CTLY. PHYSICIANS should stato

fied. Exact statement of OCCUPATION

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

is very important.

i

CAUSE OF DEATH in plain terms, so that it may be properly class

7

DEPARTMENT OF COMMERCE/@
BURBAU oF THE CENSUS

2 3

Registration District No..... ... ...

MISSOURI| STATE BOARD OF HEALTH

c? Primnry Registration District Noifé_{ﬁ Registrar's No

CSTANDARD CERTIFICATE OF DEATH  swosuone 2 L 92

s

1. PLACE OF DEATH:

{m) County............
(8) City or town. 2

( I‘ounlda mty or l.nwn

{¢) Namae of hospital or institution:

ite, write “RURAL™ and name of l-ovmh:p)

(I not in hospitn) or institarion, write atrest oumber or location}
(d) Length of stay: In hospita! or inatitution

In thie community.

{Specily whether

yerrs, months or days}

2. USUAL RESIDENCE OF DECEASED: l %
(a) State. /%) (3) County. M/(_

(e){City or town.l 22X,
(rr autaide clty or

”~

Towa T, write SRORALS

(d) Street No

(If rural, give locatioa)

(e} If foreign born, howlong In U. 8. A7 . Fears.

8. (0 PRINT  Nancy Austin < 4 §

MED]CAL'CEBTIFICATION

20. PATE OF DEATH: Month_ J/\‘-

3. (b) It veteran, 8. (¢) Social Security
o year. /9"_51'? ........ hour. L1 SUUROS—— . 1%
name war Nao Fd
21. T hereby certify that I attended the d d from Lt /S
fomale 5. Color;;hit 6. (a} Single, widowed, married, 19. 3; to, Ade 3/ 195_3
ma . Id
4. Sex race o divoreed. e D that I last saw hia’, . alive on._éﬁ. ./ e 183, f
& Name of huaba d or wge eemieeceenee 8. {¢) Age of hushand or wife if || and that death oecurred on th®ydate and hour stated sbove. Du
I’a wrence in alive..... . years|| Immediste cause of death..._ o &L‘A“_ﬂ“ o ?;_,..
7. Birth date of decensed.... I ©0 8 ___ 1865
. (Month} {Day) {Year) &
8. AGE: Months Dayn II less than one day Due to
i 4 A7
76 80 | 13 b, e e
Due to. '
0. Birthotace - AnNAlana } A R FANA :
N (%atyﬁon. or couaty) {Stste or foreign country)
a : Other conditions.
10. Usual accupation wd (Tnclude pregnancy within 3 months of death)
11. Industry or busfness ol PHYSICIAN
E {12_ ame. Alexander Brown 7 e e S Underting
the cause to
2 L 13, Bisthplace nOt known £7 which degth
(City, town, or connty) (State or foreign country) Of antopsy i should ba
& ( 14, Malden name_, n i ) charged sta-
i L4 : tisticelly
§ 16. Birthpl (City, town. oy county) {State or foreien comntry) 22, If death was)due to external causes, fill {n the following:
Aeccldent, ide, homiecid clfy).
18. (a) Informant's owg signatuze — oat, suleide, or homicide (speeify
(5 Addr (&) Datea of occurrence,
o3, »Q__._.__..
! - did1 occur?
1. (@) »lbate therect /3~ 3.3- 3 4 || () Where did fnjury TCity or taws) (Commty) B
. . {Burial, cremwtionaszemaznly (ﬁmth) (Day} (Year) |} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or.cr fon nn sb OI'O 5
Specify t f place;
18. (a) Signature of funeral direct. Y e ‘While at work? (Spee ,(e’)p. lze:.ns of injury.
Greanfidid Mo ey hid- f
(b) Addrems. . v+ || 28. Signature i \9’ Mw — (M. D.orother) '/
19. (a 0 Bt L
( )(Dau received localregistrdr) (Registenr's tira) Address }Vbu’ B Fiep Date signed. ... _

{Licensed Embalmer’s Statement on Reverse Side)



Distoct ..n.n Clicer No. 6,
District == [Tunosr ,-?5/..@-:522_7-‘33 ‘ . .
Date Filed ._JAN 251840 ... _ i

- 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

&, t T ol SO

Reglstered Apprent:ce No
. working under my pe.rs&sﬂal supervision.

Signed WM/CIQ

= . Licensed Embalmer No....

. \P: O, Address.... W

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

]

If this body is not embalmed, above space should be left blank. '




0. 2B
-21-40
X22659

cond

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECO

MISSOURI STATE

DEPARTMENT OF COMMERCE
BUREAU oF tig CENSUS

Reglstration District No‘237

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéz/

BOARD OF HEALTH

State File N’cv.."a /

#L 6

Registrer's No

1. PLACE OF DEATH

{a) County.......c....gf®...

2. USUAL RESIDENCE OF DECEASED:

{b) City or townsLy...........

nul.g:dn city or town hmiu
{¢) Name of hospital or institution:

“RURAL" and nome of township)

(a) State. (4) County.

() City or town

(If outside city or town limits write “RURAL")

{If not in boapital or institution, write street number or location}

(d) Length of stay: In hospital or institution {d) Street No 4 ets oivad -
{Bnecity whether rural, give location)
In this community.
years, months or days) {r} If foreign born. how loain U.SFA.2 years.
3. (a) PRINT 77 2 & . CERTIFICATION
FULL NAME._ . L ® s - o "o S S
20. DATE OF DE A A B day 2/
3. (b) If veteran, ( 3. (¢) Social Security .
ffee.hour. minute. M.
name war. 3 L T
f"' that I attended the deceased from
? 5. Color or \6 {e) Single, wid ':a.rned) 19 to 19 .
4. Sex... race... divorced. LMALLTLLA. ] l; saw h alive on 19,3
6, (&) Name of husband or wife ... 6. {c) Ageof husband, or wife, if d th eccurred on the date and hour stated above. D
. urgéion
alive_.. | I te cause of death
7. Birth date of deceased eann emeannanmeaamsasmessmasotnantasna e s s e metene R b e aomenbeaemnsenne st emnenn foerenennrne searanane
(Month) (Day) (Yﬂ \
1
8. AGE: Years Months Days If lessz than » Due to.
Due to.
9. Birthplace
(City, tawn, or county)
1 Other conditions............
10. Usual cecupation .\ (Include preguancy within 3 moutbs of death)
11. Industry or business \ N . ; PHYSICIAN
[~ k \ Major findings:
E 12. Name. { operations.
H N Underline
& U 13. Birthplace .the cause to
" {City, town, or cotlaly) {Stute or foreign country) of Whl‘:h!?jal:h
el { 14. Maiden name autopsy shou atae-
= dstically.
57 1s. Birthplace - -
= {City, towa, or county) (State or foreign country) 22, I_i death was due to external causes, fill in the following:
16. {a) Informant...... (g} Accident, suicide, or homicide {specify}
(4) Address (4) Date of occurrence
(¢} Where did injury occur?.
17. {a) (#) Date thereof. (Eity or towa) {Cannty) (State)

{Burial, cremation, or remaoval) {Month) (Day) (Year}

{c) Place: burial or cremation

(d) Did injury occur in or about home, ¢n farm, in industrial place, in public place?

18. (a) Signature of funeral director

(Spacil(y type of place)
¢

" {5y Address,

'&w.z"l///«o,,/

¥ (Registrar's signatore)

@' “w -;aet;ind“l-z;;l_:r?eii{;gi?@!

While at v‘vy
} 23. Signature #\ ...
&

Address_....%,_

T

eans of ENjUIy. e

.......... - (M.D.orother)...._...

_...____.__:.‘.‘M Date signed............ ..






