations, - ’m Underti
: = Y 4 VNP = i nderline
= irthplace Unknown 7 £ the cause to
& L 13, Bl (City, togn, mﬂﬁy (Stats or foreign country) o J (y wﬁ” Chﬂieablh
. . . { autopsy. . shou e
g 14. Maiden name. X :iams b 3 G g
Unknown o tistically.
§ 15. Birthplace P ————— et e foemie e 22, If death was due to external causes, fill in the following:
6. (&) Info ? %—— 4 {a) Accident, suicide, or komicide (specify)
) Address AVﬂ Missour (#) Date of occurrence
17. (3 Burial ' -() ‘Date therear /2= 2347 () Where did injury occur? T or e o
(Buriat, cramation, o romaval) (Mcath} {Day} (¥ear) (d) Did injury cccur in or about home, on farm, in industrial place, in pubhc place?
@ Place: burlal or creination.—.. LA Lo LA e 4
a
18. .(e) Signature of funeral director. Clinki ngbeam Fu neral pme White at work?.__._._..c _'__(.S..T.{’ l(,?' ‘ir[gﬂ:;)of injury. . 4"‘
® Add Afva, liissouri, C D | _
. - M 23, Sigaamrr (M. D. m-pu&eg_—;g
19 (a hlr=&7 o (L2 TA~Y. Mo / ?
(Djta received locul registrar) . {Registrar’s signatnre) Address. ... p h.z et eemseem e D00E slgmed. ; 4
i )

4y I

(Licensed Embalmer’s Statement on Reverse Side)



pistrict WeEY ") g 7ot |
District T‘: ’ 28_2.2-19.4‘1.---
Dots Filed --="~

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 ‘ R

S:gm_dm./ 4
Licensed Embalmer No\?ﬁg_?/ ...............................
P. 0. Address..Ct P . 4220

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. ~ ’ i




