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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 8 mn'?

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI _,

STANDARD CERTIFICATE OF DEATH

Primary Registration District ]\0?((;3,3 REZISINar's Nou. e ooceeocoeseeeoseeorssnnes

7042

Stale File Ne.

1. PLACE OF DEATH:
@) Coumy.... roniteau Co,
(5) City or town........ Q 1arksbwg,l«50,

(1f outside ciLy or town limits, write *IRURA
{c) Name of hospital or institution: / -
MO

Clarksburg,

(If not in hoapital or institution, wrne alreet number ur location}
(d} Length of stay:

In hospital or institution

Life

(Spm:ify whether

In this communrity........
years, mouths or duys}

1:‘; e ui' townulip)

p—
2. USUAL RESIDENCE OF BECEASED:

LMigsourdooo ) County.. Mnnj tean. .
(&) City or town__(} larkshur E »

() State... -
Ma 7

(I outsida city or town limits, writo “HURAL")

(d) Streer No.......

{If rurul, give location)

Ng

(e} Citizen of foreign country?. .(Yes or No)

If yes, nnme country.

3. (a} PRINT

o@ rrINT  Annie R. Dexhamier

3. (&) Social Security
No NO

3. (b) If veteran,

No

name war

6. (2} Single, widowed, married,
/iivorced.M&.l’.'.I.‘..i.e.d-
6. {c) Age of husband or wife if

alive.... 7? ......... yenrs

5. Color or

4, sex.Komale. . / neeWhite.
6. (8) Name of husband or wife..ccooeececeereceen

J.A, Dahamisr

MEDICAL CERTIFICATION

20. DATE OF GEATI!: Month dz"'é';/
:,ear/?‘;‘s £

21. T hereby certify that I attended the deceased [

17
minme__-&.__ A |
éf?

that I last saw hARZ, alive on...... 5’ ..... ¥ 19@
and that death occurred on the date and h

Irnmc:g' te czuse of death

day.

hour,

Duration

7. Birth date of deceased........J 48 Y 12 1864
(Moath}) (Day) {Year)
8. AGE: Years Months Daya If leas than one day
7 8 9 5 hr. min

9. Birthplace..

ohio /

{Stote or lureign m{mlry)

{CiLy, wwn, or county}

House Wife

10. Usual eccupation

1. Industry or business

E 12. Name.. Unknown
# L 13, Birthplace ; @ Unrkflown)y
caunty, iate or foreign country,
E 14, Maiden namé. fj‘ﬂﬁ 8
& % &
s ‘15, Birthplace. Ul’l nown 4
= (City, town, or co t;) (Stole or foreign couniry)
16. (e} Informant . & ,W, oo
{b) Address M—M 7

1 @ ...purial (3 Date thereof. F 9D 2 1

{Burial, cremation, or removal} (Month) (D

() Place: burial or cremation.. S8 pp lngt on.csa. mt ...................
18. (a) Signature of funeral director BOW. llﬂ Hune el _Hgm
) Ad ess Qa,l,:,for ia., MOo..

19, (@) Fe 92‘3 oY
ul.nru:ewad !a:nlrn irar)

.-..| PHYSICIAN

Majgh findings:
f operations..

’ * Underline
the cause to
which death

Of autopsy . g should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (epecify}
(#) Date of occurrence. 5

(¢) Where did injury occur?

{City or lo'n) {County) (Stzte)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. (“peclfy type of placc)
While at work? .. (e eans of injury...

KA

(MDGE!'EH!H!U

. Date s:gned %/?,/g

/J?‘

{Licensed Embalmer’s Statement on l‘everseﬁgide)



*ctNED .
et Health Officer No. 8, . . - '

sict File N umbcr__..,-----.

rake Filed .- i 2 -
. sl -3- I ’
o~ .
SR AL e,
R , ) .. - -
Y a T .
oty . cA R !
s . -7 -
N . g - e -
. STATEMENT BY LICENSED EMBALMER . T
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ............ SR

» Registered Apprenticé No.......... I

-

H e
working under my personal supervision,

. : P. 0. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

thc above conslltutes grounds for revocauon ‘of license. ) .

NG. (Failure to comply with

~

_If this body is not embalmed, fact should be go stated above.




