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

DEPARTMENT OF COMMERCE

FILED APR L

BUREAU OF mz

E‘NISUS s !

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16004

State File No.

Registratlon District No. ... Primary Registration District Nu....,....ZJ.ng....,... Regisiray's No. 6 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢
‘@ coumy...Saline {a) State Neﬁl‘:"fork {6y Count Biagra 7 q
el .6 1 A S, A B Y= YA A
(&) City or town... M&rﬂhﬁll 2 _MO i _— b - y g . [
(If outside city or town limita, write “RURAL" and name 0 of township) {c} Cityor town_____IJO Ck PQT t 2
(¢} Name of hospital or institutions . (If outside city or town limits, write *“RURAL") w=
....HJ.—tzglb_hQI}ﬁ.._liQ.ﬂl?..l-.lﬁzl._.....Q..___.....-............. @ sweet N0 330, High Sta o
(If not in Fospital or institntion, writs strest number or Jocation) (If rural, give Jocation) =~
d) Length of stay: In hospital or institution
@ ngth of stay: o Oosp:b or st (3pecify whether {e) Citizen of foreign country? NO » (Yes ar N‘o’)’
In this community. 3 ays
years, montha or days) Ii yes, name country.
MEDICAL CERTIFICATION
3o FRINT 0tis Deal Dorsey 7 -
. . 20. DATE OF D ?1: Month L FA 2. L. day.
3. () If veteran, 3. (@) Social Security 7 / 0 3 z 4-
minute M.
name war, Nn078'03"521ﬂ
- 21, I hereby certify that I attended the deceased from. ﬂd( ﬁA_Q..?
5, Color or G. (8) Single, widowed, married, , Z]ﬂ, to....@(f! N s !9? ?
s sex Male: O neWhite dvorced Married / hat T last saw YuM. alive on........ Lo gtat '?__ A Y7
6. (5) Name of husband or Wife. e eecmmee. 6. {¢) Age of husband or wife if || and that death occurred Onj date an ur stated above. " purerion
Gertrude M.Merritt alive. 48 years || Immediate cause of death. ﬂ G ... ./" €4 [1’4/‘ L0 I
7. Birth date of deceased ... MaY . 7_____ 1890
(MDNJJ) ny) {Year)
8. AGE: ~ Yeara Months Days If less than one day Due to....
56 |10 15 e BE o __min,
Due to
9. Birthplace. Bl thm S, _._.Illd.l.a.na.ﬂ._,ﬁ
-{City, town, or connLy) . - {State or foreign Doum.ry) - P . z
. Oth dFiti
10. Usual occupation.. MMJ‘ 11 ing Engln € er e : (1n§£§§;r;g:l,::y within 3 months of desl.h)
11. Industry or business ' ! ...| PHYSIGIAN
_ Major findings:
§( 12 xameJames Norsey — (1. O OPErANOND .o ﬁq Undeline
= . e T RO K&
= | 13. Birthplace... Shce lby vi 11)9 S II.} di. Bna:) / v the cause o
ity, town. mum- oreign country’ Of t should be
5 { 14, Maiden rame 103 EPETHE Walkef s X ' e e
istically.
E{ 15. Birthplace Ru shville ? 1 nd,lana / 22. If death was due to external causes, fill in the following: '
=2 * (City, town, or county) {Stats or foreign cuuntry)'
\ . z it . ide, ici ify)
6. (@ Intormant. M 8. 0tis Deal Dorsey=Wifie. || () Acident suidde or homicide fspecily
. Dy OCCUrT:
® Address_ 330 _High St.Loc kg ot s New Yqiptk Do of ence
i 7
17. {a) Bu I 1 al (%) Date thereoi 7._.._.._....... (c) Where did injury cecur (City of town) (County) (State)
(Buria}, cremation, ot removal) ““’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremauon.COld. pnin S—ce—me t—e{'y- LOC]{T‘\A rt }"T.Y‘ g
hd 1 f place)
18. .{¢) Signature of funeral da_rector......." ,p/aai . o +  While at work? %‘h ‘(?e by Of ANJUFY e eoeem e
g : e at A oL e
() Address........ 4’?! : ) .
.. (M. D. erotiery—.
w0, @ B A /T 0 @ LA asd, el L&
(fuu recoived local nmlv{r) (Regirrar's signature) ’; Date signedft..ld _?

(Lleexued Embalmer’s Statement on Re\nle Sidz)



pa
CEIVED _ 2
i[2)!|E.;s’crict Health Officer No. & =2

District File Numbtr_---.....-.‘;._-.._- —
Date Filed -.---..ﬁ -...- ? 4

STATEMENT BY LICENSED EMBALMER

[ 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

- »

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply with
the above constituies grounds for revocation of license.)

If this body is not embalmed, fact shonld be so stated above.

-




