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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEL MAR 19 1843

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
?Q/() Primary Reglairation District No.— ... 107 / (y 5) Y Replstrar's No. |

8376

State Fs!c 'Na

Registration District No._| ...

1. PLACE OF DEATH: O ﬂ
(a3} County, StOddard "1 ofd 2 /
(b) Tl Bitown: Hural. — =

(1 cutaide city or town Limits, writs “RURAL" sid pame of uwnlhip)
(¢) Wame of hospital or institution:
RHural /

(If no1 in bowpital or ingtitation, write rirest namber or location)

{d) Length of atay: In hospital or [nstitution 7
R - Specily whother
In this community -1-'1 fe =2
years, months or davi) e

2. USUAL RESIDENCE OF DECEASED: ‘

Missouri Stoddard@j

4]

.(2j7Smto

(cy/cx/t%uw., (Rural ) Puoxsco, A7e,
/ (17 cteide clty o towe Henife, welts “RURAL™)

(@) Streat No.__ A r1et¥e= 3

(8} County.

(I raral, give location)

{¢) 1 forcign barn, how longin U. 8. A.?

. @PRINT Tinda L. Stephens
3. (8) If veteran, 8. () Social Securlty
name war, No.
5. Color. 6. (0} Single, widgwed, married,
. . Female ¥hite Strigle
. Sex race divos R

6. () Name of husband orwife ... 6. {¢&) Age of husband or wife If

MEDICAL CERTIFICATION

<
20, DATE OF DEATII Month 2€C.e day.... 09 \
mr.._..lg,.ao hour. 1 mimm-s Y Pa M,
21. 1 herebylcertify[that I attended the deceased from
e, L7 10D L 2T 19540
that T last saw h:53 alive on %C' .46? ,’/7 19_@1
and that death dceurred: on] “the date and hour stated above. Duration

‘

17, (o) -

Edna L. McDaniel
Dexter, Mo.
(%) Date thereof. 12/3M40

{Month) (Day) (Yeur)
Fairview Cemetery

18. {a) Informant
{b) Address

Burial

(Bariol, cramation, or removal)
{¢) Place: burial or cremation
18, {6) Signature of funeraf
(8) Address
13, (a)

exter, Ho. ;

vV

(Rexistrar’s aignatare)

&)

{Dateroceived localragistrar)

tl‘;!lankenahip-Strlcklan ul

S Img cause of death
7. Birth date of d 4 Aug’ 2 1940 —_ MJAW Z_—MJ-/S-
(Month) (Day) {Year)
8. AGE; Years Months Days If l;:se than one day Due to.
4 28 hr. min
Dhue
0. Binnpee._Stoddard Co. . Mo. ) e e )
(Clty, town, oiooni“) (State or foreign countey)
10. Usual occupation ntant _n o(tll.::;u;:“ﬂm""' -y o of duath)
:ﬂl. Industry or busi I/ i s PHYSICIAN
E 12. Name DOl ph btephens ﬂ ajooir orriml;ﬁf:nq
y = Underlioe
S Lo, nimpnee._ Stoddard Co. Moo ——|thecaunc s
- " had {--}
E‘: 14, Maiden name B‘é’é'ﬁ"f.é’ “ﬂﬁ’rr State or tareien country) Of autopsy. ahonid“b:
E { 15. Rirthplace.. cardWell Ho, - Hatieally.
= {City, tawn, or connty) (Ftate or foreign mum) 22. If death was due to external causes, fill in the following:

(3) Accident, euicide, er homicide (specify}

(¥) Date of occurrence
(¢} Where did injury occur?

(Clzy o¢ towa} {Cootty) (Sta:
(4) Did mjurr occur in or about home, on farm. in industrial plaue in puhhc plaml

/X
(c) Maq- guf injm—_@
Z/(M. D. or other) ’

// £)Dare dnﬂlﬁ#

{Licensed Embnalmer's Statement on Reverso Side)




. RECEIVED
(\ District Health Officer No, @ﬁ
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STATEMENT BY LICENSED EMBALMER? ] pe
. a
T 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificite’ uas “embalmed by me, or by .
:;" - . - - .4, T RS
N » Registered Appregtlce No
' ' s .
working under my personal supervision, U . J . : S
- - - - ' Signed Lo L, .‘.s'— e r N
. s T sl o
TN Licensed Embalmer NO St ’_-’L
- - . .l
.f:.,f_:,..‘,, P, 0. Addreﬂ ; 2
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAI:MFR in* lus OWN HANDWR]TING. (Failure to comply wil
the above constitutes grounds for revocation of license.) o
— o e -§
1f this body is not’ embalmcd, above space should be Icft b!a_n_!;.



FILL 1§ ARSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH
HECKED IN R .
o3~ BUREAU OF VITAL STATISTICS
gé CERTIFICATE OF DEATH fj 7é
ma 1. PLACE OF DEATH Do not uso this space.
E {a) County........... ot " T Al e “tlert ol B 7 A Registratton District No. . ?4‘ D
@ (b} Township....... el W(ﬁ-lmq Registration District Nod...J...£7.. Registered No
(e¢) Clty AR R b e {d) Street No ...... S

1f death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residenceln cit town where death oceurred ds. (I) HowlongIn U. 8.,1f of foreign birth? yre. mos, da.
2. PRINT FULL Nnuzm - 143 /L‘-//

(&) Resid
(Ueual place of abode, il no atreet address, write couuty or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR 3 s{
DIVORCEGJterizs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? o 4 1w HAD

o

5A. IF MARIRIED.WIDOWED,OR DIVORCED
HUSBAND ofF

22, 1 HEREBY CER\TIFY, That I attended deceased from

{OR) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /liem ~ 2. ~ /T L/ 6
7. AGE Yeans MONTHS Dafs If LESS than 1

Date of cnyet

i o

£

| 28 &

8. Trade, profession, ot particular kind of
work done, ansawyer, BookKeePer, @bl .. s sssss s srsnans

9. Industry or business in which work
wan done, g3 saw mlll, bank, otc.....

10. Date decensed last worked at H Total time (yurl)
this oecupation {month and spentin this

year) ... ooy n fccupat{on..” ..... - é
(4

OCCUPATION

9

. BIRTHPLACE (CITY OR TOW.
(STATEOR COINRY)

Val

bé carefully supplied. AGE should ba stzted EXACTLY. PHYSICIA'
go that it may be properly classified. Exactstatement of OCCUPATION i

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

B | 12. NAME M
= I [
3 E | sa. BIRTHPLACE (crTr omTO
g% = ( STATE OR COUNTRY) Nams of operation. Date of
: a 1 ‘What test confirmed diagnosis?............ccoococevcinenen, ‘Was there an autopsy ...
o 14 £
=2 u 15. MAIDEN NAME //(— g Vi & | 23, If death was due to external causes (riolence), fill in also the following:
- [ ' ’ iei homicide? inj 19
E‘ E 0 | 16. BIRTHPLACE (crrY orTown)... G2 ‘:;:me":_‘d"i“‘f’d” or s Date of injury ¢
STATE OR COUNTRY ero did in, GOEUET. . 1etrssssiars s rsrass esie s esbas b rabass s s esas ns npasemastsssessemessaes
E ;‘ . ¢ FoRe ”7 i (Specily city or town, county, and State)
3 m o Specify whether injury occurred in lndasiry, in home, or in public place.
17. INFORMANT...
g (ADDRESS) 3
& ﬁ L Manner of injury.... ks
- 18. BURIAL, ATION, DR R i
. E’q ature of injury.,
55 NEWY
B 4 W or injury in any way related to occupation of deceased?...
e 19. FuneraL pirecTéAZ b ey s S ;
f “‘3 (ADDRESS) 7 M’L‘l/ O ]
) 20 .

o, FiLen, 93T e Sf/ ﬁ.&MM mﬂm— .

cgistrar
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