=
-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH V 1 5 Sfj;?
L 1

BUREAU OF THE CENSUS : STANDARD CERTIFICATE OF DEATH Stale File No

MLL%J%.@LZ_* Primary Regstration District Nn_¢3l3 Registrar's No é g

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED,
(a) County. Newton . _
Neosho .. il @ s Migsouri ®) County.Mowton

(If ootaide cit town limite, write "RI/RAL" and f townshi 3]
{¢} Name of hua‘p{r.aloonr lnst.h.\:t?;n: e e eme o v N e OShO

L"'ﬂ——“_;

!

{¥) City or town

- (¢) City or town
ales 2- Bownsn  Hasnital {if autalde city or town limits, write "RRURAL™)

(71 not in hospitat ot institnthon, write “’R‘B‘S”ﬁ'ﬁ'ﬁ'%'i"k We ekl w siueet No 437 W Coler

H inatitutd
{d) Length of stay: In hospital or inatitution Tapocily = {1t rara), give location)

In this community ‘
yours, monthy or duys) {e) If forelgn born, how longin U. 5. AP = == o — — m years.

: MEDICAL CERTIFICATION
e @emne Nancy Louisa Gold Jan

2 20. DATE i %TH: Mont 5 day. 23
8, (&) If veteran, 8. {c} Social Security - = 10 A
Year minute M

2
==
o
&)
=
[+
1
z
2
=
[~
<4]
R
-
= —_—— - I:i- ___________ hotr,
name war. L1 9 - i
x 21, 1 herebycertify that I attended the deceased from /bty 7 F
o 5. Color or 8. (s) Single, widowed, mamied, 198580 o___
El 4 Sex E race. b divoreed W3 A 9% 88 1 1hat 1 1n0t saw hetfed e alivea >
Z 6. (b) Nameof hushand orwife . 6. (¢) Age of hushand or wife If
E AlVE. i essnsrrenen FEATD
7. Birth date of d i_Fehruary 24 1840 .
5 - (Mooth} ¥ (Dey) (Yenr}
=]
o 8, AGE: Yeara . Months |. Daye If |es= than one day
E 71 1 29 hr. : min
. ‘s 9, Birthplace. - - Migamiryri - R .- H -
I E {City. town, or county) (Sute ar foreign couantiy)
/ ] Oth diti
‘ = |I 10 Ueual occupation Hougsewreerer e e S e a7y
; 8 :lnL Tndustry of BUsness. ... . ? o n , {pRYSICIAN
;i E 12 Neme. S €YYy Clanton : || MRS operaonsy ... A U—;ﬁ
" nderling
2 (|5 Lin e O _KDOWD Ll - ST
. . y . forei, 1]
2115 (10 stttn e S TR SEGEE || orshs - fresid
= X Georgia et lustically:
E g 15. Rirthplace (City. town, or oounty) (S%uuu Freign country) 22 1f death was due to external causes, fill'in the following:
= |l 16. (o Toforman. Mrs Rhoda Fatton {0} Accident, suicide, or homicide (specify)
B @) Addres___ Groanhu Mo DIz (8) Date of oecurrence
, 17. (@ Rurial (0} Date thereof 2%.14.(9._ (€) Where did injury occurt {City or tawn) (County) (Stota}
{Borlal, cremation; or removal) Wanda o em( Mooth) - (Day) "(Year) || () Did injury occut In or sbout home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation H ) {
. a4 {Bpecify (uin- of plece)
[}

18. (o) Signature of fuperal directd eyl L * " ;| While at work? of {njury - ;
(4) Address._... ’ e = ' Y ]
y 23! 81 . D. or oth
19. 0 2= 30— oy (4 s o : : “;M
Date slgn
.

.
(Dfate rocrived bocal ragisfrar) (Rexialrars slznatnre) T add

{Licenscd Embalmet's Statement on Reversa Side)




T

RECEIVED
District Health Offlcer No. 8, -

ber 9 ‘l"o iy !.:%.‘Z’.o . ] ’

District File Num B
Date Filed Mey AWM

o

STATEMENT BY LICENSED EMBALMER

. t
: hereby certify th% whose name is rec;:rdet_i on bhe reverse side of this certificate was embalmed by me, eeby .. S |
/MV(-‘ . (B et ( /&%"Q'_"*- ..y Registered Apprentice No

working under my personal supervision. ) .
\' Signed 2& ‘ W = 1
Licensed Embalmer No 3 5 @
P. O. Address /v/ P

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

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




. 2B
21-40
X22659

/VWL

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#B‘B

DEPARTMENT OF COMMERCE

BureAaU OF THE CENSYS
Registration District No... é b ..... 7 ......

Siate File No_/_é37

Registrar's No.

1. PLACE OF DEATH:

(@) County.......eeee—..
(6) City or town..._...

ulnda cn.y ar tow. hmh.n write ' HUIIALY‘ and name of Lownship)
(¢) Name of hospital or institution:

(If not in hospital or inatitutfon, weite stroet nuinber or location)
(d) Length of'stay: In bospital or Institution

{Specify whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County

{c) Clty or town

(It sutside city or town limita write “RURAL")

{d) Street No : ‘
Q ! {If rural, givoe location}
(£) If foreign born, how b U. STA.? years.

: ‘:?LE'E‘NWM ------ Z e 54&

name war. NO e

6. (1) Single, widowed, tnarri

3. (b) Ii veteran, 3. (¢) Social Secumy
5. Color or

4, Sex.. oy A8 divorced... ke
6. () Name &f husband or wife........ 6. (¢) Age of husband, or wife, if,
alive.....
7. Birth date of deceased 2
{Mouth) {Day) M
k4
8. AGE: Months Days If less than DW

7,171 25|

9. Birthplace

{City. towa, or conaty) --;;;i;;-;;;;;rs.-

10. Usual cccupation

s

. Industry or business A ‘\y

{ 12, Namecv,’.i
13. Birthplace

. (City. town, or mnv
{ 14, Maiden name

[y
-

{State or loreign country)

15. Birthplace

MOTHER FATHER

(City, tawn, or connty) (State or foreign country}
16. (o) Informant
(b) Address

17. {a)

(&) Date thereof.
(Month) (Day) (Year)

(Barial, cremation, or removal}

{c) Place: burial or cremation

18. (s} Signature of funeral director.
(b} Address

19. (a) (]
{Datereceived localregistrar)

{Registrar'y sigoaturs)

CERTIEICATION

day....&j ..........

minute. M.

19.nns
19... .5

Duration 1

PHYSICIAN

Of ‘operations. [ 17

Underline
thecatise to
which death
should be
{charged sta.

tistically.

Of autopey.

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

{4} Date of occurrence

{¢} Where did injury ccour?

(City or town) (County) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
(e} B of injury_____ I

. or other)
Date signed.




. ' :
.
\ .
’ .
' . e .
. -
' .




