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WRITE PLAINLY—USE UNI;‘ADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RLED JUN 4

Registration District No. j f‘_ W N -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... é/ ;5’ a23

State File No,iséi‘i()_

Regislrar’s No,

1. PLACE OF DEATH: L BT et 2.

{a) Connty...§ tod dard . i

(b). City or town.: -Rurak” ‘ leerty ) ()
- (If outside city or town linaits, wnba RURAL" and name of townahip) (e}

() Name of Lospital or institation:
) PR .

- L
(IT not in hospital or institutjon, write street number or Jocation) @
(d) Lenzth of stay: In hospltal ot Institution
L {Specify whether (e)

In this commumty !
years, months or doys)

25
USUAL RESIDENCE OF DECEASED: i
state MIBSOUTE " 4 coumy. Stoddard / 0 3
City or town Rural 1.7 é
0

, {If ouiside city or town limits, write “RURAL™).
- F o).
(Yes or No}) ﬁ

Street No. R

# 1, LDexter, Mo. °

(If rural, give location)

Citizen of foreign country?

1f yes, name country.

L0 FrINTGeorge Warren Shope

MEICAL CERTIFICATION

O it T e 20. DATEOFDEATH: MomnldBY __  _aay AL
' v . . (¢ al uri :
eleran N ¥ year. 9 4 hour 10 minute. A M
L P,
it rtify that I attended the ased from g
. O 5. Color or . 6. (a) Single, widowed, marri 4_/ - //:'" . 19]?
s sellade Y | neWhiite divorced_SANEL €7 Lot s b alive on._ 2 .fZ f
6. {t) Name of husband or wife...eeeeee 6. (c) Age of husband or wife if || And that death occurred on the Duration
Alve meoo.......years || Immedigde cau
7. Birth date of deceased.. July 28 1878 I ..o f "" 3 "" - %
{Month) {Day)} (Year)
8. AGE: Years Months Days If less than one day Due to Lo
69 9 l 3 hr, min
Due to..
So. Bl Olamois Missouri()
(City, towp, or ¢ounty) (Staie or foreign country)
10. Usual occupation Retired : : 0&2:]5;:;::::::!“% 2 months of d}.\
11. Industry ot businesa - Mo End; — "r:i
g 12. Name. Lis Wo Shobe St operations St - >i} }%-i,' U—d—ﬁn
¢, nderline
21 13, Buthptace__UNKHOWND . G gy O o ki deaih
@éb'i' I a\mv I-ﬂn e(Sul.e ar foreign cunnu-{) Of autopay _ should be
g 14. Maiden name... * i 0 a i _ . mm'
£ ) Missour - =
g 15. Birthplace C?c%,em.ncg}:ﬂ;}y o o e 22. If death was due to extercal causes, fill in the'f'(-)l_lo.\rri_-_n__g_:‘_____1 i
6. (@ Tnformant ML S o Lenard Brown - (a) Accident, suicide, or homicide (specify)
® Address_Re¥oD. # 1, Dexter, 1o, @) Date of oocumens. i
17. (@ . BRrial ) Date thereof 5-13-48 () Where did injury occur? (City or tawn) (Conaty) Giate)
(Burial, cremation, o remaval) (Mcatb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or al-maimnDeXter Cemetery T
18. '(a)‘ Si.gn.ature of funerat director. S tr l ck Lanq.-nainey Wkile at A— . __ () i&g;;)oi‘iuiuryﬁ.;huh_—_—————
{&) Address 4} eé;'er r Mlﬁs}.sguri "-"— 4... oL
. Eignat: A . 4 e * Dottt
19. (5) w2 =l - v AL rrea s Meé«ovﬂ’w “ -3 i
(@) (Data received loea) rezistrar) @ (Registrar's 4 wre) £ S 6F || Address. " ___ é‘g‘% &~ _ Date sign _:/dﬁ ?

. : ([.loemed Embiloer l;Smumcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or-by=

working.under my personal supervision,

P. O. Address..__.._._

ailure to comply wi

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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