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. AGE ghould be stated EXACTLY. PHYSICIANS should stz

N. B.—Every item of information should be carefully supplied

~-

DEPARTMENT OF COMMERCE
BUEBAU or THE CENsUS

Reglatration District No §

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

fﬁ] ,L‘? o Pﬁmry Registration Diltr{et No.

Y

Stats File No

41037

€00
Registrar's No

- (e) Name of hospitll or institution:

1. PLACE OF DEATH: %
{a} County.

(b) City or town

2.

Texsas

Hoanston
{1f outside city or town limits. writs "RURAL®™ and nams of towmbip)

{If not in bospitel or institotion, write street nember or location)
(d} Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED: /

Mavroo

(o state_ Miggonrd . (b County

(&) Clty or town Hounaeton

(d) Btreet No.

(11 outslde city or town limits, write “RURAL")

(If reral. give looation)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa

) {Specify whether
Inthis community.
yoars, onths or days) (&) If [oreign born, how long in T. 8. A.? Years.
3. (o) PRINT T 1_-[--9? MEDICAL CERTIFICATION
FULL NAME. Jecgin Restrioe T1lintt 2
. S P — 20. DATE OF DEATH: Month DECEMDeTday 2]
 (8) Xt veteran, . () Soclal Securlty your IO3Q __ how...4 mingte. 0. . 2u.
name War. No. 4
21. I hereby certify that I nttended the d d from i
5. Color or 8. (a) Single, widowed, married, 19, s 1952;
4 Sex. Female race._ "Thita divorced MA P i oAl 1 oi 1 tast saw b2V miiveon ,éz( T 1922
8. (b) Name of husband or wife. 6. () Age of husband or wifs if || and that death ceeurred on the date and hour stated above. Dun N
., R1lliott alive.. .9 years lmnﬂa@ma of zn‘ » ot
7. Birth date of d da 10 I870 :
(Mounth) (Day) (Year) N 4
I3 N
R e = s
59 e Oz hr, min. i 7 -
. N Due to
9. Birthplace I1jinois= - I®)
’ (City. town, or county) (State or forelgn cotutry) v v
10. Usual occupation Hose Wife . / 0%?::3.‘3::'.’;, iyt e
11. Industry or business. "' - PHYSICIAN
o . . . ' Major findings -—
] { 12. Name Icspe Y., Teidy op . Undertine
[ N et th to
2 | 18, Birthplace Yol Dann, Iz 2l - Jiwhich death
town, or conniy) (Btata or forslgn coontry) Of autopey. lshould ba
14. Mafden name Von L4 id"ﬂd" wta-
16. Birthplace L2 o) A YTy :
5 . {City, town, or cogfity} j gsf:;.., forsign oountry) ri 2z. It :d edath '::i :uu to e;te;!n:’ldcm;lea. A n the following:
18. {a} Informant's own ﬂmturn é (@) 4 ‘:t' d" or e e
. (.l
(b) Address (b) Datea ;:c;:rnn ”
Iy Lrl
1@ Burisl (4) Date thercol—.1 2 AETY. ) Whera did injury occur ity o vows) (Cow e
s {Burial, cramation, er removal} | (Monoth) (Day) (Yexr) (d)y Did infury cecarinor abom homo, on farm, In ind pll.l:e. in pﬁhlic place?
(c) Plaee: burial or cremation Ho + s
’ Spacily t. I
18. (a) Signature of funera! director.s While at work? ¢ ,)" 1 of Infury. ’
o f;:dz: 5 A 3T g 238, Sigoature. M. D.orot.her)/.._.._l_“- Q
1 = o (b} \
9. (d) PSP T e (Mogistoar's slgatare) Address 7 » Date dgnnd@&ﬁ.{gz

‘ (Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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 ,

working under my personal supervision.

RECEIVED , -
District Health Offi Signed... . S e 2HeI LA,
. ficer No. 5_,__ : . 076
District File Number..(.c?jf#_éb( Licensed Embalmer No ‘,5 f
Date Filed ..__ LREFEZP ' P. O. Address 7?414.4/5;4/! )72&,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank.
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L}FF"-L IR ARSY/ERS TO ALL SPACES M ISSOURI STATE BOARD OF HEALTH

¥ CHECKED IR RED PENCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / o~ 3

. PLACE OF D{ Z’é 3 Do not nse this !Pu?
(a) County... 4. 5. Begistration Disirict No.

f GE% state

] ot.

oy
On

so that it may be properly classified. Exactstatement of OCCUPATION is very i

h‘ﬂ -
& (b) Primary Registration District No...... ¢, SR 2 Registered No
e (<) () BHEOEE NOu...r.oomeeoceeeeseccemisiciiss eorsssoeemssssemssstasssmsissmssssessstsessrssen 8t.
ﬁ (I death occurred ln Hospital or Institution, write its name instead of street and number)
2 (e) Length of resldenceln city or town where death occurred yra. mos. ds. (f) Bowlongin U, S,,1f of forelgn hirth? yre. mos. da.
wn . !
E 2. PRINT FULL NAME....... et o e e e el ot e et et K 0 S SO 0. e e st ot Bt et B b ararssssssesnass st as srasans
Fl: {n) Restdence, No
ot {If nronresident, give elty or town and State}
-
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;:1 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR @-’@-z-
g' DIVORCED (torife the word) 21. DATE QF DEATH (MONTH., DAY. AND YEAR) g 15?
Y 4 M) = - 22, ] HEREBY CEFQT]FY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF

{OR) WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AHD YEAR)
7. AGE YEARS MONTHS DAYs If LESS than 1

y supplied. AGE should be state

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORMPLETED AS PRESCRIBED BY

z 8. Trade, profession, or particular kind of
] work done, 68 BaWYer, BOOMKCEDO, BLCuri...... oo reecss sesseses
2| 9. Tndustry or business in which work
fl wad done, 88 saw Mill, BANK, 818 ...ciieeeeceeeenree e sss s e .4
a 10. Date deceased last worked st 11. Total time (years)
8 this occupation (month and spentin thia
L% 5 P occupation........eeveecverneae (‘. .
3 S ipedla
o= 12. BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY) BN fOsobr Sr0k 0% Race. 2. EMM....
[+
2 e |13 name A AT ANTERIOL..T0.. PlUA Y EAR o
u .
= E A4 3 D3 ST R 4
] 14, BIRTHPLACE (CITY OR TOWN) v :
2 < B [EETRYTIROPRRN. , s
: ~ . |+ ( STATEORCOUNTRY)
‘g g ﬁ ‘What test confirmed diagnosis?..........conrivrvieererns ‘Was there an autopsy?..
g I . \¢
23 & 1 15. MAIDEN NAME ) N 23. If death was due to external causes (violence), fill in also the following:
- [ 2 jury.....e...
Eg 5 | 16. BIRTHPLACE (cI7Y or Town) (,\\Q Accident, suicide, or homicida?..........ocevermiersrenns Date of injury
SR s {STATE OR COUNTRY) \ Where did injury oceur? —— [
=2d . A, (Specily city or town, county, and State)
b .':Ei ﬁ \\_/ Specify whether injury occurred in indusiry, in home, or in public place.
E"“ 17. INFORMANT A
B {ADDRESS) "
=/ 14 MADNET Of JJUIF . evirerieeceseserssnisnaraest v ittt sss e rsasasbe s beb bbb bR bR v s01 bR
[a¥a) 18. BURIAL, CREMATION, OCR REMOVAL N
B ature of injury.
gh PLACE DATE "__|
2] © 24. Was disense or injury in any way related to occupation of deceased?...........o-s
|4 19, FUNERAL DIRECTOR 1t 8o, specity
g (ADDRESS) K
= (Signed) ™.
"o 20. FILED 19... (Address).. 2.5

Local Registrar.







