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State File No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED T 7 f
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years, montha or days) If yes, name country
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6. (5) Name of husband or wif€umm.n s 6. {¢) Age of husband qr wife ifj| and that death occurred on the date and hour stated above. Duration

Annie Laurie All@n ............ alive......._...'.......B.z...}'cars
7. Birth date of deceased... .. Febl'\iﬂry ................. K R—— 1863..
. {Month} (Iay) (Year)
8. AGE: Years Months Days If less than one day

85 8 20 br. .. mmin
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(5) Address Thayer, Mo, .. . .

17. (a) o BRLAGBL. . {b) Date thereof 1(%/2 4/48

(Rurial, cremation, 0t vemor. tAMonth) (Dhay) (¥ear)

{c) Place: burial ot cremation......c

18. (a) Signature of funeral dirsetor
(b) Address

4 ayer.’
19. {a) 1;"/{:#1 (b N/A C SD‘\
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the cause of
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() Where did injury oeeur? e enes - U
“(Clty ot town} (County) (Btate)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

et et sremreeen Registered Apprentice No
i . . b
working under my personal supervision. :

i Dtk Do,

Licensed Embalmer Ngsa.q ;és /4/3 >

P. O. Address 4 A

. -
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-!ailure to comply with
the above constitutes grounds for revotntion of license.)
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nula_gi .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N‘!f__B_g__(_-E

Stale File No... .S N

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(&) City of town

Bag )

1.1

rite “RURAL" and nome of fSwoshi

(1T ontaide city or town linnl.l,‘
(¢) Name of hospital or institution:

{If not in heepital or institotion, write strest number or lecation)

(d) Length of stay: In hospital or institution

(Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {5} County N
{c) City or town
{1f outaide city or town limits, write “RURAL")
(d) Street No
{Lf rura), give location)
{¢) Citlzen of foreign country?

If yes. name country.

I)J\— aufa-\

MEDICAL CER

a) PRINT
NAME
3. (&) If vateman, 3. (¢) Social Security
name war. No.
M S Coaro ) |6 @ Sugie widwed.
4, Sex - race 1 divarced
6. (¥ Name of husband or wife.....ooeeveeeeee. 6. €€) Age of husband or wife if on'the date and hour stated above. Duration
[ ‘ alive___J__ f death
7. Birth date of deceased
“ {Manth) Yoar)
8. AGE; mra Months l@) s than Due to
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Ma:':())i}' findings: N
operations.
E 12. Name hUnderline
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5 14, Maiden name charged sta-
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g 15, Birthplace P w——— 5 FrMpnr: o 22, If death was due to external causes, fill in the following:

16. (a) Informant
(3) Address
(a)

17. ()] Dat‘e thercof.

(Barial, cremetion, ar remaoval) (Month) {Day) (Year)

(¢) Place: burial or cremation

() Accident, suicide, or homicide {specify)

(3} Date of occitrrence

{¢) Where did injury occtir?

{Cily or tnwn) (Count y) {3tate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

ia N
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