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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

HiED aug 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /

Staie File No.

25505

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

Registration District Nao.., EE g

1. PLACE OF DEATH

r 7 t/ Registrar's No. (p t’l

2. USUAL RESIDENCE OF DECEASED:

Primary Reglstration District No.. é_ .._.._;......_.

(a) County. Jefferson. . "y / o
(3} Grtyor-town Riinel VHELLE farsaciiggourin  ©® comy. Jefferson
~ _{If ontelde city of town limits, writs “H name of vownship)
{c) Name of hospital or institation: (@ Lty or town Rural
( Ronte 1 Grnhyille (If cutside city or town Fmits, write ~RUNAL")
if not in heepital or institution, writs street numhgs or location)
(d) Length of stay: In hospital or Institution ‘NO (d)AStreet No. ROU't e IIO L] l Grubv 1 ll €

(If rorat, give loeation)

47 years

-
{Specify whetbgr. | .
{e) 1f forelgn born, how long in U. 5. A.2
/ H MEDICAL CERTIFICATION

Boff
E2) : 20. DATE OF DEATH: Month_ JULY  day. 6 ,

In this community.

yenrs, months or days) Years.

b

(a) PRINT
FULL NAME.Th o 18.8—R-

8. {(p) If veteran, 8. (¢} Social Security ;Q ] Z g 5 E i
name war. no JLCI - R — vear.. 1 ~hour aut )--E'M *
= 2kl h eby_certtfy;that I atteuded the d d fpqm . A,
8. Color or 6. (o) Single, widowed, married, i‘?
1 sex. IB1E ite divorced BTT I €4 mt 7
" AVOICed. ~oS2o s 22 at 1 14kt saw h.da:.és alive on lsi-

and that death occurred onith

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

Isabelle Davis ve_ 66 o
7. Birth date of d d Nov' 15; 1868
{Month) {Day) {Yoar)
8. AGE: Years Months Days If tess than one day
71 7 Bl
hr. min

(Sum or fo:elsn cnnn!.ry)

9. Birthplace......defferson. £ Qe

(City, town, or connt;

Other conditions,
10, Usuat occupation......LAXMiNg G || Coehem ety vt i ot ey
11. Industry or business PRYSICIAN
e N v Major findings: .
£ {12 Nome Kewton Eoff A |} Mo Badings: —
e nderline

; 13. Birthplace, Jefferson Co " Ho ¢ / thﬁgl&ng

: {City, town, or county) {State or foreign country) W cal
g 14. Maiden pame ll ’I ’l ’l ’1 Of autopsy. 'houldm_bas
E is. Birthola tistically.

- Birthplace 22, If death was due to external causes, £l in the following:

—

otnlcid
18. (1) Informant. (a) Accldent, sulcide, or h {specdify).
(¥ Add . (b} Date of occurrence.
17. (a) () Date thersof (@) Where did’injnry occur? =~ =

{Clzy or to {Couanty} (State)
{d) Did injury occur In or about homse, on farm. in Industrial place, In public place?

)bville, Mo,

{Burial, cremation, or remaval) {Mouth) (Day) (Year)

() Piace: burial or crematon.Bethlehemy—R+B—1562

18. (s) Signature of funeral director. 11 Whils at work?__——— (s"d]’;[“’)“ﬁf" et} injury___———
(%) Address S " ™D 7
— 3 tun . D.
19, (@) _B~5- %o .’.{ foa
(Dateroceived localregistrar) (Regiatrar's glgnature) ddress . = Date dg:ned._7

{Licensed Embalmer's Statement oo Reverse Side) '




TR

APy

STATEMENT BY LICENSED EMBALMER SR : e ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by an:” 3
J

Re

tered Apprentice No.....

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY TiE LICENSED EMBA].:MI:ER in his OWN HANDWRITING. (Failure 10 comply with

If this body is not embalmed, above space should be left blank. i B

!
i
the aborve constitutes grounda for revocation of license,} 7 i }
i
[}
i
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DEPARTMENT OF COMMERCE
Bureay o THE CENsUS

Registration District: No............

2O

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéé..?% Regisirar's No.

e

(b).\Citft or to

L. PLACE DEA
(8) County. g

lfolu.lide cil:

{c) ‘Name of hospnal or institution:

.l
¥ or town limtite, write~RURAL" and name o?mwn-hm)

(d) Le'lg'th of stay:

ln this community.

¢ ’ " {IT not in hospital or {nstitution, writo street number or location)
In hospital or institution

(Specify whether

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢) City or town

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

(d} Street No

4
. {1 rural, give location)
(¢} If foreign born, how jefimy U. §

Nn=ivianl A FERMANBNTD ReCORD

4, Selx "72’!

6. (§)."Name of husband or wife

7. Birth date of deceased

divorced . &7
6. {¢) Ageof husband, or wife, if
alive ...yl

5

{Month)

{Day) (Y \

" 8 AGE: - Yean

o7

Montha Days

7 2/

If less than o y

I'ATIiEh

+ 9. Birthplace
]

10. Ugua! occupation

(City, town, or county}

or foreign country)

'vl!:(—lndustry or business.

O
AN

{_.12. Name
130 Bmhplam

14 "Mmden name.

{City, town, or coun

O

(State or forelgn country)

(Stnie or foreign country)

=g
=
s { 15, Blrrhnnm
= \“ {City, town, or county)
16. {a) Informant
() Address
17. (@) (4} Date
{Burial cremation, or removal)

l&ﬁq’) Signature of funeral director.

19. (a)

(<) Place: burial or cremation.

(b) Address

thereof.
(Month} {(Day) _{Year)

&

. (Datsrectived localregistrar)

o

2 years.

3 m PRINT // CERTIFICATION

FULL NAME... /{18 YUY nc -

20. DATE OF onth......... day.
b If veteran. 3. (y Social Security hour. minute M
. ‘name war. No. —F=— 0 :

; ; 21, 1 her that I attended the deceased from.
¢ 5. Color&b 6. {(a) Single, widowed, married, . 19 to. 10
race.

hﬁw h aliveon
atzd€ath occurred OW

{Include pregnancy 'ubm S monlln nf dut-)

Major findings:
Of operations. ‘9

PHYSICIAN

Underline

Of autopsy.

the cause to
which death

should be
fcharged

atn-
tistically.

(Registrar's signstore)

22. If death was due to external causes, fill in the following:
{a) Accideat. suicide, or homicide (specify)

(&) Date of occurrence

{c} Where did injury occur?

(City or town} {County)

(State)

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

{Spocily type of place)

While at work?....cooeeeeeeeeeaeeee. {€) Means of injury..— oo
23. Signature (M. D.orother). ...
Address Date signed
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