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

i)

DEPARTMENT OF COMMERCE
an BurKAv op mW
Wae 44 7

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N, __@lm% 0 S‘:J

6383
77

V Stats Fils No.

Registrar's No..,

1. PLACE OF DEATH:
(a) County_Butler . .
HQI‘Vi@J.l L L3I 0OUTL

(b) City or town
{11 outsde city or town limits, write "RURAL"” nod came of townskip)
{¢) Name of hospital or inatitution: /

. Home
{If not in hospita) or [ostitation, write stiress oumbet or location)

(d) Length of ntay: In hospital or institution
In this community. 40 Years

years, months ar days)

(Specify whather

2. USUAL RESIDENCE OF DECEASED,

/2
o

(3) State. Missourdi
Harviell

{If octaide city or town limite, write "RURAL™}

(* County. But lWI‘

(e) City or town.

{d) Street No

(1t rorad, give Jocation)

{e} If foreign born. how long in U. S. A.?._._.__Hi... YEATE.

3, (a) PRINT

FULL NAME__LVa Chatman

8. (&) If veteran,

Ifﬁ'/f‘ é‘fﬁ}}:isodnl&cuﬁty

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monn LSDXUATY ... 27

year._ 1941 _hour———-mmndnut&lﬂ..___l.:_l&

{Barial, cremation, or rammnval) (Mnn:.h) (Day) {Yeur)
(¢)* Place: barlal or crematlon. B8y _S0Tings Cemetery

18. (e) Sigoatare of fuseral director L E6T=Croy Funeral Ser,

issour) -

@) Address_POD1lAr BInff,

19, (a} )

{Date recaived loca trar} —(Ilqhtm'. algrature)

LAMme WAar.
21, T herebylcertifyZthat 1 attended the deceased from
b, Color or 8. (o) Siagle, widowed, muwrisd, 1B, to 191
1 s Female race ¥ aooneslarried
that [ last saw b alive on 19_._:
8, (¥ Name of husband or wifc_gl]_a.:..r_l_ei. 8. (£} Age of huaband or wife if || and thar death oceurred onjthe date and bour stated above, Durati
uration
: alive_._ . ____vears|| Immedinic cause of death
7. Birth date of deceased ADI‘il 18 1896 Firﬂ .
{Month)} - {Dey) {Yoar) /
8. AGE: Years Months Days If less than one day Due to...... _"B_Bmﬁd to death”
44 lO h }1? : hr. min
Due to Accident
. 9: Blrthplace. ~TOXAS_County ) Me.
(City, town, or county) (State or foreign country)
ion. Housewife Oth ditions .
10. Uial occupasion. . (lnchude pevensocy within 3 manthe of doeid) (‘) 7
11, Industry or business ﬁ - PRYSICIAM
g { 12. Name_. CTAbETEO M enastana 5 . —
nderline
= L1a. Birthplace Toxas County 0 MO. S:he!c?ga;g
(State ar freigs coontry) - 2
g{l4c_ua[den name %‘Ol'a Hug /O‘fsutopay h"“'dl !:;‘:
v 2 -._|datlenlly.
Lacleds, I g;;;; O i . =
E 18- Binhplacr_...____(ﬁ". m-n.& Sx?nt!} (Stats ar forslgn coentry) £2. if death was due to ext cauass, Gll ip.the following:
16. (o) Informant_ZRET1ES “Yhatman {a) Accident, sulcide, or homidde (specify) . (‘p
&) Addreee._HlATVieil, IMissouri (%) Date of sccurrence .. FORTuary 27, 1941 -
1. @ Burial - 8) Date thereot ) 4

{¢} Where did injury occur?.
(Citvy or tawn) _(Coenty) (Scate)
{d) Did injury occur in or about bome, on farm, in Indpatrinl place, In bubiic place?

t. Mome H
%;h(l\:/ut work?, -

{Bpecify type of

. place) :’
i (e of Injury.
&SoromNe
23, Signatur A (H.-m:%

Address Darte signed

(Licensed Embalmar’s Statement on Revarwe Sida)
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STATEMENT BY LICENSED EMBALMER
=
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 :5"
Body Wot Tmbalimed Registered Apprentice No
. T > )
working under my personal supervision, ’ Ty
- g 0°
=
. . Signed
L ‘ . Lo o Licensed Ecmbalmer No "L"'
) 3
. P. O. Address. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply u“’gl,t’l

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




FIL S“:ENRS ‘i'EO Al;'-:":ff_s MISSOURI STATE BOARD OF HEALTH
gs LS ED IN RED PENCIL. BUREAU OF VITAL STATISTICS LT85
g E ] CERTIFICATE OF DEATH
g Q@ rLace oF pea 7 Do not use this space.
g »
’g B " (n) County......| Registration Distriet No. 5
2.8
)] ‘ownshjp..} mary stration District No. €25 &0, AU S Registered Nou..o.oooeceeeeerr v
a ® T Primacy Reg! Dt A0S
a (c) City.. [ ELerr Lt s () Street No..cwmmminireins  sesstississsemmesseos oo St.
5.2 5 (If death occurred in Hospital or Institution, write its name {nstead of street and number)
[3}-4 {e) Length of residence in ajty or town where deat curred yra. mos, ds. (f) Howlong in U. 8.,1f of foreign birth? ¥r8. tnos. ds.
Ao W
= 1 o .
Ez v || 2 PRINT FULL NAME.
Al T (a) Resta st. I:I
>: o B . {Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
-Q
HO b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3% -
Pt 3, SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
E g § % DIVORCED (torite the wopd) 21. DATE OF DEATH (MONTH. DAY, AND vmnﬂ?&{'f— ,2 7 19 f(/
o L() sz':/\.j 4 . !
35 W 22, I HEREBY CER\TIFY, That I ntiended deceased from
dw @ || 5A- LF MARRIED, WIDOWED, OR DIVORCED
- v o HUSBAND oF L19.
W = (OR) WIFE OF
28 B 19 Death is said
g ) & [} 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) o
= - o 7. AGE YEARS MoNTHS Davs If LESS than 1 rd related causes of importance were as follows:
w - ¥ day, .ooooeened hra. frrrr——
£33 % ; #4 /0 . 7 m.f - Dafe of onset
2 @ z 8. Trade, profesyion, or particular kindot [ SRR e s s L
. .JE ﬂ ] work done, 18 sawyer, bookkeeper, ete,.
S e : 9. Industry or business in which work
=% 5 . was tone, a8 saw mill, bank, ate,
B B L a 10. Date deceased last worked at 11, Total time (years) [ & . B T ot et enesereseeresesssseesenres e TN et
35 B 8 this occupation {month and spentin this
S 2. E YOAT) i riraviae oetuPAtion. .oy
% ¢ ? !
& w || 12- BIRTHPLACE (ciTy or TOWN) N rian
S-a o (STATE OR COUNTRY) A\ AT AR Llettbrnte LN .
ear b i '
3%’ u ﬁ 13. NAME V} - = I 7
k-] L L.
Bo all |14 BIRTHPLACE (CTY ORTOWN). ool N ——
ga S & ( STATE OR COUNTRY) Date of.ccrrrecmrimssssees
g g 2 ed diaznté}'.’ ................................ Was there an autopsy AFLE
e u & \ e
k] g gnpy §5. MAIDEN'NAME Py » /23, 1f death was due to external causes {violgnce), il in also;he lollzowinz:
g |l E y Cef,
E =2 1 || O] 16. BIRTHPLACE (cI7¥ OR TOWN) A, 5"
‘§ ;- off (STATE OR COUNTRY) A \ 4
B 4
N \ : - .
B F ~Specily whether injury oceurred jp indusiry, in heme, or in pablic place.
= 9| 17. iForManT i, o
f g (ADDRESS) Wj 4
P F-fl a Manner of injury..... M
A 18. BURIAL. CREMATION, OR REMOVAL L~
B o Nature of injury.,.........
¢ FS T PLACE.. DATE. j5 JON |
m é 24, Was disease or injury in nny way related to occupation of decenned?/Z260 ..+
el b 1| 19 FUNERAL DIRECTOR Y 80, epocity... ..oy W S— B \
Mo =2 (ADDRESS) . .
< 3 - (sign
RO o pieep 19... (Addren]’.. éD
Local Registrar,

Lo, MKWG’@%M s
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