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PHYSICIANS should state

SUER FEB 14 1941 MisSOURI STATE BOARD OF HEALTH,
BUREAU OF VITAL STATISTICS 10
CERTIFICATE OF DEATH 2 .3
1. PLACE OF DEATH Do not use this space.
(a) County...........oedan Registration District No. /é 5’
(b) Townshlp... Linn Primary Registration District No... 2.2 5’ Registered No.......0..4.
() Clfy....cmmsa=d OO EO i MY () Btreet Now.oo.ooc

{If death occurred in Hospital or Institutiod, write its name instead of street and numberi )

{e) Length of regidencein city or town where death occurred TR, moa. ds. {I) How long in 1. 8., if of foreign birth? e mos. ds.

20

2. PRINT FULL Name.. Minnie wee. BOoons...« y

(¥
(s) Residence, No............... St N . Py
(Usual place of abods, if no street eddreas, write county or city) £/ (1t nonresident, fgite city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . ’
DIVORCED (writs the word}j 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) J 31, 16 947

Female Wnite Widuwed C HEREBY CERTIFY, Thaj I sttended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED P

HUSBANDOF . _ e g o e ol , 194

(omWIFEor R, S. Boone/

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 7 >, 4, 1882

WDeath [ssaid

7. AGE YEARS MONTHS DAYs If LESS than 1
day, e hra.

58 10 12 L1 F— min.
z 8. Trade, profession, or particular kind of » .
4] work done, assawyer, bookkeeper, 8te..... .o Ilo.uui.e.‘.e,'.:[,.f.e. .........
£ | 5. Industry or business in which work
0. wus done, as saw mill, bank, ete.
3 | 10. Date decensed lnst workod at 11. Total time (years)
§ this occupation (month end apentin this :

Year) ..o pecupatiof......coovvevsriicniannnn
12. BIRTHPLACE (CITY OR TOWN).........LJ3.1. AN A /
(STATE OR COUNTRY)} V4
Z | 13. NAME George Shuler
LN |- (ee———
E ' nd g
14, BIRTHPLACE (CITY OR TOWN) wOdiana ’ . ‘ .
E ( STATE OR COUNTRY) / Name of operation, Date of.
‘What test confirmed diagnogis?...........cccocsmmiieiicrarns ‘Was there an autopsy?................
ﬁ is.MaIDEN NaME K13 za Brone 23. If death was due to cxternal causes (violence, fill n also the following:
. icide, or homicide? Date of Bjury....ceeeersiveesiy 1900
5 | 16. BiRTHPLACE {CITY OR TOWN), Indiana Il :;:Iden;,di ; or ' of Injury
H (STATE OR COUNTRY) 70 did ljury oecur {Specity city or town, eounty, and State)
0 I AJ WVL-/ : Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT .......... f . 7 .

{ADDRESS)

L BN .
-‘ﬂ'nrr-ur'i'nnl 40 Manger of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury. rre e rressssees

mace Burial pate. 1 =15 a9l ]

24, Wes disease 0|
19. FUNERAL, DIRECTOR (.m;Mr -Q.-c &CLLEL‘).-*S’.L‘D,._. Ti un, mpecity

(AnDRESS) Stoecxton, slisgsoanri

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, gso that it may be properly classified.

MFILEDI{'»AQQ e L MAM ‘ (Kitfem)...... .

Local Rj!strar

=z
{Licensed Embalmer’s Statement on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision.

. P. O. Address...<
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to con

»

Note:
with the above constitutes grounds for revocation of license.)

If this body is not e::nbalmed, ‘above space should be left plnnk.
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No. 2B MISSOURI STATE BOARD QF HEALTH

22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH ote Fite o s £ TS =

[ x22630 BUREAU OF THE CENSUS

Registration District No/éts Primary Regiatration District No. gﬂ?/j/ Regisirar's No. ‘5 7

2. USUAL RESIDENCE OF DECEASED;

a} State.. %ﬂdMﬂm (») County. /éM

T

1. PLACE OE-DEATI:

3|, (8) County...%
-
’ (bJ
(Il‘oulude uly or town limits, write "RURAL" nand name of towoship)}
- (‘) Name of hospital or msmut:?n f(':) City or town._ . Sl TLENLEOTFT. e d Sttt EAd A
"l {IT outside city or town limits writs “RURAL"}

3 —

Py

{1r not in hoapita! o institution, write street number or Incation)
i T,
-(d‘} Length of stay: In hospital or Institution i{d) Street No

{Specity whather (1f rural, give location) ¢
.-In this community.
<+ years. montha or daya) e) If foreign born. how}e@h U, SA7 years,

.

s
- CERTIFICATION
3. (@) PRINT )W >
FULL NAMJ? 2(41/)4(,6 AL !
- i 2 B day /é
3. (b} If veteran, 3. (¢} Social Security ear. a (- /“ _hdlr minute. M.
name war. b
that | attended the deceased from.

i; Z 5. Coler or 6. (o) Single, widowed, margled, 19 to 19t

4, Sex . Tace. ct’ divorced aw h alive on 19}

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANEN’!" BECORD‘-;"-’

6. (b) Name of husband or wife.....oeccccceceeeee. 6. () Age of husband, or wife, if th occurred on the date and hour stated above. Durati.
wralion
) AlIVE.... i cemcrerenerenraman VR :% late cause of death
7. Birth date of deceased
(Morth) (Day) (3‘*‘1 \"5\
T P
8. AGE: Years Montha Daya 1f less than OW Due to.
é g ) 0 j ;‘ . .hr. 1
Due to.
9, Birthplace.
(City, town, ar county}
i Other conditions
10. Usval occupation {Include pregnancy within 3 months of death)
11. Industry or business PHYSIGIAN
o Major findings:
E 12. Name. Of operationa, '
[ . thUndaﬂ.Exéle
= \ 13. Birthplace - e cause to
L] i which death
B 5 14, Maid {City, town, or wunv {8iate or foreign country) Of attopey Thould oo
3 . Maiden pame isticall g
tistically.
s 15. Birthplace = ¥
= . + (City, tawn, or county) "{Stats or fofeign country) 22. If death was due to external causes, fil in the following:
.16 (é) Informant ) N {a) Accident, suicide, or hom.i;ide (specify\
(5) Address (b) Date of occurrence.
3 17. (o) (8 Date thereof () Where did injury occur? G T
P (Burial, cremation, or removal) (Month} (Day) (Year} U (4 Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

3 (¢} Place: burial or cremation
18, (a) Signature of funeral director T (Speml'v Vroaof place)

[ O gy U Wi Wit o M

f (D-umwi"d localregistrar) {Registrar's signature)
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