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

DEPARTMENT OF COMMERCE

A SER 1T 104y

Regigtration District No, ‘...._./ WY A

MISSOUR! STATE BOARD OF HEALTH

_STANDARD CERTIFICATE OF DEATH

State File No........ 28892“

Registrar's No

1. PLACE OF DEATH:
{a) County MOnitea.u Co

{¥) City or town.. ____G_la-l‘_lf-sb_m:g;_wMQ". ......... MQI?.I?I!H

(If outnide city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or jostitution:

{1f oot o hoapital or iastitation? write street numbaer or location)
{d) Length of stay: In hospital or institution

Life

(Specify whather

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED,
@ stae M1880OWPrIL . ® coumy. Monitesn.. é (
clazksburg. MO. 3

(If outaide city or town limita, write "RURAL™)

(¢) Cityortown.....

¢)
A (Yes or No)

p—

(d) Strest No

{Lf rural, give location)

(e) Citizen of foreign country?

If yes, name country

3. (s) PRINT
FULL NAME

3. (b)) If veteran,

Martha C. Dilse

3. (¢) Social Security

fame war, No No No -

5. Color or 6, {a) Single, widowed, married,
t

4. Sex } //raro 7 divurcedlMia..E_w_r i.g.g'
6. (b) Name of husband or wife.__..__._..._. 6. (¢) Age of husband or wife I}
. allve.,....?*.;___...._...years

7. Birth date of d ... March 6 -1868

{Month) {Day) {Year)

8. AGE, Years Months Days If leas than one day
7 3 5 2 0 hr, min

O

Binthplace_ MONitean Co,
(City, town, or cannty,

Houee Wi

{Stats or foreign country}

10. Usgual on'upatlr:n

3

[y

t. Industry of business.

ﬁ{:z. Name. . William Smith

B

= { 13. Birthplace : (s nia.w....

'wn. gr count tate - conntry)

2 [ 14. Malden nnmc.._d. iBI' {ne_): Hiﬁ.kma ...........................

g /

51 15. Birthplace Vil"gin ia

= (Ghy town, or mnty) State or foreign country)

16. (a) Informant..g .................................
4] Addreu._...... - AP R

17. (@) al_ (6 Date thereof. Auﬁ 2. 27 4

(Burlnl. eremetion, or remaval) (Month) (Day) (Year)
(9) Place: burlal or cremation. M2 80ON1ic Cemt

18. (c) Signature of funera! director. BOM 1 in. Funer*a.l“"ﬁnme
II é/m addren__..California.,

Mo
Fire—ar 3

()

{Data received local registrar) ;1 a A{Registrar's signature)

. {Include pregoancy within 3 months of death)

MEM

20, DATE OF DEATH:

e LT LT
21. I hereby ce-rg['_;hat I attended th;f(

hour.

Duration

Due to

Other conditions.

e e .

PHYSICIAN

|

Major findings: [ , e
Of operations. $ o~ }
T I V'w ' Underline
™ ] the canse to
g L4 which death
Of autopsy.... " should be
| ed ata-
- tistically.
22. If death was due’to external catses, fill in the following:
(8) Accident, suicide, or homicide (apecify)

Date of occurrence

)
()
()

Where did injury occur?

(City or town} {Cannty} {State)
Did injury occur in or about home, on farm, in {ndustrial plm:e in public place?

7 k7

(Licensed Embalmer’s Statement on Re

Side)




STATEMENT  BY LICENSED EMBALMER

a

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

. .
r h

, Registered Apprentice No.

Signed %‘i ﬂ M
Licensed Embalmer No. Q"/ Qz é

P. 0. Address. G

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN M\DWRITING (Failure to comply |
the above constitutes grounds for revocation of license.) . .

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

:

working under my personal supervision.




