ot

AGE should be stated EXACTLY. PHYSICIANS should state

FEFEEN B &% § miiifdsnivamiv &

+

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

7. MAY 13 1940

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14454

Do not use thia space.

1. PLACE OF DEAT

(o) Co E‘!I.&we 11,

unty e i Regintratlon IMstriet No....vniend o i,
{b) Township rVi GW q Primary Reglstration District No., 5_ ........ % ....... Registered No... 1
or N
{e) City (d) Street Nou..ooceceiiiiecises veeesens St.
(It death [n Hospital or Institution, write its name instead of street and number)

{e} Length of residencoln city or town whers death occurred yT8. mos. () HowlongIn U. 8,,1f of foreign birth? I8, mos. da,
2, PRINT I-‘ULL/ AME. ...........cqo JoNN Franklin BADIOTm i s

® Residence. No.... () D

" (Unual place of abode if no street eddress, write county or city)

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

- —
PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE -MARRIED
torile the wor
Male White Married

54, IF m.lu:mum.ﬂ1 '
HUSBAND oF Bertha Hibner,

6. DATE OF BIRTH (monTH.oAY. anDYEAR) O C 4 o -8th. . -1878

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? At Z OZ'Q 19 fo
EBY CERTIFY, ed deceased from

/ 3 1052, 10 0L D 198D

,19.44. # Death ls said

to have occurred on the data ftated above, at./. {’fﬁm
The principal enuse of death and related causes of importance were as [ollows:

... Was there an autopay?..

7. AGE YEARS MONTHS DaYs If LESS than 1
61 6 12
G | & e e et . Laborer
[ . .
| e e b o Farmin
3| Dato demsgd last warked at 1. Total time (veyzm)s
occupa {m: spentin
8] sen’dpriicidih-1940 son
12. BIRTHPLACE (CITY OR TOWN) Caldwell County, -
(STATE OR COUNTRY) Hisgouri. {
& | 13. name Nichlos Hibner,
I
= ~a
14. BIRTHPLACE M T8
£ | RS o gt Sy bove, O
DA
§ 5. maroen name @ Elizabeth Waters .
5 Ve,
g 16. BI(FSrTrrT‘;IBARCCEO(UCNlHYO)RTowm . LIi § m

17. INFORMANT ¥ ./ /
(ADDRESS)

18. BURIAL, CREMAT N OR REMOFAL

_maceWhite Cemetery, siprila mhgz
19. FUNERAL DIRECTOR (NAME) Al A
(ADDRESS)

Manner of injury...... ArZ gt

20, FlLEDa‘w 2. u¥B_% e

Local Regisirar.

28, 1f death was due to external causes (violence), fill in alzo the following:
Accident, suleide, or homicide?... MrCrgh......... Dste of Injury.......... L L19.....
Where did Injury oceur?....... s

(Specify eity or town, county, and St.ata)
Specily whether injury occurred in Industry, in home, or in public place.

raof injury. ...

24. Was disease or injury in aoy way telated to occupation of dmaed?.m..
! : e
It lo,‘npgﬂfy..... e

(Signed)..,

C;’] (

o r 2

(Licensed Embalmer’s Biatement on Berverse Side}




[ AN

RS A

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by. =0T fintburbortioturtunis

working under my personal supervision.

Licensed Eml

- P. 0. Address Braymer , ko,,

Note: The above ‘MUST BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

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




No. 1B
-2-21-40
1 X22e59

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

DEPARTMENT OF COMMERCE

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH suuruc wo LL LT/

Primary Registration District Noéza Registrar's No.

Burzay oF THE CENSU;
e . . ——
( yRegistration District No;‘j

‘} PLACE OQEATH

{z) Cour;ty_._

{c} Name of hospital or institution

If ourflide ;‘ity or town limiu—.-wziu “R

In this communizy.

{IT not in hoapital or institution, write atrest number or location)
(d} Length of stay: In hospital or institution

(Specify whether

yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State. {b) County.

{c) City or town
. (If outaide city or town limite write *“RURAL™)

{d) Street No 4 -

{11 rural, give location)
i UL .2 years,

(¢) If foreign born, how !

CERTIFICATION

bl b- |12

9. Birthplace

(City, town,

10, Usual occupation

ar county)

. Industry or business.

{ 12. Name
13, Birthplact... e

{City, tawn, or co

15. Rirthplace

MOTHER FATHER =

{ 14, Maiden name

(Ciry, to

16. (a) Informant

wn, or county) {State or foreign couatry)

(b), Address

17. (2)

(&) Date thereof

(Barial; cremation, or removal)

{¢) Place: burial or cremation

(Month) (Day) (Year)

{6) Address.........

18. (@) Signature of funeral director.

19. (a)

(&

{Dateroceived localregistrar)

(Registrar's siguatire)

* g
l NA
r!‘ M¥nth . felte gt eday. m. rmebat b
3. (&) If veterad, A A ...g.....hnur AL
name war.
that I attended the d d from

»’ 5. Color o:r: > 19....... to 19........ H
4. Sex race e th L saw h aliveon . 19.......;
6. () Name of husband or wife,...........ccooveeencn 6, {¢) Ageof husband, or wife, if th occurred on the date and .

. Duration
................ alive YR 3
7. Birth date of deceased !
- = (Month} {Day) (Yﬂ

8. AGE: "Years Months Days If lese than

PHYSICIAN

Major findings:
Of operations

Underline

thecause to
which death
Of autopsy. should be
) . charged ata-
tistically,
22. If death was due to external causes, fill in the following: .
(2) Accident, suicide, or homicide {apecify) *
{2) Date of occurrence "
(¢) Where did injury oceur?
(City or town)} (County) (State)

{d} Didinjury cccur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
.. (¢) Means of injury..

While a

23. Signatu etALL. s < ~w-D.8Pother)...........,
- Date signed... ... ...
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