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WRITE PLAINIL.Y-—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
Bureav o TER CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘_S.Q\_.,/...Z.._

State File No 94& :,E )_

EILED APR 9 4/9?5
Registration Disteiet No..oowis fvne frreeamee.
1. PLACE OF DEATH:

{a) County... 018

E‘TGG.LS].OI SPT 1HEs

(&) City or town

. USUAL RESIDENCE OF DECEASED; |

Registrar’s No....... 8.6.—..-_.
Miggsouri ' c;,un‘t; 0193; "Q?

State (bé
Excelsior Svrings

(If outside city o town limits, writs “RURAL" and name of township} () City or town
() Name of hospital or lgsffl rt[ 1 (1f ontaide cil.y er town lumu. wriu RURAL") /
Bley @ sweetno 611 Isley
{If Dot in howpital or inatitotion, write street number or l?‘umn) (" rural give lmnuon)
(@) Length of stay: In hospital or institution #H?H;qur bether |] (¢) Citizen of forelgn country? 2 (Yes or No)
Y W, [}
In this community. 73 Tagrs 28 ds ﬁ:#'## -féﬁ:#
years, wonths or days) If yes, name country.
MEDICAL CERTIFICA’I'ION
3. (s) PRINT [ﬁ ER
e o ERT. L. HAMMN
Foll & : PR 20. DATE OF DEATH; Mont—W Z/f/ afa
3. (5) If veteran, £ Ly . {e al S uﬁ y ?( g’
Fi-Tr Vear. .. - houte - _minute...
naime war T No... TR LLFY
21. I hereby certifsf that I attended the deceased from ... —_—
5. Color or G. {g) Single, widowed, married, ||
- 5 . . B SRS O A ool S <V Vo WP A v Mo Ao
4. Sex M“Ie '/) ! race. ”hlte ! divoreed Hldowed that I last saw h aliveon ey VP
6. (b) Name of husband or wife....—..oce. 6. (¢) Age of hushand or wife if || 3nd that death occurred on the date and hour stated above. Durhtion
HOlB Hﬁmner BlivE. s years :
7. Birth date of & d Hab 22 1872 = S
(Month) (Day) (Year)
8. ACE: Years Months Days If less than one day
Jf
73] 0 28 . HE
Dug tg..so.... ...
0. Birthoiace.... REY_CoUnty Missour 4 N
. ————— {City, town, or county) - (Stats or foreign country) f
10. Ustial occupation__ 3L OCTY Business Other conditions X

i i TR
1. Industry or business (Ret ir ed)

) (lnchd.e Preguancy 'Jl.hin 3 months of d..(h)

PHYSIGAN

12. Mame.__:_J0SBDh Homner N
13, Birthplace ..o )Unkn OW'](SI5 - ‘i ;
‘.__' " 4 tate or forcign country
{“. Maiden mame . UHXAT CWH
15.

Unknown vd

{City, town, or county) {Stata or foreign country)

- Mr W.J.Hsmpner

Informant

Birthplace

MOTHER FATHER »

16." (@) . 230 _—
o Adaress. K8NS88 City Missouri
@ . Suriel . (®) Date thereor M8Y -B2-45

(Buarial, cremation, or remaval)
Place: bun.a! or cremation.... ?lsgah
18. (o};

; Signature of funeral director/” % 2. A
o Adarem, BXcCELSIOT Springs His

AN b}ﬁ
19. (@) é';.%‘z;m&m @

@

S,Duzri

Major findings:
s of operations | fo. .

Underline -
A the cause to
“N{which death
Of autopsy. should he
|charged sta-
tistically.
22, If death was doe to external causes, fill in the following:
(c) Accident, suicide, or homicide (gpecify)
(4) Date of occurrence
¢) Wheredidi occur?
@ ajory {City or town) {Coualy) {State)
¢d) Did injury occur in or abott home, on farm, in industrial place, in public place?

776 L




QEGEWEDM T - U .- o .' : . I - --_—_
.-striot Health Ofﬂoer No. 8, .

1 +

———— - - . . . .,

stet Filo Numbar .
Lrawe fred ...--.:_-.(.—_-‘ ...% :: i . )

P . - L T .
e - - S —— =y '
PR A ! ' + b SRRV -
- 4
A -

STATEMENT BY LICENSED EMBALMER. '

. ' Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._ .

, Registered Apprentice No ‘ ,

Signed... A1 P =2 [ e .

Licensed Embalmer No

working under my personal supervision,

. P.O. Address..._2¥calsior Snr in gs___Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\]ER in his OWN HANDWRITING (Fm]ure to comply with
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed fact should be so stated above.




