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

R

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Regist Lgon E;Eﬁg Nuzj b

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrtion District No................%f:?,....

P
State File Na......545{_)_.____

Registrar’s No. ___..‘.é::? SRR

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County. II': ari g..nal (a) State 1l ssourl (#) County. HMarion é%
(&) City or town amaip . P ].[
{17 antetde city o town limits, weits “TUDAL® ond name of owsshis) |3 ¢} City or town...... almnyra
(¢} Name of hospital or institutign: {IF ontaide ity or town limits, write “RURAL "}
Levering Hospital (@) Street No ol W, Main Qfoss [»]
{1f not in hoapital or [nstitatjon, write streat “iberlsr location} (If rural, give location) /
: ingtitution........ Ay
() Length of stay: In hospital or mst::u on, Ay amimizin @ Cirtzen of foreign conntry? WO (Ves or M)
In this community Lile time
years, months or days) If yes, name country
MEDICAL CERTIFICATION
oty PR kstelle May Dusenbercy s
NaME - 11,20 DATE OF DEATH: Mont R EDTUALY day. L3
3. () If veteran, 3. (¢} Soclal Security 19 N
NO No NQ._ Year. hour. minyse
A e P, T ni— 21. T hereby certify that I attended the decea.sed from__. _/j R
|'5 Color or 6. {a) Single, widowed, married, 19 _; e _/.i 19
4. &lFe_n_lzg.l_i_e_/ race. WL LS voreed._210031 € ( ,thnt. Ilast saw h hve on 0{_ D 19,5
6. (b) Name of husband or wife. 6. () Age of husband or wife if || and that death occurred on mouf i‘ ted above.* 2 Duration
alive...._.__years || Immedia se of death - -
7. Birth date of deceased__J.ANUATY 12 1882 N%M =
{Maonth) {Day) {Year) y: i . 7 A
8. AGE: Years Months Days If less than one day Due to.. /W’ M
6 6 l l hr. min .
Due to
9. Birthphce. JAETION unty. ;_.Ml_iS.O_lAI' ~
. {City, town, or connty) {State or foreign oounl.ry) . I——r
conditions. .
10. Usual occupation School. Teacher et s i ¥ o of sy ™ B

tsiness. ra PHYSICIAN
11. Industry or b Wiy Bindimge: l !\ 7 T
E 12 Na.me_._Ih__Q.m..a.:_s......B.-._..D.gQ.e.Qp_ezfyﬁ___,__‘____:‘;__._ Of nr,fﬂml:nlnn s \ - Underline

hy
2 L1, Birholace j§M1 sgourd — o ;ﬁﬁaﬁéﬁ
1Y,, mlnm Y. Of autow shotl L]
o Ce !i sag:l >. -
= 14, Maiden mme_._..mﬂi ce_Belle l 1 m o
S| 15. Birthplace - 4l ssour - L) 22. If death was due to external causes, fill in the following: ’
= (City, towa, or county) (State or fareign conntry) o )
16. (a) Informant....... _Ml._s.s_N.e.llle_..Manlanaingnaﬁ(°> Accldent, sulclde, or homicide (specily}
(5) Address Paluyra, lo, ®) Date of oorurrence

17. (a) BuI‘i al ¢b) Date thereof. ___BA.Q () Where did injury ? {City or town) {County)

{Burixl, cremation, or remaval)

Place- burial or cremation.

(Day) (Year)

X4

JM.‘

(@

{(Month
G;)eenwood demepery/:

te)
Did injury occtr in or about home, on farm, it industrial place, in publ.u: place?

of place)
18. (o) Signature of funeral :hrcct .4-4-:.--—1 hx]e at work2 '.(‘:Ju| Mgana lnju ........... G.__.......
(&) Address =, hIO. Qq
5_17 237 S;znamrr .or Omj)zf-——
...LIS b
19. (o) =l Sy (l/z 72.&( );‘Mu.nmtm&,—) 577 || Address. // f e : %ate signed_27 géys'

Embuimaa-;a Statement on Reverso Side)

Qu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by me, orby

\ N = ~~Registered Appréntice No..

working under my personal supervision.

Signed..u v e ¥ ET T - Lo .' - ‘

Licensed Embal

P. O. Address... .
\DWRITING. (Fu}é’e to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.) :

- If this body is not embalmed, fact should be so stated a]_.)ovc.

L




