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

- L4
FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED JUL 6 1

Registration District No....../...%......... S

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(?é./éé.‘-.

State File No. 19040
Registrar's No. ...éjﬁf._.____._

1. PLACE OF DEATH:
Daviess
Gallatin

(If cutaide city or town Limits; writs “RURAL” ond name of townahip)
(¢} Name of hospital or institution: /

(2) County
(¥} City or town

(If oot in hospital or lostitution, write street homber or location)
(d) Length of atay: In hospital or institution
{Specily whthcr

In this community._. _____MO§ t.... Qf Llf [ I ._..__.._._._._.:_...

yoors, months or days)

2, USUAL BESIDENCE OF DECEASED:

{a) StatL..Mi.ﬁ.ﬁQlJr_i______ (¥ County. Daviess
Gallatin, /

(If outside city or town limits, write ~“RURAL")

Flbert Hotel

{1 rursl, give location)

-No

(¢} City or town

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

If ves, name country.

i (0 PRINT  Bobert Jewell Black

3. (&) I veteran, ) Social Security No.

1] 20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
Mavy day._. 0

o None 4852016448 yar 1948 o About - 12
- ;? 21, 1 herew.hat 1 attended the deceased from....s
0 5. Color or 6. (o) Single, widowed, married! e Lorven_
Al AR AT 19 1o 19,
. s Male race m;;i':"e ;__“dmm_m.vorce&m it ek afiveon o
/6. {8) Name of husband ciwife. .27 e B .26, () _Ageof himband or wife If || 20d that death occurred on the date and hour stated aljove. Durati.
Elizabeth Tibbs e Itamediate canse of dex awﬁA‘??_ ..... e
7. Birth date of deceased.. %aiﬂgﬁ’r it /{ ‘1876 —— L3
- {Moath) N {Ym)
8. AGE: Years Months Day; !f less than one day Due to
. - s = ' t
- 71 -8 ) E’ghr min, Due to.£2 h ? S ‘Z -y
e el YT — o ot S
9_m,._,.,,,m.,;~De3.vle.<su=. County 850 () _ — - T
e {City, town, or eauzy) {3tate of foreign country)
f Other eonditions v
0. Usual cccupation 1€ 61T _ : e e S o o iy /
11, Industry or business.... C1¥11 Serviece . N —1 PHYSICIAN
g . rome. William Jewell Black Malsr St /. A ). 6;/ ]
eriine
&'2{ 13, Birthptace DEKALD Count% Missour{‘J (/] 4 iR A
8 { 14 vaen s TOS11HE? Hond erH = - of sy e henla b
[ e ) tistically.
g{ 13. Birthplace ][?:.%yvuj;neffnm,()} ount_v M— 22, If death was due to external canses, fill in the following:

16. (o) Toformant_. NS 314 Hangley
® Address_rettonsburg, Mo,

Burie] (#) Date thereol__2=23=1.9

(Barial, cremation, of removal) (Mooil) (Day) (Yw)
(¢) Place: burial or cremation Civil Bend Mo °
8. (a) Signature of funeral director. Hope PFuneral Home

® Adm__g_ﬂ_ll_gﬁin,WMQ e eermse oo ereseeesenemeg s mron

19- (o) 2;& received foca ILMB: ey (b) ldm‘é ’

17, (e}

(6) Aeccident, suicide, or homicide (specify)
{#) Date of occurrence
(c) Where did injury oecus?.

(City or tawn) {County)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?




ag61 T ydy
§
£

I

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

*

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in hi }OW'N HANDWRITING. (F ailure to comply with

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

‘e




