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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N030.251__ ’

FILED oCT 15 1

Registratlon District No... 0

Primary Registration D[strit‘:t Nu...___.__Q.Q..g.\

Registrar's No. ... l.%...,lm_

1. PLACE OF DEATH:
(a) County Audrain

(¥} City or town

{d) Length of stay:

2,

USUAL RESIDENCE OF DECEASED:

(@) State_ PO, (?) County Callaway /?ﬁ

Mexi oo Cp ai O

(If outxide city ar town lunir.-. write "RURAL" and pame of townahip) ) City of townee............ MC LI OB a
() Name of hospital or institution: { {If outside city or town limits, write “RURAL"} b
o Moxico Genaral Fospital <4 . | @ street o B F. D,
(If pot in bospital or institeiion, wrila sireet number o location) (IF ruxa), give location) /
In hospital or inatitution 1l I_],a:,r ) .

(Specify whether || (¢) Citizen of foreign country? Yo (Yes or No}

1l day

In this community.
years, months or days)

If yes, name country

S48 PRINT s 0i0 Elizabeth Sheets

MEDICAL CERTIFICATION

2D

DATE OF DEATH: , Month Cc -

20. day
3. (b) If veteran, 3. (¢) Social Security
® M year. ?/? ;____hour K-\ minute. /d. M.
name war Ko No. No
21. I hereby certify that [ attended the deceased from... .. W.é. .
/ §. Calor or . 6. (a) Single, widowed, mrrya /// ______ to /ﬂ _________ . ]97}_/?
4. Sex E W divoreed...nee. -~ that Ilast saw hﬁlfi/ alive on 0 10575 :;
6. (b) Name of hushand orwife..ooeeccsuen 6. (c) Age of hushand or wife if || and that death occutred on the date and hour stated above

65

alive.._....

,John P. Sheats .
7. Bifth date of deceased.... Seﬁt .22 1885..._ —

—— .years<

I oo of deat
e :z .4(y ; -tf'f W;’ﬁ .......... N

. {Day) T Year)
8. AGE:' Years Mon:hsl ) Days 1§ less than one day Due to. [éﬁ,/é‘— -0 %(
V. M
- b2 - 18 hr. min,
‘ e — mmdé S <o Mﬁé 4 AZZj
o. Birthplace... . Callaway County, Moa / / : é é
s (Cu:.mwn?lw county) Fa- (Stata or foreign covnizy) (' ol M/’ﬁx ------------ S
. Oth diti
10. Usual oceupation..... Honsa wifa - - unflf:f:nm"’"', within s montbs of death)
11, Industry or business ' PHYSIGIAN
= Major findinga: J ﬁ& /zy
E 1 Namt—-------~—~—~G3-¥-F-att-—3-.--—l§-i-dwell O opem‘? /2 7, Underline
B + P . [
= | 13 Binhplace . Ko ' £, ¢ the cause to
ot fc.;,. town, or county) {States or lorcign country} Of autopsy ahould be
14, Maiden rame..-Hancy Fox ¥ leharged sta
g . Mo v/ tistically.
& | 15. Birthplace : 22. ¥ death was due to externa] causes, fill in the following:-- ¢
= (City, town, or couaty) (State or foreign country) . . -
16. (s) Informant John F. Shenta - (a) Accident, suicide, or homicide (specify)
() Address Kclrasdia,.-lo (») Date of occurrence
. (@ - Burial . (&) Date there. lD[l (A7 .} © Where did injury eccur? T e s &is
(Busial, cremation, or removal) Moath) ear) {d) Did injury occur in or about home, on farm., in industrial piace, in public place?
() Place: burial or cremation. 1 n.d-Le i D) -
18' ,,(t_'), Signature of funera] director.{_ A ikt o e . While at wprk? A W cal\of injury..._. e _.e_é,
[¢5] Add.rm e MOXIC O, 0. .
;7 (b) /P' % 23. Signature o Y. Sl /7 Y (M.D.oro F,
1 (8) - FT\B;!;mrunmlm) ------ Address : /W/gm )_....__ ALy A .. Date sxgnedﬂ/\/_ﬂ,/o

{Licensed Em.bnlmer s Statement on li:veuc Side)

-84
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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

Signed }// A A’f{
Licensed Embalmer No......: 3 Sé.?

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.



