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

1

TGB MAR 14 1943, ~—

DEPARTMENT OF COMMERCE
Buyzeau or THE CENSUS

Primary Reglstration District Nojg_..g_L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  J swernno. 0824

2

Registrar's No

1. PLACE OF DEATH:

= . A /J

{a) County. CEDAR -
O Cggmems LINN " P ROGAL, =

(lfouu_ille cily or town limits, writd “RURAL" nod name of townahip)
(¢} MNatoe of hespital or institution: /

{If not in hospital or institution, write streat number or location)
{d) Length of stay: Tn hospital or institution

In this community.

Ly

five months and =155 ™1uvlh

2. USUAL RESIDENCE OF DECEASED:

(6) State Wissouri Cedar

(&) County.

0O

Eural

(¢) Cityortown,

QO

(If outsido city or town limits, write "RURAL")

a

(d) Street No.
. (If rural, give location)

O

years, months or days) (e) If foreign born, how long in U, S. A.? Years.
3. {a) PRINT MEDICAL CERTIFICATION
" FoLname. WILLIFE EUGENE BISAOP .
20. DATE OF DEATH: Month. Fah day. 3
. i i b
3. ;fa;e::::' 3 (3;2\ Socal Security wear. l 9 4‘1 hn'nr____,,_.],_‘J.;______________minute_______@___,______,M_
21. I hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married, ° .
T AT T e T . e 19, to 19
tIALE HITE MALE
4. Sex divorced..g....................._.... that I last saw b 4'zs _ alive on ke, & ' 19¥.10
6. {5) Nameof husbandorwife_______ 6. (¢} Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
(L id
allw years || Immedinte ca; of death
7. Binh date of deceneed.__AUZUSE 31 | S &SP
(Month) (Day} (Yeur)
8. AGE: Years Months Days If less than one day Due to.
= .
- =] hr, min
Due to.
9. Birthplace Ceddr County. Missouri. €
{City, town, or county} {State or foreign cunntr;)
: . Qther conditiona
10. Usual occupation (Toeinde pregoancy within 3 monihe of death)
:. Industry or business, T PHYSICIAN
g{n.Nuu__Elﬂlﬁﬂblﬁhjﬁﬂwﬁ______ﬁ_ L A —
) nderline
E 13. Birthplace Cedar Uounty _wsun 0 th;!g:ése:g
. {City, tawn, of county; (Seute o Garedgn country) b £d
ﬁ 14, Maiden name. =18 d“-} d -I_-]. “ Of autopsy. should be
:::{ : ; T , ottty
18. Birthplace.__ L 2GAT Taunty wilagnnri .
§ rihplace (City, towdl, or .,):1— (Btate or foreign conntry) 22, If death was due to external causes, fill in the following:
16. {a} Informant A/M" {8} Accident, suicide, or homicide {specify}
3 ~ N . -
() Address Stockton, #0. (») Date of occurrence
. Where did Injury ocomr?
17.-(a) TQ! g {4} Date thereof. o0 Al (c}
Baxial, remation, or remova) (Month) ~(Da¥) (Yein) towa) County)

(¢) Place: burial or ton. (3wita _nrinog Oy
= wd o ad
18. (o) Signature of funeral director. Co
(4) Address el halata) i i )
= = T b ’ r
19. (a) ?Mr ‘3 i 1)
(ﬂ-urmdvod local registrar} (Regt: ' )

(ci
(d)_Did lnjurygm’.in or about home, nn fa.rm in ind

{State)
place, In pnb!lc place?

- (Specily typa of place)
Wlu]e at work?. (2)

of injury.

.D.or oth'er) &

Date_signed® ! 7/ & 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER @
=39
" 1 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. ) ’ CL T
Signed ":
Licensed Embalmer No
P. O. Address..__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F. ailure to cnmply
.the above constitutes grounds for revocation of hcense.)

Il' this body is not embalmed, fact should be so stated above.




FILL 1N ﬂNs"‘lE"snTEODN;“-:'::?ES MISSOURI] STATE BOARD OF HEALTH )
o |leCHECKED 1 . BUREAU OF VITAL STATISTICS YA L

o !’ CERTIFICATE OF DEATH
W1, PLACE OF DEATH / : J _ Do not use this apace,

fan |

‘

24, Wan diseane or injury in any way related to occupation of decensed™................

15. FUNERAL DIRECTOR If o, specily £y
{ADDRESS) \A)“—/\/\-/V GW

// (Signed) . M. D.

. Al

20. FILED 9. (Addrﬂ)............# LAna... 'W“,

Local Regisirar.

o E@ {a) County...... Seves Registration Distriet No.
8 ] (b) Township......." e Ve 70 4 Primary Registration District Nocjzgj ....... Registered No Z /
0. (r) Ciy (d) Street No. e et eee e e et et ettt et st
.4 5 (1! death vceurred in Hospital or Institution, write ita name instead of strect and number)
= {e) Length of residenceln clty or fown where death ocenrred yra, thod., ds. {r} Howlongin U, 8.,,If of foreign birth? yra. mos. da.
D= ’
g & el o )W 45 a footo
F':_"‘: o || 2 PRINT FULL NAME f o : [
TE 8T ) Beatdense, o ]
a3 e (Usual place of abode, if no atreet address, write county or elty)} (If nonresident, give city or town and State}
1 -
5‘?‘ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
2S % | 3eex 4 COLOR QR RACE | 5. SINGLE, MARRIED. WIDOWED, OR = 5
RE & >97 DIVORCED (twrite the word) 2t. DATE OF DEATH (MONTH, DAY. AND ¥ = R 74
o o B
3§ w - 22, 1] HEREBY CERTIFY, That I attended deceased [rom
k] § I 5A. IF MARRIED, WIDOWED, OR DIVORCED
hh < (HU)S?VAIPFIE oF ] 19......
OR OF
28 & I last saw h l!ivnﬂ 18 Death is said
o X X
T 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on th%ﬂi above, At m.
a . o 7. AGE YEARS MONTHS DAYs If LESS than ! || The principal cause eatlFand relatad cauvses of Emportance were as follows:
% E 5 . Date of omsct
g g e 0l onse
i 4 8, Trade, profcssion, or particular kind of I 9-’
. -g ﬂ o wotlt done, as sawyer, bookkeeper, ton. o v | CRM AN T -R-Q"ﬂ"—(@l.; ‘‘‘‘‘ o
o 2 jm : 9, Industiry or business in which work S !
= % § t was done, as saw mill, bank, stc,.., V
B2 i || 2| 10. Date decessed last worked at
2ok 0 thia oecupation (month and
g‘ x 0 VALY et cvmrrsaressrrersssrssemeemtetmimemsseeens OCCUPAON e O e — i)
=g
:- o 12, BIRTHPLACE {CITY OR TOWN) I
E o (STATE OR COUNTRY) A
= : 4 ‘ ‘) ‘ PR
" o ki | 13. NAME I
LN 4 L
‘o o« 14, BIRTHPLACE (CITY OR TOWN) . . N
"°.. " E { STATE OR COUNTRY) m V Namo of 0peration..........ccccovviveveemrrrerenreernrnrsi venetetnse cnssmninss Date of e irecccenes
E = What test confirmed dizgnoais?.. ... Was there an autopsy?...........
A 4
& ...lo.: g 15. MAIDEN NAME \: 23. 1f death was due to external causes (rlolence), fill in also the following:
BEal £ suicide, or homicide? -
"t 1| © 16 BIRTHPLACE (ciTY orTOWN) A ¢ Accldent, guicide, or Date ol injury
G 0O s (STATE OR COUNTRY) A \ w» ‘Where did injury occur?
= (Speclfy city or town, county, and State)
Specifly whether Injury occurred in industry, in home, or in publie place.
3|l 17. inForRMANT é ﬂav
- § {ADDRESS) &
- M f inj
1] 15. BURIAL, CREMATION, OR REMOVAL ©° funer @ e
el Nature of injury
5 PLACE DATE "
g
=

CAUSE OFDEATE ia

W

AT B) RoreA Ko o
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