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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”-ED APR 1 2 P State File No...___.
Registration District No.. /& _.1...__,_.____ Primary Registration District No...:z.g‘..g_d‘........... Registrar's N o..__.’iﬁ_..'........................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: rr‘\
Livingston ]

® o orim G ]_'lfco the @ swee_ MABSOUTL ) couns... Livingston 9 7

1 . s

1y or town {11 putside city or town limits, writs “RURAL” and pame of township) (¢} City or town...... Chllll C Oth e /
() Name of hospital or institution: - (If oatside city or town litaits, write “TLURAL ") 7
Chillicothe Hogpital @ Steeet No. 1123 Clay Street <~

{If not in hoapitnl or instivution, write street nommber or location) (Tt rural, give location) i

{d) Length of stay: In hospital or institution..._ & d.@y g I No
{Specify whather (¢) Citlzen of foreign country? (Yes or No)
In this community....... 00 Y 2ars
years, months or days} I yes, name country.
3. {a) PRINT
Full fame... Albert. Ernest Meserve . ..
3. (&) If veteran, 3. () Social Security
TIAmME WAr. No.
. =
0 5. Color or 6. (a) Single, widowed{ uiptried,

4, Sex.M&le . race. White divmm@.mx.ggg_gg..._ that Ilast saw live on...___

6. {8} Name of husband of wife. ... 6. (<) Age of husband or wife if

‘and that death occurred on the date and hour stated above.

Mary Catherine Waddell . AV e lmmediatﬁuse of deaﬁ----
7. Birth date of deceased____J ANUATY 15 1871 #
{Maonth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
i 77 2 7 ) hr, min i
= Due to - o e
5. Birthpiace Livingston County, Missourl 0 S-- - = TR
(City, town, or county) (State or foreign country) - Y -
Other conditiona - 1

10. Usual occupation..... warpenter & Painter '

Toformant. FOrest_Meserve
" address..Ghillicothe, Missourd

16, (a)
)]

{[nclude pregnancy within 3 months of deaLh) —_—
11, Industry or business NPT ET . f; ; PHYSICIAN
. , jor findinga: oo M plRS B ’

. 5 2, Name.... .Eph.tiam Meserve ) operations - ] —
H _ ﬁr’ ' Underline
=\ 13. Birthplace : mUnanwn_Z___ 4 B il
o (Cu.y, own, ar oouuty) (Stats or foreign conntry) Of autopay should be-
3 14. Maiden namc._MRT'y' ———————————— . [ W A [ . clwrgcg sta-

tistically,
§ 15, Birthplace T I N —————r %&%ﬂ:ﬁnaﬁ— 22. If death was due to external causes, fill in the following:
' () Accident, suicide, or homicide (specify}

(b) Date of octurrence

Where did injury occur?.

(c)
17. (a) Burial (5) Date thereof... (Cit town) (County) Giate)
’ (B“ﬁ“l-m'm-"'“‘“"“n o (Mooth) (Pay) (Vean (d) Did injury occur in or about home, on ?a.c:m.:r:mdustnal place in publl::.‘;lace?
(@ Piace: burial or cremation Edgewood Cemetery .
18. (a) Signature of funeral director. NOXT&N. I:lmerﬂl Home. . While at wk?/ .. o
@ adresChillicothe, Missoun
23. ESignature FY or other) ooem—
19. (a)afl é_&&/ ffb) YLSU_Q_Q_ o
{Date received " (Rexistrar’ lwmlm] Y-l Address......._....

(Licenscd Embafq{q' Statement on Heveroe Side)
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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........ ,

working.under my personal supervision,
Signed.éz—u. > e M .

Licensed Embalmer No. 4036 ...
P.O. Address.Chillicothe, Missourd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above co_n._stitytes grounaé for reirpcation of license.}
If this bodyis not eﬁ{b:_ln;ed, fact shoiitd-be so stated above.
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