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

DEPARTMENT OF COMMERCE
BUREAU OF us

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO_B_Q_.’____(.{ -

/ Sigte File No :58525

3!) 2.

Registrar’s No.

B“Q_gm)ﬁict No... ‘2__’.?_:_

CE OF DEATH:
(a) County. Cole

(® City or town ..o Jefferson Gl ty A .o D
{Ir onl.dda chr or town limits, writs “RURAL’" and name of wmlnp)

(¢} Name of hospital or Institution:
t. Marys Hospital

{!1f not io hospital or institation, write street nnmbir or location)

2. USUAL RESIDENCE OF DECEASED:

(@ State_____Missouri o) county. 08age

(& Cityortown.__ Metb a, Mo.
(If outeide uty ar town limits, writo “RUBAL"™)

-
prt

. {d) Street No
(d) Length of stay: In hospital or Institution Wty cietiar (if raral, give location)
In thls community. L o .
yoars, months or days) Id (£) If forelgn born, how long In U, S, A.7. years.
i MBDICAL CERTIFICATI
> e, angeline Fhereasa Bax
20, DATE or DEATH: ﬁ’ ?y
3. (#) If veteran, 3. (o) Social Security c 2 hour Z minate_ __/z
name war. Ne. f—
21, 1 hereby ce.mfy that I attended the deceased from. m
5. Color ar 6. (o) Siogle, widowed, marred, | lgzjga A M!_‘ﬁ, Q’ 19, @ﬂ
4 Sex.-.Female. | me Wnite divorctd_.Sln.g.lﬁ____ that T1ast sgawh _ _ pliveo Z—v? _ 19 _‘fd
6. (b) Name of husband or wife . oo, 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. . Durati
o uration
alive___ . years|| Immediate cause of death iy f“
. . . ‘ L
7. Birth date of decensed.. 14, 1922 R S Lot ot Lale a4
{Moath}) (Day} (Year)
8, AGE: Years Months Daya If less than one day
lB 9 15 hr. min, .
Due to.
9. Birthplace_.. Meta , Mo e e e e . e
T "7 {City, town, or county) (Stata or {oreign conntry)
N AP . Other conditions.
10. Usual occupatlon ‘ﬁl&ﬂﬂo Ik - 22— 1|. ” (loclnde pregnancy within 3 months of deathy

[
-

. Industry or busi

=]
E{ 12. Name__.___-_..E B Bax, . S
& L 13. Birthplace

: (City, town, mﬂr! i (s_u_uw:mim oountry)
E 14, Malden name.. ...... )
S{ 15. Birthplace Weﬁtphal la, MO . .
-1 {City, town, or county)

(Stata or foretgn cougtry)

&

{a) Informant____..___EdW B. Bax
(&) Address Meta, Mo,

. (@) .= Rurial ) Date thereot W
Buriel, cremstion. or removal) {Month} (Day} (Year)

(&) Place: buria! or crematio St.George Cemwetary Liny

b {a) Accident,

18. (o) Signature of funeral director.  HoTrfon Funersl Homa..

PHYSICIAN
Mag:fr ﬁndinx'n: —_
w-n! ona
!o Underiine
. . .|the cause to
b fwhich death
o ~|should be
¥ charged sta-
4 ; tistically,
37 It death waa due

4 fd,

‘uternal causes, fill in '!&ollnwing: v
or homicide {specify) &

{b) Date of occurrence......%
(¢) Where did Injury occtar?,
() Did injury

{City or tawn)

County) (State)
\in ind

pMece, In public place?

) Address__BOX_ 144, Linn, Mo,
1. @ 2L = 30 Y MW/@, -
{Dute received kocal registees) M ﬁlui-tnr'uimzﬁn) Address Date =i

(Licensed Embalier’s Statement on Heversa Side)




- STATEMENT BY LICENSED EMBALMER. ' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No.

) ngnedtym%wrmm

- - Licensed Embalmer No K/ 4 r:l.éh‘

working under my personal supervision.

. P.O. Address.

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]u.re to comp]y witk
the above constitutes grounds for revocation of license.) . : .

If this body is not embalmed, fact should be so stated above. - _ .




'Rowr—:wg. MOORE

WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noc.;a(;[
>

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LS.

Registration District No..__..,

Staie File Nn“?g/é '2’ ‘SV

Registrar's No.

1. PLACE OF%
(a) County. r-4 Y 4
(8) City or town.........

{if ouldide cit
() Name of hospital or instit

[

; awn livmil'.l.';';i Lu"“RUIKAL" and name of Lownship)

(If not in hospital or jnstitution, write strest nurber or Tocation)
(d) Length of stay: In hospital or institution

., 3 (Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(a} State (b} County.

(¢) City or town

(I utside city or town Limits write “RURAL")

{d} Street No

{If rura), give location)

years, moutha or days) . {¢} If foreign born, how louff¥y U. 2 years,.
3. (Fbt?lg‘;l}“ Far) CERTIFICATION
L A e ATV o DA P e i g 20, nth // day. 2 ?
3. (¥} If veteran, 0 3. (¢} Sodlal Security o
year. AL £ hour, minute. M.
natne war. NOu it easca s nnenaen
21, that I attended the deceased from
3. Celor or 6. (8} Single, MXd, martied, 9. to 19, :
4. Sex., raccz.d > divoreed., g alive ot 19
6. (b) Name of husband or wife ...coooeeeeeee. 6, (£) Age of husband, or wife, If Ath occurred on stated above. .
Duration
AliVE i emeeanrecrenee N Inhdedifite cause of death . " XNk T ZAE "4
N A . 24
7. Birth date of deceased P
{Month) {Day) M A
4
8. AGE: Years Months Days If less than o

(£ 1 914

9. Birthplace

(City, Lown, or county)

10. Usual occupation 4 L
11, Industry or business W‘M rm'smu{!
™ & \ Major findings: A
Q 12. Nate. Of operations.
> Underline
; 13. Birthplace "he.mme to
(City, town, or couniy) {State or forcign couatry) which death
o . ] Of autopsy. should be
o [ 14, Maiden name . 3 |charged ata-
E St . tistically.
g 15. Birthplace eI v——— (State or foreign coantry) || 22. H death was due to external causes, fill in the {ollowing: ’ :
16. (a) Informant....... {a) Accident, suicide, or homicide (specify).... qo
() Addrees (&) Date of eccurrence.... L. 4. .7, r ¢
¢} Where did injury oceur?... S i SOOI ol .~ S
17, 48) o {3) Date thereof. () G oy e
(Barial, crecntion, or remuval) (Moath} (Day) (Year) || (4) Did injury eccur in or about home, on farm, inindustrial place, in public place?
L] -
{¢) Place: burial ot eremation by ______\; ________ Al . S
i I pl
18. (e) Signature of funeral director While at work?_._._._ N 75) :ag;g?i,ﬁuw_ M_
(?} Address .
23. Signature (M. D. or othet).............
19. (a) (&) .
{Datarsecived localregistrar) {Registrar's signature) ddress. ... Date signed..__ ...

7/
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