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MISSOURI STATE BOARD OF HEALTH

BECD APR 5 1930 BUREAU OF VITAL STATISTICS /
. CERTIFICATE OF DEATH
1. PLACE OF DEATH - W

pockdduided

() County.... J&8. P@I‘ N I Registratlon District No... . 5/0 @' .

(b) Township.Z /# o o S Primary Registratlon District No. ..., sl 5@2 Registered No.

(©) City (d) Bireet No Route 2, Carthage 1,
{If denth occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residenceln ¢lty or town where death occurred 6 ¥T8. maos. ds. {f) Howlongln U. S., if of forelgn birth? ¥ri. mod. dé.

2. PRINT FULL NAME

{8} Residence, No........... Routa L. COT. t% st. D L
(Usual place of abode, if ng sireet address, county or city) (If nonresident, give city of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) , 18 B
: F:Femnan':ls.nem White S ingle 22, 1 HEREBY CERTIFY, That I attended deceased from
A. IF MA , WIDOWED, OR DIVORCED
Ve e I DE=T G S 1097, w.Feb. 2. ceovvansnnnns 18,38
(»] .
Ilastsxaw hEI. .. alive on. B eb 2 . 19 .3Q Death {5 aaid
6. DATE OF BIRTH (Month.oav.anovern) August 6, 1931 || te bave occurred on the date stated nbove, nt5:00pm
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .......krs. - -
6 6 25 or , mlrn Date of onset
7 | 8. Trade, profession, or particular kind of AR COmA. 0L . rilecht Lidngr i
Q work done, assawyer, bookkeeper,ote..........] G hild ................................
'<' 9. Industry or business in which work
o was done, as saw mill, bank, etc. ereebessseens saeras I | " S, M B
a 10. Date deceased last worked at 11, Total tiene (YearB)  J| oo e e eeereeeesbe s sasbats seen
this occupatlun (monr.h nnd spentin thh
8 ¥eark oo . occupation....
12. BIRTHPLACE (CITY OR TOWH)........ J B-SPG T. Count-y. ............ 6 Other contributory causes of lmportance:
(STAYTEORCOUNTRY) = MMéamanrd =00 Y ...
T - - 0 Cc'llﬂ'“.d....h..} the ik .of.&.
13. NAME .
T Hugh H Danner RO B T
i ; ;
14. BIRTHPLACE (CITY ORTOWN)...........! Q
E { STATE OR COUNTRY) Mi a Souri Name of opent.ion ............. T}Oﬂ‘:‘ [RSUUURURSROUR b 117 (9 .
- What test confirmed diagnoata?.7...21.3.053. 1 ‘Was there an nutupcy'r...’.'.'!ﬂ ......
14 -
u 15. MAIDEN NAME Lillian Millard 23, If death was due to external causes {violence), fill in also the following:
? j .
5 | 15. BiRTHPLACE (ciTy orTown)....... B& L Lon County :;’:de‘:: d":‘;"’“' "::’:i“d“ """""""""""""""" Date of injury.
ore did injury o e tevesmattomomeatt semeE AL TS eSS s R bt et b ns s ebet
z (STATE OR COUNTRY) Mi_s_ﬂ_n_ur_j_______ i (Specify city or town, county, and Stato)
Speclfy whather injury oceurred in Industry, in home, or in public place.
17. INFORMANT.......... M. _HUgh .Danner. .. No~ 6 e

(ADDRESS) Route 2, Carthage I\l i,

8. BURIAL, CREMATION, OR REMOVAL Nature of injury

mace_Friend's Cemetewy .. Mar, S5 .38

24. Waos disesse ot lajury in any way rehtedto occup;ﬁon of deceasad?. YICY.......
er _Funeral Home. . . ._| 1fso,speity... . LS Rk Lo ;
thage, Missouri (signed) k2 oAl 'y i O .M. DL

». FED 2 RAR. 5. 103K _M,Mz.-.;!‘!f‘ﬂ?{l_ﬂf)e ﬁ%# L i ' 17_45 ....... RS o

Local Registrar
(licensed Embalmer's Statement on Reverso Side) /

—

9. FUNERAL DIRECTOR U
(ADDRESS) C
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STATEMENT BY LICENSED EMBALMER

-

L, e e reeeeamn E4 _C. Ulmer . : .y Licensed Embalmer No..._.. BRR2 o,
hereby certify that the body recorded on the reverse side of this certificate was er;ib;.l:_rl‘ed by me
‘ i E. - L N 7 A . - .

Reglstered Apprentlce No

No ; or by

working under my personal supervision.

P .- e

4 . ’ L:censed Embalmer No -2222‘ """""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,) .
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FILL IF ARSWZRS 7O ALL SPacts  MISSOURI STATE BOARD OF HEALTH

CHECGKED I RED PERCIL. BUREAU OF VITAL STATISTICS /3
CERTIFICATE OF DEATH /

Do not use thill apace.
. M—M Beglistration Disirict No............ [, é/ gl

(a) County...... o

(b) Township¥ 2% M Primary Registration Distriet No...... Qééﬁ Reglstered Novu . iuieemmmrenrereesssesseeeen

(e} City. (d) Btrect Noo . niccrcecr i, St.
(If death oceurred in Hospital or Institution, write its name instead of street and humber)

() Length of resldencein ity or town where death occurred yra. moa. d {I) Howlongin U. 8., il of foreign hirth? yra, mos. da.

{a) Resldence, No....

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARBJED, WIDOWED, OR &g
M Dlvonc?ﬁua the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L? . 19(3
5 ‘ —) 22. 1 HEREBY CE IFY, That I attended deceased from
A. IF BARRIED, WIDOWED, OR DIVORCED .
(Hu)szmrFlE OF ve F ST S S R 1925
OR, OF
Ilast saw b2, alive of 19“.5’72'. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cecurred on the . mo.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cayso and related causes of importance were gs follows:
& & B A Py 27 e g, Jmete
z s. Trade. profmion'or partlcuj” kind of ----- il - et iiaenrtarersminiraagfhrerrrittretcacarttiaverrsbnenbisa st nmrtmnndraaanmen bl b EEXTLLE I35 ZESTETEYS
] work done, assawyer, bookkeeper, ete, ; l
A
':t' 9. Industry or business in which work .
o was done, 88 saw mill, Bank, OLC. . ... reeseniesrrsasses senas
a 10, Date deceased last worked at 11. Total time (years)} 1%
this gccupation (month and spentin this
8 Vear)....... occupation...eiiiians e I -
12. BIRTHPLACE. (CITY OR TOWH) Zp
(STATE OR COUNTRY) / =2
B | 13. nAME
I L
E N2
14. BIRTHPLACE (CITY OR TOWH) oy - -
E  STATE OR COUNTRY) $ )) YV Name of operation....... 23t v . Date of.....
What test confirmed diagnosis?....0.. y L ‘Was there an autopsy?.
r % v .
u | 15. MAIDEN NAME Af@ :23. 1! death was due to external causes (violence), 1 in al e following: .
E AN Aceident, swicide, or homieide? Date ofin'u.r? =3 T2
O | 16. BIRTHPLACE (CITY OR TOWN) v ccident, » oF Jurd ... adens s .
STATE OR COUNTRY)
b ( A‘\e})
17. INFORMANT....... =2
{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL Nature of fnjury m ‘ﬁ%
PLACE DATE w_ 4
24. Was disease or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR _. 11 Bo, SpeCily.....c.omiicininens
(ADDRESS) (Sizand) (p
. FILED 19 e {Address ¥\, S gL AT
2. FiL Local Regisirar.







