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DALy or 7em Garats STANDARD CERTIFICATE OF DEATH V' susruumo2¥

g WaAY 191

3 Rgghtrntinauu%go_‘ﬂl_,‘___ Primary Registratton District No.gé_k_ﬁﬁg_ Regisirars Now—id
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
{a} County___JB3PAT

{b) City or town Sarcoxie (@ state._Missouri = o County___.laape:!_m

N h (Ill‘ uuuidaiclul or town limits, writa “RURAL" and name of township)
(¢) Name of hospital or [nstitution: @ @ty or town__BTCOXie

P {If ontaids city or town limits, writs “RURAL")
{If oot in hospital or institution, write street number or location} d-
(d) Length of stay: In hospital or institution (d) Street No.
{(Bpecily whother (17 rusal, give location)
In this commanity.......340.. Lo s
years, monthe or duys) ~ 47 o im (e) If foreign born, how long in U. 8. A.?, 3 ¥ears.

R MEDICAL CERTIFICATION
8. (¢) PRINT
rouL namve. Mary Ann Enight
20. DATE OF DEATH: Month BpPIY ey  Sth

8. (3) If veteran, 8. (¢) Soclal Securit; -
Y year._._lm____hour 5_'—minute__é_.0___.._£..‘u.
name war, No.

21. I hereby certify that I attended the d d from 6
6. Color or 6. {a) Singlo, Widowed, married, M, 1942 1o ; - o
i.saxFemala | e VWhite divorced WEQOWOA || 115 1 1ast saw bz aliveon Lelae s £ 9wz

AGE should be stated EXACTLY. PHYSICIANS g

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i8 very important.

16. Birthpl (City, town, or county) (SuEE;wdn p—— 22, If d eath waa due to external causes, fill in the [ollowing:

B e E q (@) Accident, suicide or homicide (spocify)
b .(b) Date of ocey

6. (b) Name of husband or wife....... e 6. () Age of husband or wife if || and that death cecurred on the date and ho’u.r stated above. Duration
> ur
_hﬂﬂ_might alive.__ .. years Immediate cause of death . = -
7. Biren date of decessod OCLs 22, 1857 I a7 V222 = B T 20 Pl V7
{Monlh) {Day) (Yenr)
8. AGE: Yearn 1; Monthe Days If lexs than ona day Dug to.
83 5 13 b, e
t|| Due to
5. Brtbplaco_B02AVET, Mo, G
(Cisy, town, cr county) (Siats or foreign souniry)
(Other conditions
10. Usunl occupaflfnm..HOJlSﬂ.ﬁif a 5/ (1::1 e progomncy within & mantbe of destb)
11, Industry or business x PHYBICIAN
B [ 12. Name RObOTt Scott || Mol Anclieas: S
g f the cause to
= \ 18, Birthplace = _(_Pﬁ.lﬁnﬂ__..}._ which death
ty, " g; tats or forsfgn country, 14
E { 14. Maiden me.ﬂﬁﬂ?ﬂ‘ﬂ?ﬁn ,h“”"' - Ot autopey mﬁ:&g

16. (a} Informant's own signature

{8) Address.
‘Where did injury oceur?.
17. (a) Burial (b) Date thereol A=TT-40) @) & ro— )
(Borial, tion, ee remeral) (Moath) (Day) (Yeur) || (d) Did injury oceur in or about hom(e, on Tnm lndmtéa.l pl:;)e, in pu't(;li:;gu‘l

{¢) Place: burial or cremﬂon____sam.ﬂm_.cﬁm. Q
L

18. (o) Signature of funeral dir W
son, 08 ge, Mo

1 v
‘While st work?.

N. B.—Every item of information should be carefully supplied.
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{Licensod Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y lﬁe, or by...

, Registered Apprentice No

working under my personal supervision. -

b o " Licensed Embaimer No 2— 2 P 2

P. O. Address /OM/é

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

If this body is not embalmed, above space should be left blunk.
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{0, 2B - MISSQURI1 STATE BOARD OF HEALTH
21:4
*2:%/”|| DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stte Fite no LS. 7.7,
Rating BUREAU OF THE CENSUS L B A AT A
! Registration District No..#/é. Primary Registration District No._lx_lyj Registrar’s No. y
o 1. PLACE 2. USUAL RESIDENCE OF DECFASED:
o (a) County. ’
(=3 (# City or . A2, d (a) State. {4} County.
8 I oulside city or town limits, 8 “RURAL" and name of towaship)
= (¢) Name of hospital or inatitution: - () City or town
= {1t outside city or town limits write “RURAL")
E (If nat in hospila) or inatitation, writs street qumber or location} "
. . : {d) Street No,
z (d) Length of stay: In hospita! or institution T - {If rural, give location)
= In this community.
- 2 yearn, manths ar days) () if foreign born, how}p@: U. WA 2 . Years.
= 3. (a) PRINT M CERTIiF[CATION
P FULL N 4 ve A o M AN o : .
-l Y nth......... e fa -..day
= 3. (b) If veteran, / 3. (¢) Social Sechrity & : .
... hour. minute. M.
1] name war No
- Wy, that I attended the deceased from
: '?' 5. Color Zd 6. (a) Single, widowed, chrried, || 190 9
A L ORI AN— race., Mok el divorceed.... aliveon ‘ : 10 ;
E 6. (3) Name of husband or wife.........cccoveeeeee, 6. (¢) Ageof husband, or wife, if ath occurred on the date and hour etated above, Duration
1
F] P S AV s o FERTN yHate cause of death
2 v e W) 797 N
7. Birth date of deceased. L I ceminsrrras L — -4
E (Month) (bdy) =~ ZY”J
o . AGE: Yeara Months Daye If less than o Due to
2R =Y P
3 oL S~ | /32
-l Due to
= 9. Birthplace
| % (City, towp, or county)
f Other conditions eteseevermrmemenaresemmnens et [ arant et ane s nrann
Cr‘f:J 10. Usual occupation {Include pregnoncy within 3 months of death) —_—
o= 11, Endustry or business PHYSICIAN
I -] \ \ A4 Major findings:
b E 12. Name Of operatians )
<l N\ Underline
7 Il & L 13. Birthplace ¢ . ; thecause to
— {City, town, or coan! {State or foreign country) Of aut :"'ﬁ“dlg;a‘:h
E 5 14. Maiden name. autopsy. oucd“;
B 8{ ; ) tiaticaily.
E = 15. Birthplace {City, town, or connty) ’ {State or foreigm country) || 22- 1f death was due to external causes, £l in the following:
E 16. (s} Informant (8) Accident, suicide, or homicide (specify,
B (b) Address {b) Date of occurrence.
w L
17. () 7 : (5) Date thereof, {¢) Where did injury occur?, G e— s T
(Burkal, eromation, or removal) (Manth) (Day) (Year) || ¢4) Ddinjury occur in or about home, on farm, in industrial place, in public plzce?
(¢} Place: burial ot cremation
. N Specify ¢ f place)
18. (a) Signature of funeral director. While at work?...., I A 14 v bl s
(b) Address g (M.D her)
A . . =t . @R 23, Signatyff Y . A e - {M, D, orother).............
o Qe 7 1948 3 na Koo ; _
3 teraceived localregistrar) {Registrar's signature) .. Date signed. ...
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 42%

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No...

State File No/é'\/??

Regisirar's No.

1. PLACE OF P

(a) County........., e
{b) City or tow /

( sutside l:il.;nr 'wwn Timita, & rite "RURAL' and name of towaship)

{¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)
{é) Length of stay: [In hospital or institution

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(s) State. (¢) County,

{¢) Clty or town

(If cutside city or town limits write "RURAL")

%ﬂf rural, give loeation)
U. STAR. -

(d) Street No

years, monu_lor days) (e} 1If foreign born, how ifng vears,
3. () PRIN CERTIFICATION
FULL CAL o P S
7 onth.....% g ..day
3. (B) If veteran, 3. {a Sodalue:udty .
............. hour. minute M
name war No o
that I attended the deceased from
? 5. Color oi r 6, {(e) Single, widowed, plarrie, 10 to B
4 SEXe e race. ... divorced.. (e Sl . wh alive on . . .
6, {b) Name of husband or wife.....cooeeneee... 6. {¢) Age of husband, or wife, i eath cccurred on thefpte and hour sfated above, D
: uration
[ LTS :% iate caunse of death f e
7. Birth date of deceased ™ M o P v
(Month) (Do) Zh N\ l A o et ﬂ/a/‘{/
8. AGE: Vears Months | Days If less than OW Due to /
g2 | ¢ 1/3 wn |\ -
Due to ’ I y
0. Birthplace. ’ ¥

foreign country)

) (City, town, or county} @
., Usual cccupation “
A \

—
<

-
[

. Industry or business

ﬁ 12. Name. AV
&
m \13. Birthplace
{City, town, or conn {3tate or foreign country)
£ 14, Maidenename
¢}
5 5. Birthplace
= {City. town, or county} (3tate or foreign country)
16, {s) Informant......
{d) Address
17. {(a) {#) Date thereof.

(Burinl, cremntion, or removal} (Morth) {Day) (Year)

{¢) Place: burial or cremation

t8, (o} Signature of funeral director
(b} Address

®

Other conditions
{[aciude pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations

Underline
the cause to
which death
zhould be
charged sta.
tistically,

Of autopsy.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c}) Where did injury ocenr?.

(Gity or town) {County} (Suare)
(4} 'Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(“pemfv type of place}

While at worjgf... {e) Means of Iinjuty oeeemeeoeeeeeee

e (M. D, or othet)...........

19. (a)

{Datereceived localragistrar) {Registrar’s signatore)

...@Date signed. oo




