AL 5
Gl U L W4  MISSOURI STATE BOARD OF HEALTH

: ' BUREAU OF VITAL STATISTICS 'S S 124
' CERTIFICATE OF DEATH vV V 22972
:|[1. PLACE OF DEATH i Do not use this space.
- (@) Comnty.....2toddard 3 Reglstration District No §37
o -l
(- B (b) Township............ gas tor Primary B n District No. a/? Registered No,
or
Zr (c) Tty oombield, MOs. . Yo sueetto.... St . VTP e i st
O <o (It occurred in Hospital or Institution, write ita nama instead of strect and number)
i s £ (e) Length of residencein city or town whero desth occurred yre. mos. ds. (f) Howlongin U. S.,1f of foreign birih? ¥T8. mog, dsa.
Q @
8 BE 2, PRINT FULL NA Lo William,C. Gill
HE  ||% PRINT FULL NAME f. .. gt om ot 20
E ag ® Residence, No XA TR A RACY [ s W
[ 8 {Usnal place of abode, if no street address, write county or c:ty) (Il nooresident, give city or town and State)
Z =0
g ﬁ Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
q 9% 3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
s N ] M W DlvciSTn (1orite the C{mrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  June 12, 1940
@ e . .
W o8 vorce Y CERTIFY, That I nmn deceased from
0. o 2 5A. IF MARRIED, WIDOWED, OR DIVORCED p 7]
< £ \ HUSBAND of Tiliie G111 = |[F*tSe el ) 195(.
W k] (on haksimg e alive on.... o LWL / ﬂ 195‘4' Death is said
a :’5 6. DATE OF BIRTH (monTH.DAY.ANDYEAR)  MAapr, 1 R 1870 |l to have occurred on the 7 ______ A
w0 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] causa of death and.felated causes of importanca wara as followa:
T o day, ... hra. ] | rr—
'7 ;g 70 2 29 [ Yoo min, MWd / Dot of onset
[ T T e | o . T Wy SPPPPT
»E . Z | B, Trade, profession, or partletlar BInd of  $om oo n (I e st i g g g
L 89 3] heemamaE Farmer..... | et R7 e
. ;o '&' 9. Indusiry or business in which work .
"g",b o was done, 8 Baw DU, BANK, BEC......rireerimeressrmessesssmsessmsmsetssssessssssnsissnsnsias || 170 vavaasms asamens
£
g8 3| 10. Date decensed last worked at 8. Total time tyearm) Lo
a2 this occupation {month and spentin this
28 8 )
@ B FEREY oo cvee irie ceeer b intiene e e ressarereasbresmsnennte e e | T
b ©
3° 12. BIRTHPLACE (CITY OR TOWN) {..]} otbermmpyibatory ofim MMM
% g " (STATE OR COUNTRY) Illinois, (i
E] :
o2 ||flomsme  Williem G411 ff-
o I T | FFPOORven
z4d E | 14, BIRTHPLACE (cITy oR Tow) H
- ?, 2 N ( STATEOR cogmmv) T U Name of operation Dato of % .......
= ennesgee ‘What test confirmed diagnosis?.......cccmvimeeeiannc Was there an sutopsy?, # .......
-]
14
_E g g 15. MAIDEN NAME Ellen Smyth 23. If death wna due to external causes (violence), fill in also the following:
bt y 2 S Dats of inj g 19
Eg '5 16. BIRTHPLACE (CITY OR TOWN) AWT::;' d':l:me' o h°?mde ate ol Imury
X % (STATE OK COUNTRY) Tennessee. I oo (Spacify ity ar tawn, connty, and State)
ol i in ind: in home, or in public place.
o L] ‘r‘s 1. INFORMANT..Mrs . G. W. Lewis Specify whether injury occurred in indostry, p P
gl ~. (ADORESS). Bloomfield, Mo. #Route [’ " n-
Z2 ) |l 18 BURIAL, CREMATION, OR REMOVAL Nature of injury
»R mcdloomfield cem. . June 13, .49
Eg ) 24. Wan disease or Injury in any way rdatedtoomnon of deceased
g T'ﬂ 19, FUNERAL DIRECTOR (uws) ... Chilles Tnd, Co. 1f 80, specify .
X @ (aooRess)  Hloomfield, Missouri,
=h 20, FILED 19 of qfl .
. - Local Registrar. k43 |\

(Licensed Embalme+"s Blatement on Reverse Side)




~ . . RECEIVED ,
N - - ' District Health Officer No. 2

\ . District File Num -__f-_: _/.f?..d

7
- - ‘.‘ [l
' 3 -
" . b
» ] '
. .
llaJ‘
wnr S .
o
STATEMENT BY LICEN‘SED EZMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ooeiioeeeee
........................................... e e Registered Apprentice No
working under my personal supervision. . } . -
- Sigped._. 5= .K/
* Licensed Embalmer No.. 4319
‘ P. 0. Address...Bloomfield, Moe ...
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.



5. No. 2B
—2-21-40
o1 22639

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECOI@

DEPARTMENT OF COMMERCE

MISSOLURI STATE BOARD OF HEALTH

Burrayu oF THE CENS STANDARD CERTIFICATE OF DEATH . Staie File sz ? 7J -
Registration District No.. gs ? Primary Registration District No...... éo?f - Registrar’s No

1. PLACE OE/0¥
(a) County, 42
(b) City or town... ”

(I outside city ar u:wn limits, wrll.e *RURAL" and name of lownship)
(¢) Name of hospital or institution:

{1t aot in hospita) or [nstitution, write street number or location)
{d) Length of stay: In hospital or institution
(Specify whether

In this community

years, months or daya}

3.

(a) PRINT
FULL NAME.

3.

(b} If veteran, 3. (&) Social Security
name war. No

5. Color or 6. {a) Single, wide mlarged,
4. Sex... ; race. w - divorced.. S S

6. (b)) Name of husband or wife

6. (¢) Age of husband, or wife, if
alive...cinicenenn. YR

4

N

2. USUAL RESIDENCE OF DECEASED:
4

F(a) State. . £ &l A L s (&) County.. ¥ ¥&

(e} City or town

{IF Ghtaida city uWimiu write “RURAL") N
(d) Street No @W 2t

(I ral, give location)

4
!
/

(¢} If foreign born, how,

ERTIFICATION

20. DATE OF,DE -...day / 2

vear AN S T bt minute. M.

21. 1 h Y Ce that T attended the deceased from
19........ 10 . 19........ :
kwaw h alive on 19.......;
th eath occutred on the date and hour stated above.
Duration

I diate cause of death

7. Birth date of deceased
(Month) {Day) W}') \
8. AGE: Years Months | Days If less than o ay Due to
v Due to
9, Birthplace.
{City, town, or county) 0 or foreign country)
: Other conditions
10. Usual occupation \& {Include pregonney within 3 months of death}
11, Industry or business A PHYSIGAN
o N \\_) Magrr findinga: —_—
12, nnl-rahnns -
E{ ame. : . c N hUnderli:;
= Y 13. Binthplace the catse .
P - H 'which death
5 . {Civy, tawn, or enuM (State or foreign country) Of autopsy. lshould be
ﬂ:l{ 14. Maiden name. %,m.
istically.
§ 15. Birthplace {City. town, or coanty) (S1ate or foreign country) || 22 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, snicide, or homicide {specify)
) Address (b) Date of occurrence.
17. (@) (0) Date thereof (¢) Where did injury occur?. o py 1 3 T
. B - ¥ or -'ﬂ Count;
(Burial, cremation, or removal) (Month) (Day} (Year) |{ (4) Didinjury occur In or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation
. . Spec:fy type of plnce)
18. (g) Signature of {uneral director. While at ( de) Means of INJUrY.. s emvossrmscrnsnere

QW/Z/: /qu{" AMW M/“

rmvnd local registrar) {Registrar's signature)

...... Zea M. D.orother).........




. No. 2B
—2.21-40
o1 x22859

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._. 60??

DEPARTMENT OF COMMERCE

Buzeayu oF THE CENSU,
Registration District Nofj?
f

s rite 50 2. 2T TS

Registrar's No

1. PLACE OF DJAR

(a) County..... Sewe¥ &
(b) City or town...

.
(ll‘ de city or t.own limifs, write "RURAL' and name of township)
() Name of hospital or institution:

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

(d) Length of stay: In hospital or institution

: . (Specify wheiber
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} City or town

(IT outgide city or town limits write “RURAL")

{d) Street No

4
t ! {1 rural, give location)
(e) If foreign born, howm U. SFA.? )

years. months er davys) " years,
3. (6) PRINT w CERTIFICATION
FULL NAME ra— ..
day. /2‘
3. (b) If veteran, 3. (¢} Social Security i
No minite M.
naste war. .
that I attended the deceased from
_%l 5. Color or ) 6. (o) Single, widg 19,10 19 ;
4, Sex.. - race.. divorced... > %aw h alive on - 1o ;
6. (4) Name of husband or wife.............. 6, (¢) Ageof husband, or wife, if eath occurred on 2 i
Duration

AlIVE.c e YER

7. Birth date of 4 d

(Month) (Day)

Years Months If less than o

701 2

B, AGE:

L=

. Birthplace

{City, town, or county)

—
[=]

. Usual occupation

Other conditions... fr@eg).... .. /
{Include pregoa, ithin 3 mootbd of dea

I iate cause

thy te and hour stated abm?
gf death... ff..... o’ il
' .

11. Industry or business W PHYSICIAN
& \ ) Major findings:
g 12. Name Qf operations. .
B ) 9 th!.fndt'.l'lu-nt“:
= \ 13. Birthplace - 1. & caitse
e {City, town, or oonv {State or foreign country) j which death
o . Of autopsy. should be
g 14, Maiden name /v It Ca"l ath

. tisti ¥.
51 15. Birthplace - —
= (City. town, or connty)} {Stete or forelgn country) 22. 1f death was due to external causes, fill in the following:
16. (6} Informant (s} Accident, suicide, or homicide (specify)

(5 Address (&) Date of octurrence
§ Where did i ?

17. (0} (5) Date thereof (e} Where did injury ocour TP p—

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

{c) Place: burial or cremation.

Signature of funeral director.

Address

%)

(Registrar’s signatore)

}
{ Datereceivod local registrer)

{Couaty) {State)
(d} Did injury occur in ¢r about home, on fa.rm in indusirial place in pnbliu: place?

{Specifyffiype of place)
) M i




