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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FIEDDEC 6 1

THE STATE BOARD OF HEALTH OF MISSOURI 35654

STANDARD CERTIFICATE OF DEATH State File No

Registration District No. I Primary Registration District No..__:.l.-..o_QO. Regisirar's No. 12 7';
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
chanan . .
‘(‘;; E‘:::’: S PP RET 0 @ sae_ MiSsouri ® County. BUChanan /S
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(¢} Name of hospital or institution: If ontaide cily of tayn lmite, write "ROBRAL
417 Noxrth 9th,. St. @ smano. 1301 Dewey',” Aval 7
{If not in hoepital or inatitution, Write strest number or location) e (If rural, give location) d
(d) Length of stay: In hospital or institntion C f ) NO
ify whethe: iti; i
In this community 40 years (Specify whether || (¢} Citizen of foreign country (Yes ar No)
ytars, months or deys} If yes, name country. ;
. R MEDICAL CERTIFICATION
Lim PRINT  T4]ley Franklin 5
20. DATE OF DEATTL, Month__ OV s day. 4
3. (b} If veteran, 3. () Social Security P
N T year. hour. minute. ] M.
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21. T hereby certify that T agéuﬁd"(& d from
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o Femal &/‘ G Widowed s
4 .-,CO l @ 1 Aivoreed e that I last saw h alive on 19.....;
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John alive...__ = years || Immediate cause of death._COTr.0naYy. Ceclusion| 7707
7. Birth date of deceased... S e. gt e.mb er.. 12_1888
onth] Day) (Year)
8. AGE: Years Montha Days If less than one day Due to....
60 | 2 | 12 ) |
f RO .| AP min | o
'y ue
0. Birthot . Danville, Ky. -/
(City, town, ar éounty) (Stato or foreign country) 1 }
s i - - R - Qther conditions, %
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E 15. Blff:'"‘m iy prpeer. (sL.t. - fng.;'mnu,) 22. If death was due to external causes, fill in the following:
16. @) *Informant M8 «__Teras M aissbhewsﬁ-' "N || 4@ Accident, suicide, or homicide (spesiy)
o address_ Atchison, ”Kansas N (#) Date of ocrurrence
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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 S

-------------- George‘A' Kerby , Registered Apprentice No 264 “ -

working under my personal supervision.

Licensed Emi] mer No.._ 2435 /

P.O. Address.....OF s _Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

1If this body is not embalmed, fatt should be so stated ahove.




