I Bl

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

DES 14100 . /Y

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State File No.

Primary Registration District No. /3

388

Registrar's No....

TH:
enry
Windsor
(If outaide cliy or town limits, write "RURAL" nnd name of towesbip)

(¢} Name of hosplt?jj or m%utu&oo lt

(1F ot in hospital or inatitution, write streat number or lacation)
(d} Length of stay: In hospital or {nstitution
8 yesrs

1. PLACE OF DFE
(a) County.

(&) City or town

{3pecily whethor

y’

In this community,
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{8) State Mis souri ® County Benry
() Cityortown Vindsor
(If cutside city or town limits, write “RURAL")

Colt St

(d) Street No.

(11 rural, give bocation)

(¢} If foreign born, how long in U. 8. A,? years.

3. {g) PRINT
FULLNAME

Jesse L, Kays

3. {b) If vele_ran,
name war..OL1 A _War

RN iy

5. Coloror 6. () Single, widower. marred,
. see Male race._hite divorced___ METT1E
6. (b} Name of husband or “'ife....u.“..m..u.__.:. 6. {c) Age of husband or wife if
Ornha Carver Kavs ative 48 v
7. Birth date of deceased_[_ . 0CtoDET 2? 7, 1890
A o (Moxnth) {Day} {Year)
8. AGE: . _... Years - Moiths | Days* | - 1t less than one day
-~-5.-Q..-.. 1 - --3."{ s ‘é":hr tin
9. Birthplace . HAYSAW % "Missouri

(Cityh wn, of county) “{State or foreign covatry)

10. Usual occupation oe I‘eT)EilI‘lng .

5

Iindustry or business

i1
' i PHYSICIAN
Ej { 12. Name Charles P. Kays = e B =
5413, Birthpiace Yiarsaw Missouri ‘ﬁé%%é
Ll
B 14 Matden same o BEPEIETN oy g &l o torien coatny) Of autopsy shonldm:;e
charged sta-
E{ 15. Birthplace Warsaw Missouri : - ... jtistically,
E A {City, vown, or counts) (State or foreign conatry) || 22- If death was due to external causes, £11 !W
16. () Informant Mrs, J. L. K? yS . {a) Accident, snicide, o%ﬁ;ﬁspaﬂS)
) Address ¥indsor, Mis souri (b) Date of
17 @ Burial ) Date thereof___J-8=2=40 (¢} Where did Injury occur?, 4, L80
’ (Berial, Hion, or ) ur%ex gTﬁggD‘e éﬁ? b (P injgly occur in or homg, ot far In iggd b
(¢) Place: butial or eremation nto 0] A O ‘fbo a
18. (@) Slzna_ture of funeral director. Hu SF On-TurneI' whi¥ at wor > [Sﬁf’(?)"ﬁ’amf tajury.
(%) Address Windsor, Missour|l e !:
. A I 1 7]
15. (a) il ® oS Y 7
(Daterecsived local roxkstrar) {(Reghirare signatare) 5 2% 1 || add f P

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month I’
194

hour

year. . m
21. I hereby certify that I attended the decenae m—::-:l..' o p
! B 2
that I tast saw helr®#¥f slive on

and that death occurred on the date and hour stated above.

(Licensed Embalmer's

lBl.m;ament on Reverse Side)




- ) , -~
\e"‘ g
X | . RECEIVED 3
. - ' ' S District Health” Officer No. 7, |
. 'l‘.— :1 . S ‘_". Dlstnct File Numblr./.'..z....}/.e_-./ . -
oo ﬁate Filed _-!.'?_--../.J:’.- ..-......‘-..-..
w - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... oo oocomeoceroee

Registered Apprentice No

f/ﬁ// |

Llcensed Embalmer \3 3 7 / .

P. O. Address..: E
Note: The ahovc MUST BE SIGNED BY THE LICENSED El\iBALhIER in his OWN HANDWRITING . (leure to comply T

- the above constitutes grounds for revacation of license. )
If this body is not embalmed, fact should be so stated above. .



No. 2B MISSOURI STATE BOARD OF HEALTH

2-21-40 DEPARTMENT OF COMMERCE . Cf/ / / 5 .
[ M22659 Bureay oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File N3 g

Registration District No...... /4 .............. Primary Registration District No%l// Regisirar's No.

1. PLACE OF DE::I‘Z&"‘ 2. USUAL RESIDENCE OF DECEASED:

{a} County. > ek

(b City or town.... 2 (c} State (8} County

Ii L" ond name of townahip)
(¢} Name of hospital or institution: {c) City or town

{If outaide eity or town limits write "RURAL"™)

{If not in bospital or institution, write atreet number or Jocation)
{d) Length of stay: In hospital or institution

(Soocify whather {If rural, give location)
In this community.
years, months ordgys) 4 {e) Ii foreign born, how 1§@u SYA.T Years.

(d) Street No

CERTIFICATION

3. (@) PRINT | ) G d Z/ ;4—/ >
PULE NAMRAET O o LY Lzl 20. DATE OF BEA' //day

o VeteranU 3 @ Sofal secarity || 2 DATEOF QoA AAPSFonthe i QYo

—

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

year. minute. M.

name war ; NG N
21. I herebx certi hat I attended the deceased from
5. Color or S 6. (o) Single, widowed, married, 9 to ) o

% *
4. Sex 220 race, divorced.... £ =T e Thaade b alive on s
6. (b) Name of husband or wife. ..eeeememimanees 6. {c) Age of husband, ar wife, if | atMeath oecurred on th Durat .o'—"
Tl
alive. ... ......yeYLa ate cause o’f death

7. Birth daie of deceased

{Month) (Day} (\")ﬁ”k \I]
8. AGE: Years Months Pays 1f less than one

>, / -3

9. Birthplace

(City, town, or county)
Other conditions...

10. Usual occupation (Include pregnancy ’\n’\/
11. Industry or busi PHYSICIAN
" Majonfr findings: i b ¥

2, N N co operationa ha | o,
ﬁ{ 1 ame. e 7 L ‘ P Vi Underline
>} . Q ’ = thecause to
= \13. Birthplace . [ ’ which death
- ) (City, town, or count ¥ {§tats or foreign country) Of autopsy. should be
| { 14. Maiden name sta.
o tistically.
5} 15. Birthplace P
= {City. town, or couaty) {State or foreign country) 22. If death was due to external causes, fill in the W

{a} Accident, suicide, or homicide

—
b=
-
)
~—

(&) Address.

17. {a) (¥} Date thereof.
{Burial, eremation, or removal) {Monih) (Day) (Year) (d)

Informant (epecify} i
(5 Date of occuncncg_...‘..g‘q.#mj... '._?..3.. ._:_'.._4(.?.....

{¢) Where did injury cccurdsf

(Cigy or town} . (Comaty)
inju occurinor-%bout ho i, Ingndustrial place’

»

(Specity type of place) ettt

{e) M‘eans of injury,

{c) Place: burial or cremation, W2 o /o A Y

18. (8) Signature of funeraj director. — 3 & at work2e )
-(¥) Address M \ ™~ ' .
¢ Qi 924 signature ). 7

19. [&)]
@ { Datereceived local rexisirar) \ & Mogisprar's signatore) yoi Address
vV

«? (M. D.orother) .,
D signed.....eceemnreine

A




No. 2B
2-21-40
[ %z2658

VIV

WV L LY

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

Burgau o¢ THR CENSUS

Registration District No/ft‘

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMZ\.{IERCE STANDARD CERTIFICATE OF DEATH State File No..... 35(5//1/
Primary Registration District NOK‘Z;// Registrar's No ; 2 £

o o Nl e
{a) County. ¥ < o~
() City or town... o

. ;J--taide cit'):ﬂor tr;wn ]imila,v
(¢) Name of hospital or institution:

(IT not in hospital or institution, write street pumber or location}

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or daya}

2. USUAL RESIDENCE OF DECEASED:

(e} State (b)) County

(¢) Clty or town

(If aulside city ar town limits write “RURAL™)

(d) Street No

4
{If rural, give location}
{¢) I foreign born, how}@p . §A.? ) yeara.

3. (a) PRIN
FU

LL NAMG £ 1l ﬁ)fw

3B H veteru 3.
name war,

(¢} Social écun‘ty

5. Color or { &. {a)
4. Sex.\% race. Ll s

Single, widowed, married,

20. DATE OF DEA! onth._._ /.

.@ CERTIFICATION
Z ... day ?4/)
. &........hour minute. M.

that I attended the deceased from

V19 tO ) 19}

divorced £ %aw " alive on A9}
6. (b} Name of husband or wife,...cooereececeeee. 6 {¢) Age of husband, or wife, if eath occurred on the date and hour stated above. Durati
uration
alive..occersen YR : 1 iate cause of death
7. Birth date of d d ¥
{Month) (Day) 3\
Vv

8. AGE: Yeara Months Dayas

520 1 3

If less than o ¥

. Birthplace.

0

{City, town, or county}

-
=]

Usual occupation

-
—-

. Industry or business 4 \x

2 {12 n :\ ]
% { 12. Name.
=] -
= | 13. Birthplace. =
B {City. town, ot mm’ {Stata or fareign country)
ﬁ 14. Maiden name.
[=<]
s 15, Birthplace.
- , (City, town, or county) (State or foreign country)
16. (o) Informant............ :
{b) Addreas
17. (a) () Date thereof.

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(Montk) (Day) (Year)

18. (o) Signature of funeral director.._...

Dhte to.

Due to

COther conditions....
{Include pregnancy within 3 months of death)

.| PHYSICGIAN
Magtg findings:
rations
operatio Underline
thecause to
which death
Of autopsy should be
charged ata-
tistically.
22, If death was due to external catsen, fill in the foHowing:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?.
(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)

While at . {¢) Meansofinjury . e

(€3] dress_ ., / Q s ]
‘ oa I‘ - £l n ® / %, 1: 23. Signatu ) n? (M. D, orother)
‘119' (a)(D-umeithulmgi.\'ru) e idarasigmataed) 2] e D Address_ Sl jllat oAt signed ______.___
/= VA



