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

I DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e Sse, S7E0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
PrlmaryJRegistration District No...uifﬁ___‘;

7949
W

Stole File No

Registrar's No.

1. PLACE OF DEATH,
{o) County. Ray
{?) City or town Orrick Mo,

(1f outxide ity or town llmits, write “RURAL’ and pame of townskip)
{¢) Name of hospital or Institution: !

(I not in hoapital or institutlon, write street nariber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State MO o ® County _BRY s

s
a

Orrick

(I outalde eity or town lmita, write *RURAL™}

O

srmrmrmrramrrererrsrrrs st s re rove ve e e FEATES

{e) City or town

(d) Street No,

(If rural, give locatlon)

{¢) If forelgn born, how longin U. S, A2

] MEDICAL CERTIFICATION
»@eRiNt  Luoy Hamilton -
20. DATE OF FEAL: Mouth._....E_Q.g. day
3. (8 If veteran, 3. () Social Security year not onte___ B e a
r. No.
it 21. T hereby certify that T attended the deceased from.. T b=l 4
5. Color or 6. (o) Slngle, widewed, § 19 P-4 Y7 |
Female i 2 T S 7
4, Sex race. wh t € divorced r © GL that 1last saw b &4/ alive on__nze@f ,,- 19.%
6. (&) of husband ot ST 6. {c) Age band or wife if || and that death occurred on the date and hour stated above. .
Nﬁﬁ ‘3” ﬁ*aLII aliv 7 9 years|| Immediate cause of death : Dumio.'* .
7. Birth date of deceased. D8Ce 24 1869 Vsl . S .
(Moath) Day) (Yoar) Vaseboacy ¥ s,
8. AGE: Years Months Diy' If less than one day Due to. / v
I 2 o3
hr. min Y
s - Die to. r ('!\ \ /
9. Birthplace Alb;gy 5 'g MO L 5= s N W
b tﬂ town, uﬁﬂqgie B tats or foreign country) u 11
10. Usual cecupation - . .Ot(hm:l fﬂm. within 3 b of death)
11. Industry or hﬂﬂ"m ¢ PHYSIQAN
= 12. Name G, Taylo T s : Mll’C‘)’fr ?djnfi::m..—___——&ﬁ&-!—- i .
B { ' *friknown 7/ Virginia - | Undertine
2013, Birthplace : ' : e deatt
gy 14. Maiden na mz w - mﬁr& Bhe EY‘ o foreen coomi) Of autapey. }Mm‘—“‘n 'dhﬂlo :Edldﬂbﬁe-
E{ Oorrick £__ Mo, ' ]istically:
32

. Birthplace

(City, town, o coonty) (State or foreign country)
. (8) Informant George E - Hamil on
Orrick Ho,

rial AP A LT

{Burial, cremation, or removi th) (Dlr) (Yoar)
0 e e South  Poidf ;

(#) Signature of funeral dlrecvii c

(5) Address
. {a) B

-~

Thurman ( 6,!_

22. If death wua due to external causes, fill in the following: 2
(e) Accident, tu‘idde or homicide (epecity) ,
() Date of occirrence

(¢} Where did Injury occur?.
(City or town)
(d) Did injury occur in or about home, on farm, in ind

County) (State)
place, in puble place?

{Specify type of place]
() Mma of injary.

- » Addm;_fz /;(/

b
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(M. D, or:ﬂ;?ma

g Date g,

{Licensed Embalmer's Statemaent on Reverse Side)



working under my personal supervision.

_ k ———y oed
.---7:,4";‘-’?/'? \ oud antd

STATEMENT BY LICENSED EMBALMER

"1 ha’eb& certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .er-b'f"

., Registered Appren'tide No.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.}

If thlB body is not embalmed, fact should be so stated above,



